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Now  that  we’re  MEDIQ  Healthcare,  we  can 
promise  you  even  more. 


Harrisburg  Healthcare,  Lehigh  Valley  Respiratory 
and  Medical  Aids,  Home  Medical  Centers,and 
Suburban  Medical  Services  are  now  MEDIQ  Healthcare. 

And  we  can  help  you  concentrate  on  serving  your  patients  by  offering 
the  broadest  selection  of  services,  equipment,  and  supplies. 

So  you  always  get  precisely  what’s  needed.  We’ll  take  care  of  your 
paperwork.  Deliver  quickly,  accurately,  reliably.  With  more 
resources,  more  expertise,  more  good  people,  and  more  types 
of  medical  services  and  supplies  at  our  disposal.  Whenever 
you  need  something,  we’ll  be  there.  And  we’ll  take  care  of  it. 

That’s  a promise  from  each  and  every  one  of  us. 


% 


■ "My  computer  shows  me 
which  reagents  are  right  for 
your  particular  equipment. 

I promise  you’ll  always  have 
a supply.” 


■ “We’ll  make  sure  your 
patient  has  exactly  the  hos- 
pital bed,  or  wheelchair,  or 
walker  you  think  they  need.” 


■ “Details,  details.  That's 
my  job.  When  your  supplies 
order  comes  in.  I'll  get  it 
right  out.” 


■ "I  don’t  have  a bias 
toward  any  one  line  of  lab 
equipment.  We  carry  most 
of  them.  And  I know  them  all 
inside  and  out— advantages 
and  disadvantages.  I prom- 
ise I can  make  your  deci- 
sion easier.” 


1223  N.  Cameron  Street.  Box  2227,  Harrisburg,  PA  17105,  Central  and  Eastern  Pennsylvania,  call  Harrisburg:  800  692-7293; 
Philadelphia  and  Suburbs,  call:  215  353-7010;  Allentown,  call:  215  820-4151  £ 1989,  MEDIQ  Healthcare 


ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 

The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 

Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 

You're  on  solid  ground  with  Dodson. 

1-800-825-3760 

Ext.  2990 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 
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Chris  Niedenthal/riME  Magazine 


Prague,  1989. 
Pennsylvania,  1999. 


Great  victories  are  rarely  achieved  by  individ- 
uals acting  alone.  It  is  unity  of  effort  which  is 
bringing  down  the  regimes  of  Etistem  Europe. 
And  unity  will  arm  physicians  for  the  struggles 
of  the  ’90s. 

Physicians  working  together:  that  was  the 
premise  behind  the  formation  of  PMSLIC  11 
years  ago.  Abeindoned  by  commercicd  carriers, 
physicians  forged  ahead  to  create  their  own 
solution  to  the  professional  liability  crisis.  The 
company  they  established  honored  the  role  of 
medical  judgment  in  the  insurance  process  . . . 
and  stood  staunchly  with  physicians  in  de- 
fending agciinst  frivolous  claims. 


Now,  the  field  of  conflict  is  widening- from 
county  courtrooms  to  the  haUs  of  Congress. 

As  unification  with  the  AMA  moves  forward, 
PMSLIC-insured  physicians  face  a historic 
opportunity,  to  join  forces  with  their  peers 
across  the  country,  to  fight  the  threatening  in- 
roads of  government,  and  to  preserve  the 
integrity  and  independence  of  medical  practice. 

The  stakes  are  high.  The  need  for  solidar- 
ity has  never  been  more  urgent.  Since  1978, 
PMSLIC  has  been  there  when  the  physicians  of 
Pennsylvcinia  needed  it.  Now  PMSLIC— «ind 
the  profession  itself- need  you. 


PMSLIC - 

Your  liability  insurance  company. 


"At  Blue  Shield,  good  information  is  eas) 


“To  get  the  right  answers,  right 
away,  all  we  need  is  the  right  ID 
Number  and  Provider  Number.  Give 
me  those  two  numbers,  and  I can 
do  almost  anything.  It’s  that  simple.” 


Vice  President 


Customer  Service 


“Health  insurance  can  be 
complex  and  confusing.  So  we 
guide  our  callers  through  the 
system  to  eliminate  confusion.  Once 
the  confusion  is  gone,  there’s  no 
limit  to  what  we  can  do  for  you.  We 
have  records  on  virtually  everything. 
And  we  can  get  very  specific,  very 
quickly.” 

—Candy  Radabaugh 


“We  can  answer  a lot  of 
questions,  solve  a lot  of  problems 
over  the  phone.  But  there  are  some 
cases  that  require  research— that 
take  time.  And  I’ll  be  the  first  to  tell 
you  what  I can  and  can’t  do.  I’ll 
also  make  sure  you  get  the  informa- 
tion you  need  as  quickly  as  possi- 
ble. That’s  a promise.” 

—Brenda  Hollingsworth 


Gino  Francavilla 


—Ashley  Frye 


j come  by. " 


“When  you  process  more  than 
250,000  claims  a day  like  we  do, 
every  now  and  then  mistakes 
happen.  So  if  you’ve  submitted 
a claim,  and  you  haven’t  heard 
anything  from  us  for  more  than 
thirty  days,  call  us.  Find  out. 
Don’t  wait.  We’re  here  to  solve 
problems— to  make  it  right.’’ 


“If  you  have  a claims  or  coverage 
problem,  the  best  advice  I can  give 
is  to  call  first.  Don’t  write.  Chances 
are  that  the  problem  can  be  solved 
on  the  phone  in  less  than  three 
minutes.  I can  access  information 
case  by  case,  procedure  by  proce- 
dure. There’s  an  incredible  amount 
we  can  accomplish  almost  immedi- 
ately. So  why  wait?  Give  us  a call.’’ 

—Dot  Galloway 


When  you  have  questions  about  claims 
or  coverage,  call  one  of  our  Customer 
Representatives.  They’re  trained  profes- 
sionals who  specialize  in  getting  you  the 
right  information,  right  away. 

We  understand  your  needs.  And  we’re 
making  every  effort  to  provide  you  with 
information  that  helps  you  and  your  staff 
work  at  peak  efficiency. 

Make  contact.  Call  Pennsylvania  Blue 
Shield.  You  won’t  be  disappointed. 
Because  satisfying  you  is  a source  of 
great  satisfaction  for  us. 


Call  the  Pennsylvania  Blue  Shield 
Statewide  Information  Line  listed  at 
the  bottom  of  this  ad,  or  call  the  Blue 
Shield  Regional  Office  nearest  you: 

Eastern;  215.564.2131 

Central:  717.731.2045 

Western;  412.471.7916 

For  information  about  Federal  Employee 
Programs,  call: 

717.763.3608 


—Judy  Morrow  pq^  information  about  Medicare  claims, 

call: 

717.763.5700 

For  coverage  and  billing  information 
updates,  call  OASIS,  our  convenient, 
automated  Information  line: 

717.975.6800 


Pennsylvania 

Blue  Shield® 

The  right  information.  Right  away. 


HOSPITAL  PERFORMANCE  DATA  PMS  President  J.  Joseph  Danyo,  MD,  said  further  refinement  is  needed  on  the 


NEED  FURTHER  REFINEMENT 

hospital  performance  statistics  released  in  the  second  report  by  the  Health  Care 
Cost  Containment  Council  (HC4).  The  reports  released  January  12  cover  three 
months  of  data  for  hospitals  in  the  Lehigh  Valley  and  six  months  of  data  for  hospitals 
in  south  central  Pennsylvania.  Dr.  Danyo  said,  “The  reports  are  intended  to  pro- 
vide data  on  cost  and  quality  for  purchasers  of  health  care,  to  help  them  make  in- 
formed decisions  and  to  encourage  competition  in  the  health  care  marketplace. 
For  the  system  to  work,  however,  the  data  must  be  accurate  and  imderstandable.” 
PMS  has  persuaded  the  CoimcU  to  implement  a number  of  improvements  in  the 
report,  but  Dr.  Danyo  said  other  flaws  still  need  to  be  remedied. 

PMS  MEMBERSHIP 
CONTINUES  GROWTH 

In  1989  PMS  recorded  a net  increase  of  534  members  over  1988  figures.  This  in- 
cluded the  addition  of  99  new  active  members,  175  members  in  first  year  of  prac- 
tice, 6 residents,  19  members  on  disability,  63  associate  members,  and  257  student 
members.  Total  PMS  membership  for  1989  is  20,876.  The  major  priority  in  1990  is 
retention  of  existing  membership.  A membership  unification  kit,  including  a 
videotape  made  during  the  AMA  meeting,  has  been  prepared  to  assist  leaders  in 
answering  questions  on  unified  membership. 

PENNSYLVANIA  RESOLUTIONS 
CONSIDERED  BY  AMA  HOUSE 

Pennsylvania  delegates  submitted  six  resolutions  to  the  December  AMA  House 
of  Delegates  meeting  in  Hawaii.  The  AMA;  adopted  a recommendation  to  restruc- 
ture nursing  education  to  ease  the  nursing  shortage;  agreed  that  the  impact  of  quality 
analysis  of  medical  care  on  physicians’  treatment  methods  should  be  examined 
and  evaluated;  acknowledged  concerns  about  Peer  Review  Organizations  and  fair 
hearings  for  physicians;  referred  to  the  board  suggestions  that  AMA  specialty 
coding  be  revised  to  include  new  clinically  accepted  specialties  and  subspecialties; 
referred  to  the  board  a recommendation  that  the  AMA  develop  computer  protocols 
for  continuing  medical  education  software  and  require  these  protocols  for  AMA 
accreditation.  Details  on  the  meeting  will  appear  in  February. 

LIMITS  ON  ABORTION 
BLOCKED  BY  RULING 

On  January  1 1,  a federal  judge  blocked  several  controversial  provisions  of  Penn- 
sylvania’s 1989  abortion  control  law.  Enjoined  were  requirements  of  a 24-hour 
waiting  period;  spousal  notification;  age  determination  of  the  fetus  prior  to  abor- 
tion; and  the  recommendations  of  two  physicians  that  an  abortion  is  necessary  to 
save  the  life  of  the  mother  for  it  to  be  performed  after  24  weeks.  Other  provisions, 
including  bans  on  sex-selection  abortions  and  abortions  after  six  months  of  pregnan- 
cy, took  effect  as  scheduled  on  January  16. 

OUTLOOK  FOR  PMS-BACKED 
AIDS  BILL  LOOKS  BRIGHT 

PMS  and  its  coalition  are  optimistic  for  House  approval  of  the  AIDS  confidentiality 
biU,  SB  1 163.  It  passed  unanimously  in  the  Senate,  and  has  been  the  subject  of  in- 
tense negotiations  in  the  House.  Changes  requested  by  the  health  department  and 
the  insurance  federation  have  been  made,  eliminating  some  opposition. 

FETUS’  RIGHTS  QUESTION 
MOVES  THROUGH  COURTS 

Slowly  progressing  through  the  Pennsylvania  court  system  is  the  question  of  fetus’ 
rights.  A state  appellate  court  panel,  ruling  in  a Lycoming  County  wrongful  death 
case,  recently  said  that  the  question  of  whether  a fetus  has  constitutional  rights 
should  be  decided  by  the  legislature.  Broad  interpretations  of  the  ruling  upheld 
by  the  appellate  court  could  have  significant  impUcations,  because  the  courts  and 
the  legislature  have  yet  to  address  at  what  point  a fetus  becomes  a person. 

PMS  CREDIT  UNION  HAS 
NEW  TOLL-FREE  NUMBER 

The  toll-free  phone  number  of  the  Pennsylvania  Central  Federal  Credit  Union  has 
been  changed  to:  1-800-356-3875. 
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Thomas  Scott 
Bertholon -Rowland 
Account  Executive 


People  Helping  People...For  more  than  30  years  the  Pennsylvania 
Medical  Society  and  Bertholon-Rowland  have  worked  together  to  design  and 
provide  high  quality,  economical  insurance  programs  for  members,  their 
families  and  employees. 


I have  a strong  committment  to  continue  this  service.  My  goal  is  to  offer 
products  that  are  competitive  and  comprehensive  while  providing  prompt, 
personal,  professional  service. 


Our  administrative  personnel  supporting  our  products  and  sales  are  equally 
committed  to  serving  you.  We  are  always  pleased  to  answer  your  questions 
and  meet  your  insurance  needs.  For  information  about  PMS  sponsored 
insurance  programs  please  call  me  at  our  Media,  PA  office,  (800)  556-2500. 

Or,  if  you  live  in  Western  PA,  call  our  Pittsburgh  office  at  (800)327-1550  and 
ask  for  Cindy  Miller  or  Michele  Urbano. 


Please  send  me  information  on  PMS  sponsored  insurance  coverage: 


Name 


Address 


Phone 


Date  of  Birth 


BR#1993 


□ Life  Insurance 

□ Disability  Income 

□ Medical  Insurance 

□ Personal  Umbrella 

□ Accidental  Death 

□ Overhead  Expense 

□ Office  & Property  Contents 


Bertholon-Rowland 
Insurance  Development  Group 
Box  77  201  Caste  Center 

Media,  PA  1 9063  Pittsburgh,  PA  1 5236 

(800)556-2500  (800)327-1550 

Thomas  Scott  Cindy  Milier  or  Michele  Urbano 


David  A.  Smith,  MD 


Dr.  Smith  served  as  the  medical 
editor  of  PENNSYLVANI.A  MEDI- 
CINE for  20  years,  retiring 
December  31,  I98S.  He  is  vice 
president  of  the  Pennsylvania 
Diabetes  Academy  and  prac- 
tices internal  medicine  in 
Harrisburg. 
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TANDARDS 
EDUCATE 
PHYSICIANS 
ABOUT  DIABETES 


Diabetes  is  a chronic  condition  that 
affects  about  1 1 million  people  in  the 
United  States.  Health  care  professionals 
should  know  that  continuing  medical 
care  and  education  of  diabetic  patients 
is  essential  in  preventing  acute  compli- 
cations and  reducing  tbe  risk  of 
longterm  complications. 

Physicians  should  be  especially  mind- 
ful of  the  diabetic’s  eye  care,  kidney 
function,  blood  pressure,  and  cardiovas- 
cular fitness.  Diabetes  is  the  leading 
cause  of  new  cases  of  blindness  in 
adults.  It  accounts  for  about  30  percent 
of  new  cases  of  end-stage  renal  disease 
and  an  estimated  50  percent  of  all 
nontraumatic  amputations  occur  in 
persons  with  diabetes.  Heart  disease, 
hypertension,  and  loss  of  nerve  func- 
tion are  among  the  many  other  disabili- 
ties associated  with  diabetes. 

As  can  be  expected  with  any  chronic 
disease,  the  costs  associated  with  diabe- 
tes care  are  considerable.  Annual  costs 
attributable  to  diabetes  are  approxi- 
mately $13.8  billion.  The  total  eco- 
nomic impact  of  this  disorder,  however, 
is  even  greater  because  additional 
medical  expenses  are  frequently  as- 
signed to  specific  complications  of 
diabetes  rather  than  to  diabetes  itself.' 

To  reduce  the  morbidity  and  mortal- 
ity of  this  disease,  emphasis  is  placed 
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on  improving  the  care  diabetic  patients 
receive  from  health  care  providers. 

The  American  Diabetes  Association 
recently  published  a position  statement 
on  “Standards  of  Medical  Care  for 
Patients  with  Diabetes  Mellitus”^  to 
achieve  this  goal.  (See  the  standards 
elsewhere  is  this  issue.)  The  standards 
outline  elements  of  specific  concern  in 
the  diabetic  patient’s  initial  visit,  includ- 
ing medical  history,  physical  examina- 
tion, laboratory  evaluation,  and  man- 
agement plan.  They  address  continuing 
care  and  evaluation  in  follow-up  visits 
and  list  possible  intercurrent  illnesses 
and  special  considerations. 

The  intent  of  these  standards  is  to 
define  basic  medical  care  for  individ- 
uals with  diabetes.  The  standards  can 
serve  as  a model  against  which  health 
care  providers  can  assess  and  improve 
their  clinical  practice.  Because  the 
standards  define  only  minimal  level  of 
quality,  health  care  professionals  should 
feel  free  to  go  beyond  these  standards. 


References 

1 . National  Diabetes  Advisory  Board  19SH  Annual  Report.  U.S. 
Dept,  of  Health  and  Human  Services,  Public  Health  Service, 
National  Institutes  of  Health. 

2.  Position  statement  "Standards  of  Medical  Care  for  Patients 
with  Diabetes  Mellitus."  Diabetes  Care.  Vol.  12.  No.  5,  May 
1989, 


He  came  to  Moss  for  its  history. 
He’ii  stay  for  its  future. 

Leadership  in  rehabilitation.  Cutting-edge  technology.  Total  dedication  to 
improving  the  quality  of  life  through  physical  rehabilitation.  These  are  the 
reasons  that  renowned  physiatrist  Rand^  L.  Braddom,  M.D.  chose  MossRehab. 

Named  Vice  President  for  Medical  Affairs,  Dr.  Braddom  now  serves  as 
MossRehab ’s  senior  medical  officer,  bringing  with  him  the  experience  and 
expertise  that  will  help  advance  MossRehab’s  position  as  a premier  rehabilitation 
resource  on  a regional  and  national  scale. 

Dr.  Braddom  is  known  as  Man  of  the  Year  due  to  his  founding  the  Ecco 
Family  Health  Center  in  Ohio.  He’s  praised  for  his  work  in  creating  the 
Providence  Hospital  Rehabilitation  Unit  as  well  as  the  St.  Francis-St.  George 
Hospital  Rehabilitation  Unit.  And  he’s  applauded  for  his  participation  in 
founding  Total  Living  Concepts,  Inc.  in  Cincinnati,  a group  which  built 
accessible  housing  for  the  disabled.  He’s  president  of  the  Association  of 
Academic  Physiatrists  and  he's  tops  in  the  field  of  physical  medicine  and 
rehabihtation.  And  now  he’s  tops  at  MossRehab. 

Dr.  Braddom  came  to  Moss  for  its  advanced  approach  to  rehabilitation 
medicine.  Its  highly-acclaimed  reputation.  And  he  came,  because  like  him, 
MossRehab  is  a pioneer. 

Moss  Rehabilitation  Hospital 

12th  Street  and  Tabor  Road 
Philadelphia,  PA  19141 
215-456-9900 


J.  Joseph  Danyo,  MD 


Among  my  most  serious  concerns  as 
your  president  is  physicians’  freedom  to 
exercise  their  mediccil  judgment  in 
meeting  patients’  needs  and  the 
attempts  of  third  cind  fourth  parties  to 
intrude  on  that  judgment. 

More  and  more,  third-party  payers 
are  using  utilization  review, 
pre-authorization,  and  other  mechanisms 
to  limit  the  cost  of  Ccire.  Sometimes  this 
review  is  performed  for  the  payer  by 
an  outside  organization,  the  “fourth 
party." 

It’s  one  matter  to  use  proper  review 
procedures  to  address  health  care  costs; 
it’s  quite  another  when  these  procedures 
prevent  a patient  from  getting  needed 
Ccire  by  employing  what  1 consider 
harassment  and  intimidation  by 
untrained  personnel. 

Third  and  fourth  parties  claim  they 
make  only  a payment  decision,  not  a 
treatment  decision.  As  a practical  reality, 
however,  a payment  denial  often  leaves 
the  patient  with  no  choice  but  to  forego 
the  treatment.  That  is  the  crux  of  the 
problem. 

Particularly  onerous,  in  my  view,  is 
review  performed  by  individuals  who 
may  lack  the  necessary  expertise,  or 
even  by  computer  programs  rather  than 
thinking  human  beings. 

It’s  time  for  us  to  assume  the  offensive 
on  behcilf  of  our  patients,  to  tell  third 
and  fourth  parties  we  won’t  permit 
them  to  intimidate  us  into  denying  our 
patients  mediccdly  necessary  care. 

Professionally,  morally,  and  legally, 
physicians  have  a duty  to  provide  the 
generally  accepted  standard  of  medical 
care,  if  not  the  highest  standcird  of  care 
they  can  give.  Our  training  prepared  us 
for  this  responsibility;  our  Hippocratic 
oath  binds  us  to  it;  our  patients  expect 
us  to  live  up  to  it;  and  no  insurer’s  rules 
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can  relieve  us  from  it. 

Whether  a payer  will  be  held  legally 
responsible  for  its  review  decisions  is 
unsettled  in  Pennsylvania.  While  that 
question  remciins  open,  the  responsibility 
of  the  treating  physician  is  absolutely 
clear;  He  always  has  a duty  to  provide 
care  to  the  patient. 

Physicicins  must  never  allow  their 
mediccil  decisions  to  be  influenced  by 
whether  or  not  reimbursement  will  be 
made.  If  they  do,  they  will  be  held 
accountable  regardless  of  whether  a 
third  or  fourth  party  contributed  to  the 
wrong. 

Third  and  fourth  pcirties  believe 
they’re  on  a roll  with  doctor-bashing.  1 
strongly  believe  we  should  say  “no"  to 
their  efforts  to  harass  us  into  providing 
less  care  than  we  deem  necessary. 

When  an  insurer  insists  on 
pre-authorization  for  a recommended 
treatment,  the  doctor  should  firmly  tell 
that  carrier;  “Read  my  lips;  this  patient 
needs  this  treatment."  If 
pre-authorization  is  denied,  help  your 
patient  exhaust  all  available  appeals. 

But  don’t  give  in  on  your  medical 
recommendations! 

Because  of  my  concern  about  this 
issue.  I’m  asking  the  Pennsylvania 
Mediccd  Society  to  study  it  Ccirefully. 
Among  other  avenues,  this  topic  will  be 
discussed  by  an  ad  hoc  group  of 
members,  one  of  several  we  are 
organizing  to  encourage  more  Society 
involvement  by  local  physicians. 

You  are  the  captain  of  the  ship.  Our 
patients  need  us  to  act  as  their 
advocates  to  the  fullest  extent  possible. 
It’s  my  hope  that  your  State  Society  can 
find  ways  to  support  you  as  you 
struggle  to  fulfill  that  role,  and  I will 
keep  you  informed  about  developments 
in  the  coming  months. 


There’s  No  Place  Like 

Children's 


when  children  are  healthy,  there’s  no 
place  for  them  like  home.  But  when  they 
are  sick,  there ’s  no  place  for  them  like 
The  Children’s  Hospital  of  Philadelphia. 

Physicians  trust  Children’s  Hospital  to  care  for  their  patients.  Whether  what’s  needed 
is  a cardiac  catheterization  or  a craniofacial  correction,  they  know  Children's  Hospital  has 
the  subspecialists,  technology  and  resources  to  treat  pediatric  patients. 

With  the  addition  of  the  Richard  D.  Wood  Pediatric  Ambulatory  Care  Center, 
Children’s  Hospital  is  better  prepared  than  ever  to  treat  pediatric  patients.  The  first  and 
only  facility  of  its  kind  in  the  Delaware  Valley,  the  Wood  Center  provides  comprehensive 
diagnostic  services  and  treatments  for  children  on  an  outpatient  basis. 

An  integral  part  of  the  Wood  Center  is  the  Children’s  Hospital  Diagnostic  Center,  a re- 
source for  community  physicians  who  refer  patients  with  complex  or  hard-to-diagnose 
illnesses  or  disorders.  With  a single  telephone  call  to  the  Center,  a referring  physician  can 
obtain  information  about  available  services,  schedule  consultations  with  specialists  and 
arrange  testing. 

Another  highlight  of  the  Wood  Center  is  a Magnetic  Resonance  Imaging  (MR!) 
machine.  Unlike  MRI  machines  located  at  other  hospitals.  Children’s  Hospital’s  MRI 
provides  instrumentation  tailored  specifically  for  children. 

All  of  these  resources  help  make  Children’s  Hospital  a leader  in  pediatric  health  care. 
The  next  time  you  refer  a patient,  choose  The  Children’s  Hospital  of  Philadelphia — there’s 
no  place  like  it. 

Sh 

The  Children’s  Hospital  of  Philadelphia 

One  Children’s  Center,  34th  Street  and  Civic  Center  Boulevard,  Philadelphia,  PA  19104 

^QO-inon 


K^edicine 

IN  TRANSITION- 

CONFERENCE 

THEME 

The  Leadership  Conference  Committee 
has  announced  that  “Medicine  in  Tran- 
sition” is  the  theme  for  the  1990  con- 
ference scheduled  for  the  Hershey 
Lod^e  and  Convention  Center,  May  1 
and  2. 

Keynoting  the  two-day  meeting  will 
be  Lawrence  S.  Lewin,  president  of  ICF 
Incorporated,  a health  care  consulting 
firm  in  Washington  D.C.  Lewin  will 
preview  the  health  care  marketplace  of 
the  90s  and  describe  the  actions  physi- 
cians can  take  to  maintain  positions  of 
leadership. 

Other  major  areas  to  be  covered  in 
the  “Medicine  in  Transition”  theme  are: 
The  Changing  Demographics  of  Medi- 
cal Practice;  The  Movement  for  Na- 
tional Health  Care,  and  Governmental 
Transitions  in  Medical  Care. 

Endorsed  insurer,  Bertholon  Rowland 
Agencies,  will  sponsor  the  Tuesday 
evening  reception.  The  Pennsylvania 
Medical  Political  Action  Committee 
(PaMPAC)  will  sponsor  the  banquet  and 
guest  speaker,  political  satirist,  Dick 
Flavin,  star  of  the  Sunday  Today  Show. 

Wednesday  morning’s  activities  begin 
with  a breakfast  meeting  sponsored  by 
PMSLIC.  Their  speaker  will  be  Edward 
R.  Annis,  MD,  a past  president  of  the 
AMA  whose  topic  is  “The  Doctor  Pa- 
tient Relationship.” 

A series  of  workshops  follows  the 
breakfast.  The  subjects  are:  Risk  Man- 
agement, the  New  PRO  Scope  of  Work, 
the  Health  Care  Cost  Containment 


Council  Data  Reports,  and  a session  on 
How  to  Handle  Personal  Stress. 

Frederick  G.  Brown,  MD,  Fourth 
District  Trustee,  is  chairman  of  the 
Leadership  Conference  Committee. 
Committee  members  are:  J.  Joseph 
Danyo,  MD,  PMS  president;  Victor  F. 
Greco,  MD;  Herbert  C.  Perlman,  MD; 
Jonathon  E.  Rhoads  Jr.,  MD;  and  Fer- 
dinand L.  Soisson  Jr.,  MD. 

The  conference  registration  fee  is 
$35.  Those  interested  in  attending  may 
call  PMS  Communications  at  1-800-22^ 
7823. 


Pms  auxiliary  targets 

DRUG  ABUSE  EDUCATION 

Pennsylvania  Medical  Society  Auxiliary 
members  from  28  counties  attended 
the  Auxiliary’s  November  workshop  on 
drug  abuse  education  in  State  College. 

The  workshop  prepared  Auxiliary 
members  to  coordinate  a statewide 
education  program  for  children  in 
kindergarten  through  third  grade. 

Local  physicians  and  their  spouses 
will  visit  classrooms  and  use  video- 
tapes, coloring  books  and  activity 
books  to  teach  youngsters  about  the 
dangers  of  drugs.  The  program  focuses 
on  countering  peer  pressures  and  in- 
forming very  young  children  on  the 
limits  of  the  human  body.  With  materi- 
als tailored  to  the  needs  of  each  local 
school  district,  the  Pennsylvania  De- 
partment of  Education  introduced  the 
program  to  all  501  school  districts  in 
Pennsylvania. 

Featured  speakers  at  the  workshop 
were  presidential  physician  Burton  L. 
Lee,  MD;  addiction  expert  Karl  Galle- 
gos, MD;  and  “Kids  Saving  Kids”  direc- 
tor Katie  True.  Also  speaking  were 
Roger  L.  Pilotti  of  the  Bureau  of  Nar- 
cotics Investigations  and  Drug  Control, 
state  Office  of  Attorney  General;  J. 
Joseph  Danyo,  MD,  orthopedic  surgeon 
from  York  and  president  of  PMS;  and 
James  G.  Pitcavage,  MD,  a Pittsburgh 
pediatrician  and  adviser  to  the  Auxil- 
iary’s drug  education  program. 


Pms/rps  elects 

NEW  LEADERSHIP 

David  J.  Shulkin,  MD,  is  serving  chair- 
man of  the  PMS  Resident  Physician 
Section.  He  is  a past  recipient  of  the 
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»»»»»»»»»»»> 

MANAGING  YOUR  OFFICE  BY  COMPUTER 

DOES  NOT  HAVE  TO  BE  COMPLICATED 

Because  You  Deserve  A Choice 

MEDICAL  MANAGER® 

IS  THE  ANSWER 

If  you're  satisfied  simply  with  rapid  transmission  of  hard  copy 

THE  MEDICAL  MANAGER  IS  A MICROCOMPUTER  BASED 

information,  you  can  get  that  from  any  fax  machine. 

INTEGRATED  MEDICAL  PRACTICE  MANAGEMENT  SOFTWARE 

PROGRAM  THAT  INCLUDES: 

With  our  machine  you  can . . . 

Accounts  Receivable,  Insurance  Billing,  Electronic  Media  Claims  Module 

(optional),  Appointment  Scheduling,  Clinical  History,  UB-82  Billing 
(optional).  Recalls,  Procedure  and  Diagnosis  History,  Custom  Report 

- Fax  medical  supply  orders  directly  to  our  warehouse 

Generator  (optional).  Medical  Information  Network  (optional) 

- Fax  prescriptions  to  ovu  pharmacy  for  direct  mailing 
to  the  patient 

• Installed  in  over  6,000  practices  nationally 

• Used  by  over  20,000  physicians  in  70  specialties 

- Dictate  from  anywhere  to  our  medical  transcriptionists  who 

• Single  and  multi-user  capability 

• Installation,  training,  and  after-the-sale  support 

will  fax  the  hard  copy  to  your  office 

• Oldest  authorized  MEDICAL  MANAGER  reseller  in  PA 

• See  us  for  hardware  and  other  peripherals 

To  facilitate  access  to  these  services,  PFN  will  deliver  a full 
service  facsimile  machine  to  participating  phvsidans  at  no  cost 

SPECIALIZED  COMPUTER  SYSTEMS,  INC. 

RO.  BOX  1044 

147  WEST  LONG  AVENUE 

Physicians'  Facsimile  Network 

DUBOIS,  PA  15801 

Six  North  Fourth  Street 

814-375-0700 

MLfflinbui^  Pennsylvania  17844 

Specialized  Computer  Systems,  Inc.  is  an  authorized  reseller  for  The  Medical 

717-966-4000  800-326-9381  717-966-4068  (fax) 

Manager  and  NEC  Information  Systems,  Inc, 

A private  communications  network  limited  to  physicians. 

An  Authorized  Reseller 

6 months 

after  you  have  already  bought 
an  office  system  you’ll  read  this  ad 
and  finally  it  will  mean 
sometliing  to  you. 


I'oo  had  (oo. 

Because  it’s  almost  too  late.  The 
harsh  truth  is  that  what  you  think  is 
important  in  a system  when  you  first 
enter  the  market  isn’t. 

Isn’t  important  after  you’ve  gotten 
past  price. 

Isn’t  important  after  you’ve  given  up 
on  ever  getting  service. 

Isn’t  important  after  you’ve  been 
through  your  umpteenth  retraining 
session  because  your  operators  keep 
quitting  on  you. 

Isn’t  important  after  you’ve  doled 


out  another  thousand  bucks  for  an  extra 
that  you  assumed  was  included. 

If  you  only  knew  what  you  were 
getting  into.  Well,  you  can.  Because 
Intellego  tells  you  what  you  need  to 
know,  not  just  what  you  want  to  hear.  It’s 
all  up  front  and  included  in  one  complete 
package.  Training,  service,  flexible 
software,  general  business  consulting, 
special  features  that  you  can’t  get 
anywhere  else.  But  most  of  all,  honest 
talk  about  the  nuances  of  selecting  a 
system  suited  for  you. 


And  more  than  just  promising  you 
the  most' responsive  support  staff 
available,  Intellego  lets  you  talk  face  to 
face  with  some  satisfied  customers. 
Straight  from  the  horse’s  mouth.  Then 
you  will  know  how  Intellego  keeps 
customers  so  long,  so  happy  and  so 
profitable.  Often  up  to  40%  more 
profitable. 

So  it’s  not  just  a learning 
experience,  it  can  be  an  earning 
experience.  Why  not  call  just  to  talk? 
Better  now  than  later. 


A Billing  Services  • Computer  Systems  • Practice  Management 


Suite  1 02  • 2500  Maryland  Road  • Willow  Grove,  PA  1 9090  '(215)  784-1 600 


AMA/Burroughs  Wellcome  Leadership 
Award  and  is  currently  a clinical  fellow 
in  the  Department  of  Medicine  at  the 
University  of  Pittsburgh. 

Frederick  Heilman,  MD,  a pathology 
fellow  at  the  University  of  Pennsylva- 
nia, was  elected  vice-chairman  of  the 
RPS,  and  Jack  A.  Yanovski,  MD,  a 
fellow  at  the  National  Institutes  of 
Health,  was  elected  secretary /treasurer. 

Carl  Sirio,  MD,  a fellow  in  critical 
Ccire  at  the  National  Institutes  of  Health, 
was  selected  as  the  representative  on 
the  board  of  trustees  for  the  RPS. 


Data  bank  begins 

OPERATION  IN  1990 

With  the  publication  of  final  regulations 
in  October,  the  Public  Health  Service’s 
“Data  Bank”  may  begin  operation  by 
spring  of  this  year.  Authorized  by  the 


Health  Care  Quality  Improvement  Act 
of  1986,  the  National  Practitioner  Data 
Bank  for  Adverse  Information  on  Phy- 
sicians and  Other  Health  Care  Practi- 
tioners will  compile  nationwide  infor- 
mation on  malpractice. 

The  Data  Bank  is  intended  to  im- 
prove quality  of  medical  care  and 
restrict  state-to-state  movement  of 
incompetent  physicians  and  other 
practitioners. 

Physicians  and  dentists  are  encour- 
aged to  identify  colleagues  who  engage 
in  unprofessional  behavior  or  incompe- 
tent practices.  State  medical  and  dental 
boards  will  be  required  to  report  any 
licensure  actions  against  health  profes- 
sionals, and  hospitals  and  other  health 
care  entities  must  report  actions  to 
remove  physicians’  or  dentists’  clinical 
privileges.  Professional  societies  will  be 
required  to  report  any  adverse  actions 
against  members.  Insurance  companies 
will  also  be  required  to  report  any 
payments  on  malpractice  claims. 

Final  regulations  require  hospitals  to 
request  information  from  the  data  bank 
every  two  years  about  licensed  health 
care  practitioners  on  staff  or  holding 
clinical  privileges.  Hospitals  must  also 
request  information  on  practitioners 
who  apply  for  staff  positions  or  clinical 
privileges. 


Practitioners  also  are  authorized  to 
request  information  from  the  data 
bank.  Of  concern  to  health  ccire  organi- 
zations is  the  authorization  of  plaintiffs 
attorneys  to  obtain  information  in 
malpractice  actions.  Regulations  were 
tightened,  but  attorneys  can  obtain 
access  to  the  Data  Bank  if  they  have 
evidence  that  the  hospital  failed  to 
obtain  prior  information  on  a practi- 
tioner as  mandated. 

An  information  systems  firm  in  Blue 
Bell,  Pennsylvania  has  been  contracted 
to  run  the  Data  Bank. 


Drug  abuse  conference 

REFINES  GOALS 

A plan  to  fight  drug  abuse  in  Pennsyl- 
vania was  the  goal  of  a November 
conference  sponsored  by  the  Pennsyl- 
vania Medical  Society  Task  Force  on 
Drug  Abuse.  Leaders  from  the  state’s 
medical,  legislative,  law  enforcement, 
education  and  media  communities  met 
in  Hershey  to  solidify  general  recom- 
mendations into  a plan  for  the  future. 

The  recommendations  had  been 
developed  in  May,  when  a group  of 
more  than  150  people  gathered  for  the 


EXAMINATION  TABLES 

Superior  Hi-Lo 
Electrically  Adjustable  Tables 
for  the  Medical  Profession. 


• Hill  Adjustable 
Exam  Table 
from  $2085 


• Treatment  Tables 

• RT  Equipment 


INTERSTAT 

PO.  Box  135 

Malvern,  PA  19355  U.S.A. 

(215)  644-3742 


Drs.  McCormick  and  Schneider,  chairman  and  vice  chaiman  of  the 
PMS  Task  Force  on  Drug  Abuse,  are  shown  above  with  Attorney 
Generai  Ernest  Preate,  keynote  speaker. 
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TIkDubI Diagnosis 
li^ttnentProgram  of 
Sheppard  Pratt 


Patients  with  psychiatric  illness  and  drug  or  alcohol  problems  present  complex 
di£@iostic  and  treatment  challenges. 

Sheppard  Pratt’s  inpatient  units  are  designed  and  staffed  specifically  for  the  treat- 
ment of  these  complicated  patients. 

We  provide; 

□ Comprehensive  psychiatric  and  chemical  dependence  evaluation; 

□ Specialized  programs  for  patients  with  affective  disorders,  anxiety  disorders, 
schizophrenia  and  learning  disorders; 

□ Psychopharmacological  evaluation  and  treatment; 

□ Specialized  programming  for  the  gerontological  patient  who  is  chemically 
dependent; 

□ Addiction  education  for  the  psychiatric  patient  who  is  resistant  to  treatment 
for  chemical  dependence;  and 

□ On  site  Double  Trouble,  AA  and  NA  meetings. 

Founded  in  1853,  Sheppard  Pratt  is  a 322-bed  private,  not-for-profit  psychiatric 
hospital  that  provides  comprehensive  diagnostic  and  treatment  services  for  short,  inter- 
mediate or  long  term  patients  as  well  as  outpatient  and  partial  hospitalization  care. 

For  more  information  about  Sheppard  Pratt’s  approach  to  the  dually  diagnosed 
patient,  or  to  make  a referral,  contact  the  Adult  Admissions  Office  at; 

(301)938-3800 


6501  North  Charles  Street 
Baltimore,  Maryland  21285-5815 


'Sheppard  Pratt 

A not  for  irrofit  health  system 


first  phase  of  the  conference.  The  Task 
Force’s  concept  is  to  use  “networking” 
among  leaders  from  various  concerned 
groups  to  spark  ideas  and  develop 
unified  missions. 

Attorney  General  Ernest  Preate 


addressed  the  group’s  November  meet- 
ing. Expert  panelists  then  brought  the 
audience  into  discussions  about  aspects 
of  drug  abuse  prevention.  Lee  H.  Mc- 
Cormick, MD,  chairman  of  the  Task 
Force  on  Drug  Abuse,  was  moderator. 

Panelists  included  Donald  Garnett, 
director  of  Concept  90,  Gaudenzia;  Eva 
Kepp,  executive  director  of  the  Youth 
and  Aging  Committee  of  the  House  of 
Representatives;  Ronald  Minard,  editor 
of  The  Patriot  News,  Harrisburg;  Rob- 
ert L.  Schneider,  MD,  task  force  vice 
chairman  and  senior  associate  director 
for  clinical  development  of  Merck 


Announcing 
Lloyd  Noland 

Continuing  Medical  Education 
Postgraduate  Courses 

at  three  attractive  locations 


at  The  Grosuenor  Resort,  Walt  Disney;  World, 

Lake  Buena  Vista,  Florida: 

Internal  Medicine  Seminar  Pediatric  Infectious  Disease  Seminar 
March  11-14,  1990  “Fall  Update’’ 

Pediatrics  Seminar  October  17-20,  1990 

March  14-17,  1990 


at  Sea  Pines  Plantation.  Hilton  Head  Island.  SC: 


General  Surgery  Seminar 
“Update  and  Review” 
June  4-8,  1990 

Family  Practice  Seminar 
“Update  and  Review” 
June  26-30,  1990 

Orthopaedic  Sports  Medicine 
Seminar 
July  5-8,  1990 


Adult  Infectious  Disease  Seminar 
“Current  Update” 

June  11-15,  1990 

Pediatric  Infectious  Disease  Seminar 
“Current  Update” 

June  19-23,  1990 

Advances  in  Cardiology 
July  9-13,  1990 


at  The  Greenbrier,  White  Sulphur  Springs,  WV: 


Advances  and  Controversies  in 
Internal  Medicine  Seminar 
November  1-4,  1990 


Call  or  write  the  Office  of  Medical  Education, 
Lloyd  Noland  Hospital 

701  Lloyd  Noland  Parkway,  Fairfield,  Alabama 
for  details  and  brochures. 

Telephone  (205)  783-5276 

Lloyd  Noland  Hospital  is  ACCME  accredited  and 
programs  are  approved  for  PRA-AMA  and  AAFP  credit. 


Sharp  & Dohme;  Oscar  Vance  Jr.,  chief 
county  detective  of  Montgomery 
County;  Deborah  Beck,  president  of 
the  Drug  and  Alcohol  Service  Providers 
Organization  of  Pennsylvania;  Louise 
Brookins,  executive  director  of  Welfare 
Rights  Organization;  Major  James  Ha- 
zen,  Pennsylvania  State  Police;  and 
Fred  Woscoff,  creative  services  man- 
ager for  WGAL-TV  Lancaster. 


Graduate  hospital 

MARKS  lOOTH  YEAR 

The  Graduate  Hospital  marked  100 
years  of  health  care  delivery  at  1800 
Lombard  Street,  Philadelphia,  with  a 
four-day  anniversary  celebration. 

Five  distinguished  physicians  from 
the  U.S.  and  Canada  who  received  all 
or  part  of  their  postgraduate  medical 
training  at  Graduate  gave  scientific 
presentations  and  participated  in  a 
commemorative  ceremony  honoring 
Graduate’s  role  in  modern  medicine 
and  medical  education. 

Featured  guest  speaker  was  Henry  T. 
Bahnson,  MD,  professor  of  surgery  and 
chairman  emeritus  of  the  Department 
of  Surgery  in  the  University  of  Pitts- 
burgh School  of  Medicine. 


Allergists  face 

ANTITRUST  PROBE 

The  Massachusetts  Allergy  Society  and 
a number  of  its  members  are  currently 
subject  to  a grand  jury  investigation 
being  conducted  by  the  antitrust  divi- 
sion of  the  Department  of  Justice.  The 
inquiry  concerns  the  conduct  of  the 
MAS  and  its  members  in  connection 
with  discussions  with  third-party  payors 
such  as  health  maintenance  organiza- 
tions and  insurance  companies. 

As  their  defense  fund  is  drained,  the 
MAS  has  appealed  to  all  physicians  for 
$100  contributions.  The  MAS  says  it  is 
aware  of  no  wrongdoing,  and  is  con- 
cerned about  the  supression  of  free 
and  open  communication  between 
physicians  and  third-party  payors 
which  the  investigation  could  cause. 

Contributions  to  the  Massachusetts 
Allergy  Society  Legal  Defense  Fund 
should  be  made  payable  and  sent  to; 
c/o  Daniel  L.  Goldberg,  Esq.,  Bingham 
Dana  & Gould,  150  Eederal  Street, 
Boston,  MA  02110. 
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MRI 

IN 

CLINICAL  PRACTICE 


Highlighting 

• Orthopedic  Application 

• Neurologic  Application 

• Abdominal  Application 

• Pelvic  Application 

For  all  practicing  physicians 

SATURDAY  SHERATON  HOTEL 

FEBRUARY  17,  1990  STATION  SOUARE 

6 hours/Category  I PITTSBURGH,  PA 


4th  Annual  Clinical  Seminar 

DIAGNOSTIC 

CITRASOIIND 

Concentrating  on  Obstetrical  and 
Vascular  Sonography 

Guest  Faculty 

• Peter  N.  Burns,  Ph.D  (Philadelphia) 

• Elias  Kazam,  M.D.  (New  York) 

• Barry  S.  Mahony,  M.D.  (Seattle) 

• Laurence  Needleman,  M.D.  (Philadelphia) 

• Beverly  A.  Spirt,  M.D.  (Syracuse) 

• Deborah  A.  Willard,  M.D.  (Morgantown) 

Co-Directors:  Ellen  B.  Mendelson,  M.D.  and 
Marcela  Bohm-Velez,  M.D. 

FRIDAY,  SATURDAY,  SUNDAY  HYATT  HOTEL 
MARCH  23-25,  1990  CHATHAM  CENTER 

20  Hours/Category  I PITTSBURGH,  PA 


HYPERTENSIOIV 

IN  THE 

1990’s 

A FRESH  APPROACH  TO  EVALUATION  AND 
MANAGEMENT 


A Practical  Program  for  Practicing  Physicians 

• Insights  Into  Pathophysiology 

• Rational  Drug  Therapy 

• Renovascular  Disease 

Invited  Guest  Faculty:  Gordon  H.  Williams,  M.D. 
(Boston),  Robert  G.  Narins,  M.D.  (Philadelphia), 
Jeffrey  W.  Olin,  D.O.  (Cleveland) 

FRIDAY  SHERATON  HOTEL 

MARCH  16,  1990  STATION  SQUARE 

6 Hours/Category  I PITTSBURGH,  PA 


GERIATRIC  CARE 

STRATEGIES  FOR  THE 
2r*  CENTURY 

Guest  Faculty 

• Richard  J.  Ham,  M.D. 

Chairman,  Board  of  American  Geriatric  Society 

• Roger  Cadieux,  M.D. 

Physician  Representative,  State  of  Pennsylvania 

• Sister  Rosemary  Donley,  R.N.,  Ph.D. 

Executive  Vice  President,  Catholic  University 
Washington,  D.C. 

For  physicians,  nurses  and  other  heaith  professionais 

FRIDAY  SHERATON  HOTEL 

MARCH  30,  1990  STATION  SQUARE 

6 Hours/Category  I PITTSBURGH,  PA 


WEST  PENN  FURTHER  INFORMATION  CONTACT:  WEST  PENN  HOSPITAL, 

HOSPriAl.  CONTINUING  MEDICAL  EDUCATION  DEPARTMENT, 

Friench  for  life.®  " 4800  FRIENDSHIP  AVE.,  PITTSBURGH,  PA;  (412)  578-6926. 


Donald  E.  Harrop,  MD 


Dr.  Harrop  is  president  of  the 
Keystone  Peer  Review  Organi- 
zation and  a past  president  of 
the  Pennsylvania  Medical 
Society.  He  is  a family  physi- 
cian in  Phoenixville. 
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EPRO  WINS 
NEW  CONTRACT 


On  November  30,  1989,  the  last  day  of 
the  contract  extension  under  which  Ke- 
PRO  had  been  operating,  we  were  noti- 
fied that  the  contract  with  the  Health 
Care  Financing  Administration  would  be 
renewed  for  three  years.  The  new  con- 
tract, which  was  signed  and  became  ef- 
fective December  1 , is  for  approximately 
$42.5  million  over  the  three-year  period 
ending  November  30,  1992. 

In  my  November  report,  the  signifi- 
cant changes  under  the  new  Scope  of 
Work  were  reviewed  and,  at  the  time, 
we  expected  that  all  changes  would  be 
effective  December  1.  However,  be- 
cause the  contract  was  not  signed  until 
that  date,  there  will  be  some  delay  in  im- 
plementation of  certain  requirements  of 
the  contract.  The  most  important  of 
these  is  preprocedure  review  of  the  ten 
surgical  procedures  reported  in  the  No- 
vember issue.  The  effective  date  for  this 
review  is  for  procedures  performed  on 
and  after  January  4,  1990.  Therefore,  we 
began  to  accept  telephone  requests  start- 
ing December  15  and  FAX  and  written 
requests  for  precertification  of  these  pro- 
cedures earlier  in  December.  1 strongly 
suggest  that,  if  you  perform  any  of  these 
procedures,  you  become  familiar  with 
the  requirements  and  contact  the  PRO 
contact  person  at  your  hospital  or  ambu- 
latory surgery  center  to  coordinate  the 
methodology  for  requesting  prior  certifi- 
cation. The  reason  for  this  is  that  our 
past  experience  with  preadmission  re- 
view is  that  some  facilities  do  the  precer- 
tification request  while  others  expect  it 
to  be  done  by  the  physician  or  the  physi- 
cian’s office  staff.  It  is  also  because  only 
one  approval  is  needed  for  both  the  phy- 


sician and  the  hospital  claims. 

Keep  in  mind  that  when  these  proce- 
dures are  not  precertified,  they  must  be 
approved  retrospectively  before  pay- 
ment will  be  made  to  the  facility  or  to 
the  physician.  This  can  result  in  a delay 
in  reimbursement  for  as  much  as  90 
days.  Not  seeking  prior  review,  there- 
fore, can  have  an  effect  on  your  cash 
flow  as  well  as  that  of  the  hospital. 

The  ten  procedures  requiring  KePRO 
preapproval  are;  carotid  endarterec- 
tomy; cataract  extraction;  major  joint  re- 
placement; coronary  artery  bypass  with 
graft;  complex  peripheral  revasculariza- 
tion; hysterectomy;  prostatectomy; 
pacemaker  insertion;  laminectomy;  and, 
percutaneous  transluminal  coronary  an- 
gioplasty. 


Azetta  J.  Spicer  72 

Bertholon  Rowland  Agencies  7 

Children’s  Hospital  of  Phila.  11 

Current  Concept  Seminars  31 

Dodson  Insurance  Group  1 

Elcomp  Systems  19 

Eli  Lilly  Company  77 

Fulton,  Longshore  & Associates  72 

Geisinger  Clinic  44 

Hahnemann  University  39 

Health  Images  23 

Intellego  13 

Interstat  13 

Jefferson  Medical  College  21 
Jefferson  Memorial  Hospital  75 
Johns  Hopkins  School  of  Public 
Health  78 

Likoff  Cardiovascular  Institute  25 
Lloyd  Noland  Hospital  16 
Management  Systems  31 
Medical  Personnel  Pool  71 
Medical  Protective  Co.  79 
MEDIQ  Cover  2 
Mercy  Hospital  at  Johnstown  73 
Moss  Rehab  9 
Orion  Systems  33 
Palisades  Pharmaceuticals  33 
Pennsylvania  Blue  Shield  4-5 
Philadelphia  G.l.  Group  27 
Philadelphia  Heart  Institute  35 
Physician  Support  Systems  29 
Physicians  Facsimile  Network  13,  30,  71 
Physicians’  Health  Programs  38 
PMS  Liability  Insurance  Company  3 
Roche  Laboratories  Covers  3,  4 
Sheppard  Pratt  15 

South  Carolina  Medical  Association  31 

Specialized  Computer  Systems  14 

University  of  Pennsylvania  73 

U S.  Air  Force  73 

Val  Berzins  CPA  31 

West  Penn  Hospital  17 

Wills  Eye  Hospital  37 


PENNSYLVANIA  MEDICINE  • JANUARY  1990 


To  help  you  automate  your  practice. 


f you  are  considering  automating 
your  practice  within  the  next 
12  months,  I will  send  you  a free  video 


of  other  practices  that  have  successfully 
automated.  And  you  can  do  this  in  the 
comfort  of  your  home  or  office  with  a 


tape,  which  will  enable  you  to  learn  the 
major  factors  contributing  to  the  success 
or  failure  of  a computer  system  in  a 
medical  practice.  This  tape  gives  you  the 
opportunity  to  draw  on  the  experience 


minimal  time  investment. 


by 


EI3[]11P‘ 

Elcomp  Systems,  Inc. 


! W K 


I 


i^Syr  please  send  me  your  free  video. 


I 


Practice  name . 

Address 

City,  State,  Zip 


Foster  Plaza  VI,  681  Andersen  Drive,  Pittsburgh,  PA  15220 
1-800-441-8386 


» 

I 

I 

I 


Phone  

Specialty 

Number  of  Physicians 


Gordon  K.  MacLeod,  MD,  FACP 


The  author  is  president-elect  of 
the  Pennsylvania  Medical 
Society.  He  is  clinical  professor 
of  medicine  at  the  Univeristy  of 
Pittsburgh  School  of  Medicine 
and  formerly  was  a post- 
doctoral fellow  in  the  Depart- 
ment of  Pharmacology  at 
Harvard  Medical  School. 
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Generic  drugs: 

POTENTIAL  PUBUC 
HEALTH  THREAT 

The  Pennsylvania  Medical  Society  has 
become  increasingly  concerned  about 
adverse  effects  upon  patients  from  ge- 
neric drugs  when  substituted  for  pre- 
scribed brand  name  drugs.  Even  though 
PMS  favors  generic  drug  use  in  principle 
because  it  lowers  the  cost  of  medical 
care,  many  questions  have  arisen  giving 
physicians  legitimate  concerns  about 
their  efficacy  and  tolerance.  These  con- 
cerns focus  on  therapeutic  and  clinical 
equivalence  in  testing,  quality  assess- 
ment, and  monitoring  of  generic  drugs 
(see  attached  bibliography  prepared  by 
the  American  Academy  of  Family  Physi- 
cians.) The  variation  in  generic  drug 
equivalency  has  become  a major  public 
health  problem  in  Pennsylvania  and 
elsewhere,  not  yet  fully  appreciated  by 
the  government  and  the  public  alike. 

On  the  one  hand,  PMS  is  aware  that 
generic  drugs  are  being  promoted  in  an 
effort  to  contain  health  care  costs  by 
government  agencies,  health  insurers, 
and  corporate  employers  without  ever 
seeing  a patient.  On  the  other  hand,  phy- 
sicians are  being  placed  in  the  awkward 
position  of  having  to  defend  their  role  as 
the  patient’s  advocate  when  faced  with 
manifest  problems  involving  the  effec- 
tiveness of  generic  drugs. 

Governmentally  mandated  changes  in 
the  use  of  generic  drugs  have  contrib- 
uted to  many  problems  faced  by  physi- 
cians in  addition  to  the  fraud  and  abuse 
currently  being  reported  about  the  ge- 
neric drug  industry.  In  Pennsylvania,  Act 
154  passed  in  1988  mandates  changing 
prescription  blanks  encouraging  in- 


creased generic  prescribing.  This  has 
created  serious  obstacles  in  controlling 
the  use  of  generic  drugs  by  physicians. 
At  the  national  level,  the  Pennsylvania 
Medical  Society  urges  the  federal  gov- 
ernment to  allocate  the  necessary  re- 
sources for  the  FDA  to  perform  its 
charge  adequately.  It  also  urges  the 
Food  and  Drug  Administration  (FDA)  to 
institute  reforms  to  prevent  fraud  and 
abuse  in  the  approval  and  ongoing  mon- 
itoring of  generics.  Until  these  remedies 
are  instituted,  PMS  feels  obligated  to 
alert  physicians  to  the  potential  pitfalls  in 
the  patients’  use  of  generic  medications. 

A recent  change  in  FDA  drug  testing 
procedures  has  contributed  to  the  pitfalls 
in  dispensing  generic  medications.  Tradi- 
tionally, randomized  clinical  trials  were 
required  to  demonstrate  substantial  evi- 
dence of  safety  and  efficacy  before  a 
drug  was  approved  for  marketing.  Since 
the  1970s  clinical  trials  were  no  longer 
required  by  the  FDA  to  approve  a prod- 
uct that  was  chemically  the  same  as  an 
approved  product.  In  1984,  the  Drug 
Price  Competition  and  Patent  Term  Res- 
toration Act  facilitated  FDA  approval  of 
generic  drugs  even  further,  simply  by 
showing  the  generic  drug  to  be 
bioequivalent  to  the  brand  name  prod- 
uct. The  FDA  uses  two  tests  to  establish 
bioequivalence  of  the  generic  medica- 
tion to  the  brand  name  drug.  Even  using 
the  FDA’s  own  definition,  these  two  tests 
do  not  require  proof  of  therapeutic 
equivalence. 

One  test  measures  drug  blood  levels 
by  a single  dose  crossover  study  in  18  to 
24  healthy  volunteers  between  the  ages 
of  21  and  35  who  are  within  10  percent 
of  their  ideal  body  weight.  Following  the 
single  dose  of  the  drug  to  the  volunteers, 
serum  concentration  of  the  generic  drug 
is  determined  after  overnight  fasting. 
Bioequivalence  is  thus  determined  by  a 
single  dose  crossover  study  even  though 
certain  drugs  may  require  multiple  dose 
blood  level  studies.  Bioequivalence, 
rather  than  therapeutic  equivalence,  is 
purportedly  established  based  upon  a 
statistical  analysis  of  the  average  read- 
ings for  rate  and  extent  of  absorption,  if 
they  are  found  to  be  less  than  20  percent 
above  or  below  that  of  the  reference 
drug.  If  by  chance,  however,  one  generic 
drug  is  substituted  for  another,  the  varia- 
tion between  generic  drugs  could  con- 
ceivably be  40  percent.  (Although  Penn- 
sylvania law  does  not  permit  the  same 
pharmacy  to  substitute  a second  generic 
drug  for  the  first,  it  is  entirely  possible  for 
the  patient  to  have  a subsequent  pre- 
scription filled  at  another  pharmacy.) 
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JEFFERSON  MEDICAL  COLLEGE 
OF 

THOMAS  JEFFERSON  UNIVERSITY 

Department  of  Neurology 


proudly  announces 
its  2nd  Annual  Winter  Symposium 

Basic  Approaches 
To  ^mmoi 
Neurolo^cal 

February  22-24,  1 9^ 
to  be  held  at 

The  Philadelphia  Hershey  Hotel 
Philadelphia,  PA 


Program  Directors: 

Robert  J.  Schwartzman,  MD  and 
Patricio  F.  Reyes,  MD 

For  further  information  contact  CME:  (215)  928-6992 


The  other  test  uses  the  so-called  75/75 
rule  in  which  the  plasma  level  of  the  ge- 
neric drug  is  compared  to  the  brand 
name  product  in  each  experimental  sub- 
ject. This  test  is  supposed  to  evaluate  the 
vciriability  of  the  drug  in  each  individual 
in  the  crossover  study.  The  75/75  rule 
simply  requires  that  the  ratio  of  generic 
drug  to  the  brand  name  product  be  be- 
tween 0.75  and  1.25  in  at  least  75  per- 
cent of  the  subjects  tested.  (JAMA  Sep- 
tember 4,  1987,  Vol  258,  No.  9,  pp 
1200-1204).  This  test  provides  some 
measure  of  intrasubject  variability  in  the 
bioavailability  of  the  products  but  it  is 
neither  a rigorous  scientific  nor  statisti- 
cally valid  test. 

This  past  summer  the  American  Acad- 
emy of  Family  Physicians  released  a 
white  paper  based  on  a 2-year  study  of 
generic  products.  The  Academy  ob- 
served that  certain  generic  drugs  do  not 
have  the  same  rates  or  extent  of  absorp- 
tion as  brand  name  products.  Even 
when  the  generic  drug  undergoes  com- 
plete absorption,  a change  in  the  rate  of 
absorption  could  affect  dosing  schedules. 
The  authors  of  the  white  paper  con- 
cluded in  no  uncertain  terms  that 
“bioavailability  does  not  necessarily 
equal  therapeutic  equivalence.”  (JAMA 
September  22/29, 1989  - Vol  262,  No.  12, 
pp  1566-1567). 

Studies  of  drug  bioequivalence  in 
healthy  young  persons  frequently  may 
not  apply  to  children  nor  to  chronically 
ill  or  elderly  debilitated  patients.  In  fact, 
a normal  dose  in  the  healthy  adult  may 
be  an  overdose  for  an  elderly  patient. 
Moreover,  changes  in  blood  levels  in  cer- 
tain clinical  conditions  may  produce  tox- 
icity or  significant  changes  in  clinical 
outcome.  When  generic  drugs  are  substi- 
tuted for  brand  name  products  with  a 
narrow  therapeutic  index,  even  minor 
changes  in  the  plasma  level  may  have  a 
dramatic  effect  on  the  clinical  outcome. 
The  problem  can  be  further  com- 
pounded when  multiple  therapeutic 
agents  have  to  be  used  by  elderly  pa- 
tients. 

In  a recent  case  report,  a fully  compli- 
ant epileptic  patient  was  switched  from 
brand  name  Mysoline  (primidone)  to  ge- 
neric primidone  on  two  separate  occa- 
sions. In  both  episodes,  the  seizure  fre- 
quency increased.  (JAMA  Sept  4,  1987  - 
Vol  258  No.  9,  pp  1216-1217.)  Similar 
problems  have  been  reported  in  other 
epileptics  because  of  the  narrow  thera- 
peutic index  of  antiepileptic  drugs.  Be- 
cause epilepsy  makes  such  a dramatic 
clinical  presentation,  it  is  easy  to  identify 
variability  in  generic  drugs  used  for  this 


condition.  Less  dramatic  presentations 
might  well  be  missed  when  using  gener- 
ics for  other  conditions. 

While  many  drugs,  whether  generic  or 
brand  name,  have  broad  therapeutic  in- 
dices, Strom  has  pointed  out  that  the 
only  way  to  ensure  appropriate  therapy 
after  generic  substitution  is  to  retitrate 
the  patient.  (Italics  mine.)  Strom  has  sug- 
gested that  perhaps  the  FDA  or  the  man- 
ufacturers of  generic  drugs  should  be  ex- 
pected to  fund  studies  in  a random 
sample  of  drugs  approved  by  the  FDA 
on  the  basis  of  bioavailability  data  in  or- 
der to  validate  the  bioequivalence  which 
can  obviously  affect  clinical  outcome. 
On  the  other  hand,  he  argues  that  when 
brand  name  manufacturers  claim  thera- 
peutic inequivalence,  perhaps  they 
should  be  asked  to  fund  such  studies  be- 
fore making  such  a claim.  Eventually 


perhaps,  Strom  concludes,  clinical  equiv- 
alence can  be  based  on  data  rather  than 
supposition.  (NEJM  June  4,  1987,  Vol 
316,  No.  23  pp  1456-1461). 

The  Pennsylvania  Medical  Society  will 
not  allow  these  public  health  transgres- 
sions to  continue  unaddressed.  Pennsyl- 
vania’s physicians  do  not  want  their  pa- 
tients to  risk  adverse  drug  reactions 
because  the  government  has  not  satis- 
factorily evaluated  the  clinical  effects  of 
generic  drugs.  Physicians  do  not  believe 
that  the  government  should  sacrifice 
drug  efficacy  and  tolerance  to  cost  con- 
tainment without  full  disclosure  of  this 
policy  to  the  public. 
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MRI  UPDATE 


Figure  1 


Clinical  information:  This 

is  a 69-year-old  male  who  is  unable 
to  abduct  his  right  arm  and  who 
has  difficulty  extending  his  arm. 
This  is  associated  with  right 
shoulder  pain. 

Findings:  Figure  l is  a proton 
density  image  in  the  coronal  plane 
of  the  right  shoulder.  There  is 
degenerative  hypertrophy  of  the 
right  acromioclavicular  joint  with  a 
prominent  inferior  projecting 
osteophyte  (A).  A roughly  lineeLr 
area  of  low  signal  intensity  inferior 
to  the  right  distal  clavicle 
represents  the  medial  aspect  of  the 
rotator  cuff  (labeled  B).  A thin 
linear  structure  of  low  signal 
intensity  superior  to  the  right 
humeral  head  (labeled  C) 
represents  the  lateral  portion  of  the 
rotator  cuff.  Figure  2 is  a 
T2-weighted  image  again 
demonstrating  the  inferior 


Figure  2 


projecting  osteophyte  from  the 
acromioclavicular  joint  (A)  and  the 
components  of  the  tom  rotator  cuff 
(labeled  B and  C)  as  previously 
described.  Increased  signal 
intensity  material  between  the  torn 
portions  of  the  rotator  cuff 
represents  joint  fluid  lying  both 
within  the  joint  space  and  in  the 
subacromial  bursa.  Image  ^ is  a 
partial  flip  angle  image  which  is 
sensitive  for  T2-weighting.  This 
exhibits  increased  signal  intensity 
in  the  immediate  region  of  the 
rotator  cuff  tear  as  well  as 
extending  lateral  over  the  right 
humeral  head.  The  level  of  this 
slice  is  slightly  anterior  to  figures  1 
and  2 and  the  increased  signal 
intensity  material  represents  joint 
fluid  extending  over  the  right 
humeral  head  into  the  subdeltoid 
bursa. 

The  MR  images  demonstrate 
complete  dismption  of  the  rotator 


Figure  3 


cuff  which  may  be  due  to  an  acute 
injury  or  possibly  due  to  chronic 
entrapment  of  the  rotator  cuff  by 
the  degenerated  right  acromio- 
clavicular joint. 

Comment:  MR  imaging  is  the 
only  modality  capable  of  directly 
visualizing  and  differentiating  the 
various  soft  tissue  components  of 
the  musculoskeletal  system.  Only 
CT  arthrography  approaches  this 
degree  of  accuracy  in  the  detection 
of  rotator  cuff  tears,  however  CT 
arthrography  like  its  cousin, 
routine  shoulder  arthrography,  is 
invasive  and  requires  injection  of 
contrast  into  the  shoulder  joint. 
MR  is  the  imaging  modality  of 
choice  in  the  initial  evaluation  of 
soft  tissue  injuries  of  the  shoulder 
joint  with  routine  or  CT 
arthrography  reserved  for  those 
patients  on  whom  the  MR  study 
was  indeterminate. 
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WITH  DIABETES 
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This  position  statement  was 
approved  by  the  Board  of 
Directors  of  the  American 
Diabetes  Association  on  Octo- 
ber 15,  1988.  Reprinted  from 
Diabetes  Care,  vol.  12.  no.  5, 
May  1989. 
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Diabetes  is  a chronic  illness  that  requires 
continuing  medical  care  and  education 
to  prevent  acute  complications  and  to 
reduce  the  risk  of  longterm  complica- 
tions. People  with  diabetes  should  re- 
ceive their  treatment  and  care  from  phy- 
sicians with  expertise  and  a special 
interest  in  diabetes.  The  following  stan- 
dards define  basic  medical  care  for  peo- 
ple with  diabetes.  These  standards  are 
not  intended  to  preclude  more  extensive 
evaluation  and  management  of  the  pa- 
tient. 

Initial  visit 

Medical  history.  The  comprehensive 
medical  history  can  uncover  symptoms 
that  will  help  establish  the  diagnosis  in 
the  patient  with  previously  unrecog- 
nized diabetes.  If  the  diagnosis  of  diabe- 
tes has  already  been  made  the  history 
should  confirm  the  diagnosis,  review  the 
previous  treatment,  help  evaluate  the 
present  degree  of  glycemic  control,  de- 
termine the  presence  or  absence  of  the 
chronic  complications  of  diabetes,  assist 
in  formulating  a management  plan,  and 
provide  a basis  for  continuing  care.  Ele- 
ments of  the  medical  history  of  particu- 
lar concern  in  patients  with  diabetes  in- 
clude; 

• Symptoms  and  laboratory  test  results 
related  to  the  diagnosis  of  diabetes; 

• Dietary  habits,  nutritional  status,  and 
weight  history;  growth  and  develop- 
ment in  children; 
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• Details  of  previous  treatment  pro- 
grams, including  diabetes  education; 

• Current  treatment  of  diabetes,  includ- 
ing medications,  diet,  and  results  of 
glucose  monitoring; 

• Exercise  history; 

• Frequency,  severity,  and  cause  of 
acute  complications  such  as  ketoacido- 
sis and  hypoglycemia; 

• Prior  or  current  infections,  particularly 
skin,  foot,  dental,  and  genitourinary; 

• Symptoms  and  treatment  of  chronic 
complications  associated  with  diabe- 
tes: eye,  heart,  kidney,  nerve,  sexual 
function,  peripheral  vascular,  and  ce- 
rebral vascular; 

• Other  medications  that  may  affect 
blood  glucose  concentration; 

• Risk  factors  for  atherosclerosis:  smok- 
ing, hypertension,  obesity,  hyperlipid- 
emia, and  family  history; 

• Psychosocial  and  economic  factors 
that  might  influence  the  management 
of  diabetes; 

• Family  history  of  diabetes  and  other 
endocrine  disorders; 

• Gestational  history:  hyperglycemia, 
delivery  of  an  infant  weighing  more 
than  9 lbs.,  toxemia,  stillbirth,  polyhy- 
dramnios, or  other  complications  of 
pregnancy. 

Physical  examination.  A complete 
physical  examination  should  be  per- 
formed during  the  initial  evaluation.  In- 
dividuals with  diabetes  are  at  high  risk  of 
developing  eye,  kidney,  nerve,  cardiac, 
and  vascular  complications.  Patients 
with  type  1 (insulin-dependent)  diabetes 
also  have  an  increased  frequency  of  thy- 
roid disease,  and  all  individuals  with  dia- 
betes are  at  increased  risk  of  infections. 
Children  may  have  delayed  growth  and 
maturation.  Therefore,  certain  aspects  of 
the  physical  examination  require  special 
attention.  These  include: 

• Height  and  weight  measurement  (and 
comparison  to  norms  in  children); 

• Sexual  maturation  staging; 

• Blood  pressure  determination  (with  or- 
thostatic measurements); 

• Ophthalmoscopic  examination,  if  pos- 
sible with  dilation; 

• Thyroid  palpation; 

• Cardiac  examination; 

• Evaluation  of  pulses  (with  ausculta- 
tion); 

• Foot  examination; 

• Skin  examination  (including  insulin- 
injection  sites); 

• Neurologic  examination; 

• Dental  and  periodontal  examination. 
The  examiner  should  also  be  alert  for 
signs  of  diseases  that  can  cause  second- 
ary diabetes,  e.g.,  hemochromatosis. 
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pancreatic  disease,  and  endocrine  disor- 
ders such  as  acromegaly  and  Cushing’s 
syndrome. 

Laboratory  evaluation.  Each  patient 
should  undergo  laboratory  tests  that  are 
appropriate  to  the  evaluation  of  the  indi- 
vidual’s general  medication  condition.  In 
addition,  certain  tests  should  be  obtained 
to  establish  the  diagnosis  of  diabetes,  de- 
termine the  degree  of  glycemic  control, 
and  define  associated  complications  and 
risk  factors.  These  include: 

• Fasting  plasma  glucose:  a random 
plasma  glucose  may  be  obtained  in  an 
undiagnosed  symptomatic  patient  for 
diagnostic  purposes; 

• Glycosylated  hemoglobin  (HbA,  or 
HbA.J: 

• Fasting  lipid  profile:  total  cholesterol, 
high-density  lipoprotein  (HDL)  choles- 
terol, low-density  lipoprotein  (LDL) 
cholesterol,  and  triglycerides; 

• Serum  creatinine  in  adults  or  if  pro- 
teinuria is  present; 

• Urinalysis:  ketones,  glucose,  protein, 
microscopic  if  indicated;  after  five 
years  of  diabetes  or  after  puberty,  total 
urinary  protein  excretion  should  be 
measured  by  a microalbuminuria 
method  if  available; 

• Urine  culture:  if  microscopic  is  abnor- 
mal or  symptoms  are  present; 

• Thyroid  function  tests  (T4  or  thyroid- 
stimulating  hormone); 

• ECG  (in  adults). 

Management  plan.  The  management 
plan  should  be  formulated  as  an  individ- 
ualized therapeutic  alliance  between  the 
patient/family,  the  physician,  and  other 
members  of  the  health  care  team  (e.g., 
RN,  RD)  to  achieve  the  desired  level  of 
diabetes  control.  Consideration  must  be 
given  to  the  age  of  the  patient,  school  or 
work  schedules  and  conditions,  physical 
activity,  eating  habits,  social  situation 
and  personality,  and  presence  of  compli- 
cations of  diabetes  or  other  medical  con- 
ditions. 

Implementation  of  the  management 
plan  requires  that  each  aspect  be  under- 
stood by  the  patient  and  the  care  pro- 
vider and  that  the  goals  and  means  be 
considered  realistic.  Instructions  and 
plans  should  be  reinforced  by  providing 
written  material  appropriate  to  the 
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COMPARING  CARE  OF  PENNSYLVANIA  PATIENTS 
WITH  DIABETES  TO  NATIONAL  STANDARDS 


C.H.M.  Jacques,  MD,  PhD 
Robert  L.  Jones,  DEd 
Kathleen  M.  Dwyer,  PhD,  RD 

In  1988  the  Pennsylvania  Diabetes 
Academy  conducted  a random  strati- 
fied telephone  survey  of  over  600  pri- 
mary care  physicians  in  Pennsylvania 
to  determine  attitudes  and  care  pat- 
terns for  diabetic  patients.  The  survey 
included  physicians  in  active  practice 
who  listed  their  primary  specialty  as  ei- 
ther internal  medicine,  family  practice, 
or  general  practice.  A survey  response 
rate  of  73  percent  was  obtained. 

The  chart  below  presents  survey 
results  on  six  important  aspects  of  pa- 
tient care  compared  to  the  standards  of 
care  for  diabetic  patients  recently  rec- 
ommended by  the  American  Diabetes 
Association.  Nearly  all  physicians  sur- 
veyed indicated  that  they  measured  the 
blood  pressure  and  weight  at  every  visit 
and  provided  patient  education.  Only 
71  percent  of  the  physicians  routinely 
referred  diabetic  patients  to  an  eye  doc- 
tor, with  56  percent  referring  to  ophthal- 
mologists and  15  percent  to  optome- 
trists. About  one  third  of  physicians 
indicated  that  they  examine  the  feet  at 
every  visit  and  61  percent  indicated 
they  examine  the  feet  more  often  than 
once  a year. 

The  greatest  deviation  from  the  stan- 
dards was  for  the  use  of  glycosylated 
hemoglobin  measurements.  Pennsylva- 
nia physicians  reported  using  this  test 


1 .8  times  per  year  compared  to  a rec- 
ommended frequency  of  four  times  per 
year. 

When  individual  groupings  of  physi- 
cians were  examined,  several  patterns 
emerged.  The  greatest  differences  oc- 
curred with  physician  age.  Younger 
physicians  were  much  more  likely  to 
use  newer  technologies  such  as  self 
glucose  monitoring  and  glycosylated 
hemoglobin  than  their  older  colleagues. 
Younger  physicians  were  also  more 
likely  to  refer  to  eye  doctors  and  exam- 
ine feet  more  frequently.  There  also 
was  a consistent  difference  in  reported 
care  patterns  for  the  different  primary 
care  specialties  in  the  use  of  self- 
glucose monitoring,  glycosylated  hemo- 
globin measurements,  referrals  to  eye 
doctors,  and  the  frequency  of  foot  ex- 
amination. Internists  consistently  re- 
ported the  highest  frequency  of  these 
behaviors.  Rural  physicians  had  fewer 
referrals  to  eye  doctors  than  urban  doc- 
tors and  were  less  likely  to  perform  gly- 
cosylated hemoglobin  measurements. 
In  each  instance,  these  differences 
were  statistically  significant  after  adjust- 
ing for  confounding  variables. 


Drs.  Jacques  and  Jones  are  assistant  pro- 
fessors in  the  Department  of  Family  and 
Community  Medicine  at  PennState  College 
of  Medicine,  Hershey.  Dr.  Dwyer  is  execu- 
tive director  of  the  Pennsylvania  Diabetes 
Academy. 
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patient/family  educational  level.  The 
management  plan  should  include: 

• Statement  of  goals; 

• Medications:  insulin,  oral  glucose- 
lowering agents,  antihypertensives, 
lipid-lowering  agents,  or  other  medica- 
tions as  needed; 

• Individualized  nutrition  recommenda- 
tions and  instructions,  preferably  by  a 
dietician; 

• Recommendations  for  life-style 
changes  (e.g.,  exercise,  smoking  cessa- 
tion); 

• Patient  and  family  education:  assess- 
ment of  knowledge  and  understanding 
of  diabetes  and  diabetes  management 
skills;  plan  for  education  consistent 
with  the  National  Standards  for  Diabe- 
tes education; 

• Monitoring  instructions:  self- 

monitoring of  blood  and/or  urine  glu- 
cose, urine  ketones,  and  use  of  a rec- 
ord system; 

• Referral  to  an  eye  doctor  for  a com- 
prehensive eye  and  visual  examina- 
tion: all  patients  aged  12-30  years  with 
a diagnosis  of  diabetes  of  at  least  five 
years  in  duration  or  over  age  30  at 
time  of  diagnosis  or  any  patient  with 
visual  symptoms  and/or  abnormali- 
ties; 

• Consultation  for  specialized  services  as 
indicated; 

• Agreement  on  ongoing  support  and 
follow-up:  return  appointment  and 
when  and  how  to  contact  the  physi- 
cian or  other  members  of  the  health 
care  team  for  problem-solving  and  cri- 
sis management; 

• For  women  of  childbearing  age:  dis- 
cussion of  contraception  and  review  of 
program  of  diabetes  care  before  and 
during  pregnancy. 

Continuing  care 

A continuing-care  plan  is  an  essential 
feature  in  the  management  plan  of  ev- 
ery patient  with  diabetes.  At  each  visit, 
the  patient’s  progress  in  achieving  treat- 
ment goals  should  be  evaluated,  and 
problems  that  have  occurred  should  be 
reviewed.  If  goals  are  not  being  met, 
both  the  goals  and  the  treatment  plan 
need  to  be  reassessed. 

Visit  frequency 
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The  frequency  of  patient  visits  depends 
on  the  type  of  diabetes,  degree  of  blood 
glucose  control  achieved,  changes  in  the 
treatment  regimen,  and  presence  of 
complications  of  diabetes  or  other  medi- 
cal conditions. 

Patients  starting  insulin  or  having  a 
major  change  in  their  insulin  program 
may  need  to  be  in  contact  with  their 
care  provider  as  often  as  daily  until  glu- 
cose control  is  achieved,  the  risk  of  hy- 
poglycemia is  low,  and  the  patient  is 
competent  to  conduct  the  treatment  pro- 
gram. Some  patients  may  require  hospi- 
talization for  initiation  or  change  of  ther- 
apy. Contact  with  the  patient  after  a 
major  modification  of  the  treatment  plan 
should  not  be  delayed  more  than  one 
week. 

Patients  beginning  treatment  by  diet 
or  oral  glucose-lowering  agents  may 
need  to  be  contacted  weekly  until  rea- 
sonable glucose  control  is  achieved  and 
the  patient  is  competent  to  conduct  the 
treatment  program.  Contact  with  these 
patients  after  a major  modification  of  the 
treatment  plan  should  be  no  more  than 
one  month  later. 

Regular  visits  should  be  scheduled  for 
insulin-treated  patients  at  least  quarterly 
and  for  other  patients  at  least  semiannu- 
ally. All  patients  must  be  taught  some 
method  of  monitoring  glycemic  control. 
In  insulin-treated  patients,  and  in  non- 
insulin-treated  patients  with  poor  meta- 
bolic control,  this  should  be  blood  glu- 
cose testing;  in  other  patients,  blood 
glucose  testing  may  be  useful.  Patients 
must  be  taught  to  recognize  problems 
with  their  glucose  control  and  to  report 
problems  to  the  health  care  team.  They 
also  should  be  taught  to  recognize  early 
signs  and  symptoms  of  acute  and 
chronic  complications  and  to  report 
these  promptly. 

Elements  of  continuing  care 
Medical  history.  An  interim  history 
should  assess  Ijfrequency  causes,  and 
severity  of  hypoglycemia  or  hyperglyce- 
mia; 2)results  of  regular  glucose  monitor- 
ing; 3)adjustments  by  the  patient  of  the 
therapeutic  regimen;  4)probIems  with 
adherence;  5)symptoms  suggesting  de- 
velopment of  the  complications  of  diabe- 
tes; 6)psychosocial  status;  7)other  medi- 
cal illnesses;  and  8)current  medications. 

Physical  exam.  A comprehensive 
physical  examination  should  be  per- 
formed annually.  A complete  eye  and 
visual  examination  by  an  eye  doctor 
should  be  performed  at  least  annually  in 
all  patients  over  30  years  old  and  in  pa- 
tients between  12  and  30  years  of  age 
with  a diagnosis  of  diabetes  of  at  least 
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five  years  in  duration. 

At  every  regular  visit,  the  following 
should  be  measured:  height  (until  matu- 
rity), weight,  sexual  maturation  in  ado- 
lescents, and  blood  pressure.  Portions  of 
the  physical  examination  that  were 
found  to  be  abnormal  on  previous  visits 
should  be  repeated.  The  feet  should  be 
examined  routinely.  The  examination 
also  should  be  extended  to  include  areas 
indicated  by  the  interim  history. 

Laboratory.  A glycosylated  hemoglo- 
bin determination  should  be  performed 
at  least  semiannually  in  all  patients  and 
preferably  quarterly  in  insulin-treated 
patients  and  in  non-insulin-treated  pa- 
tients with  poor  metabolic  control.  A 
fasting  plasma  glucose  test  may  be  useful 
to  judge  glycemic  control  in  patients 
with  type  II  (non-insulin-dependent)  dia- 
betes. The  value  obtained  from  a ran- 
dom plasma  glucose  test  may  be  useful 
for  comparison  with  the  value  obtained 
simultaneously  by  the  patient  using  his/ 
her  own  monitoring  system. 

Triglycerides,  total  cholesterol,  and 
HDL  cholesterol  should  be  tested  annu- 
ally in  adults  and  every  two  years  in  chil- 
dren. 

Routine  urinalysis  should  be  per- 
formed yearly.  After  five  years  in  dura- 
tion of  diabetes,  or  after  puberty,  total 
urinary  protein  excretion  should  be 
measured  yearly,  by  a microalbuminuria 
method  if  possible.  If  proteinuria  is  de- 
tected, serum  creatinine  or  urea  nitro- 
gen concentrations  should  be  measured 
and  glomerular  filtration  assessed. 

Management  plan.  The  plan  should  be 
reviewed  at  each  regular  visit  to  deter- 
mine progress  in  meeting  goals  and  to 
identify  problems.  This  review  should  in- 
clude nutritional  evaluation  and  weight 
control,  the  exercise  regimen,  the  con- 
trol of  blood  glucose  and  desired  lipid 
levels,  frequency  of  hypoglycemia,  ad- 
herence to  all  aspects  of  self-care,  assess- 
ment of  complications,  follow-up  of  re- 
ferrals, and  psychological  adjustment.  In 
addition,  knowledge  of  diabetes  and  self- 
management skills  should  be  reassessed 
at  least  annually. 

Intercurrent  illness 

The  stress  of  illness  frequently  aggra- 
vates the  hyperglycemia  of  diabetes, 
and  during  such  illness,  blood  glucose 
and  urine  ketones  should  be  monitored 
frequently.  Marked  hyperglycemia  re- 
quires temporary  adjustment  of  the 
treatment  program,  and  the  patient 
treated  with  oral  hypoglycemic  agents 
or  diet  alone  may  temporarily  require 
insulin.  Infection  or  dehydration  is  more 
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likely  to  necessitate  hospitalization  in 
the  person  with  diabetes  than  in  the  per- 
son without  diabetes.  If  possible,  the  hos- 
pitalized patient  should  be  treated  by  a 
physician  with  expertise  in  the  manage- 
ment of  diabetes. 

Special  considerations 

Diabetic  ketoacidosis  and  hyperosmolar 
coma.  These  conditions  represent  de- 
compensation in  diabetic  control  and  re- 
quire immediate  treatment.  Depending 
on  the  severity  of  the  illness  and  avail- 
able resources,  treatment  can  be  under- 
taken in  the  physician’s  office,  emer- 
gency room,  hospital  room,  or  medical 
intensive  care  unit.  Recurrence  de- 
mands a detailed  psychosocial  and  edu- 
cational evaluation  by  a diabetes  special- 
ist. 

Severe  or  frequent  hypoglycemia.  The 
occurrence  of  severe,  frequent,  or  unex- 
plained episodes  of  hypoglycemia  re- 
quires evaluation  of  both  the  manage- 


ment plan  and  its  execution  by  the 
patient  and  may  indicate  a need  to  re- 
vise the  plan  or  reeducate  the  patient. 
The  accomplishment  of  these  goals  gen- 
erally requires  more  frequent  patient  vis- 
its during  adjustment  of  the  treatment 
program. 

Pregnancy.  To  reduce  the  risk  of  fetal 
malformations  and  maternal  and  fetal 
complications,  pregnant  women  and 
women  planning  pregnancy  require  ex- 
cellent blood  glucose  control.  These 
women  need  to  be  seen  by  a physician 
frequently,  must  be  trained  in  self- 
monitoring of  blood  glucose,  and  may 
require  specialized  laboratory  and  diag- 
nostic tests.  Consultation  with  an  obste- 
trician and  medical  specialist  in  diabetes 
is  indicated  before  pregnancy. 

Hypertension.  Hypertension  contrib- 
utes to  the  development  and  progression 
of  chronic  complications  of  diabetes.  Hy- 
pertension should  be  treated  aggres- 
sively to  achieve  and  maintain  blood 
pressure  in  the  normal  range.  The  selec- 
tion of  an  antihypertensive  drug  should 
be  individualized  to  minimize  the  num- 
ber and  severity  of  side  effects.  For  ex- 
ample, beta-blockers  should  be  used 
with  caution  in  insulin-treated  individ- 
uals because  these  drugs  may  mask 
early  symptoms  of  hypoglycemia  and 
prolong  recovery  from  hypoglycemia. 


Retinopathy.  Diabetic  retinopathy  or 
other  visual  abnormalities  require  care 
by  an  ophthalmologist  experienced  in 
the  management  of  people  with  diabe- 
tes. 

Nephropathy.  The  patient  with  abnor- 
mal renal  function  (proteinuria  or  ele- 
vated serum  creatinine)  requires  height- 
ened attention  and  control  of  other  risk 
factors  (e.g.,  hypertension,  smoking)  and 
requires  consultation  with  a specialist  in 
diabetic  renal  disease. 

Cardiovascular  disease.  Patients  with 
cardiovascular  risk  factors  should  be 
carefully  monitored.  Evidence  of  cardio- 
vascular disease  such  as  angina,  de- 
creased pulses,  and  ECG  abnormalities 
requires  efforts  aimed  at  correction  of 
contributing  risk  factors  (e.g.,  obesity, 
smoking,  hypertension,  sedentary  life- 
style, hyperlipidemia,  poorly  regulated 
diabetes)  in  addition  to  specific  treat- 
ment of  the  cardiovascular  problem. 

Neuropathy.  Diabetic  neuropathy  may 
result  in  painful  paresthesias,  muscle 
weakness,  and  loss  of  sensation.  Auto- 
nomic involvement  can  affect  the  func- 
tion of  various  organ  systems  (gastroin- 
testinal, cardiovascular,  genitourinary) 
and  may  require  consultation  with  an 
appropriate  medical  specialist. 

Foot  care.  Problems  involving  the  feet 
may  require  care  by  a podiatrist  or  other 
medical  professional  experienced  in  the 
management  of  people  with  diabetes. 
Patients  with  evidence  of  sensory  neu- 
ropathy should  be  educated  about  the 
risk  and  prevention  of  foot  problems. 

Children  and  adolescents.  Children 
and  adolescents  with  diabetes,  especially 
preschoolers  and  teenagers,  should  be 
managed  in  consultation  with  a physi- 
cian who  has  expertise  in  treating  chil- 
dren with  diabetes. 
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HE  STATE 
OF  THE  UNION: 
THE  AMA  WORKS 


Alan  R.  Nelson,  MD  1 believe  that  my  remarks  as  your  presi- 

dent should  inform  you  about  the  state 
of  the  union— the  Federation  of 
Medicine— the  AMA. 

1 hear  it  said  as  I travel  around  the 
country  that  our  profession  is  on  a road 
to  change.  It  is  important  to  remember 
that  we  have  always  been  on  a road  to 
change.  We  were  on  the  road  to  change 
when  we  approved  the  Flexner  report 
and  drove  out  the  diploma  mills  a cen- 
tury ago.  We  were  on  the  road  to 
change  when  we  built  community  hospi- 
tals all  over  the  country  after  World  War 
11  using  government  money  authorized 
by  Hill-Burton.  We  were  on  the  road  to 
change  when  the  Health  Planning  and 
Resource  Development  Act  was  passed. 
And  surely  we  were  on  the  road  to 
change  when  we  warned  the  American 
people  of  the  restrictions  HSA  would  put 
on  the  availability  of  medical  services 
and  facilities,  and  the  people  said  they 


would  not  accept  that  change  and  the 
bureaucracy  HSA  would  impose. 

We  are  used  to  change.  The  AMA 
functions  in  a configuration  that  permits 
us  to  adapt  to  change  and  to  guide 
change.  That  is  the  nature  of  our  organi- 
zation, with  its  policy  planning  and  stra- 
tegic management  capabilities. 

So  we  are  not  intimidated  by  the  pros- 
pect of  confronting  new  challenges.  And 
while  we  expect  change,  we  do  not  ex- 
pect to  lose  the  fundamental  values  tra- 
ditional to  our  profession,  .lust  as  we  will 
not  give  up  the  pluralism  and  free  choice 
that  has  made  our  health  care  system 
what  it  is  at  its  very  best. 

The  times  are  not  easy  for  us.  Society 
distrusts  institutions,  and  the  professions 
are  not  above  attack.  Medicine,  law,  the 
clergy— the  historic  learned  professions 
are  targets  of  criticism  reminiscent  of  the 
days  of  Hogarth.  I have  joked  that  if 
your  think  things  are  hard  for  physi- 
cians, how  would  you  like  to  be  a TV 
evangelist? 

But  doctor-bashing  is  not  a laughing 
matter,  and  we  must  consciously  and 
with  great  intensity  work  to  maintain 
the  confidence  of  the  public  in  medicine 
as  an  institution,  and  in  the  AMA  as  its 
lead  organization.  This  cannot  be  done 
easily,  or  by  edict,  or  by  emanations 
from  a central  headquarters.  Preserving 
trust  in  medicine  depends  on  deeds  as 
well  as  words  and,  it  is  a task  that  must 
build  a message  from  the  grassroots,  as 
well  as  from  Chicago  or  Washington. 

The  need  for  us  to  counter  the  anti- 
medicine currents— whether  they  come 
from  the  media  or  from  business  or  local 
government  or  national  political  power 
bases— has  never  been  greater,  not  even 
in  1964.  The  process  by  which  we  must 


Dr.  Nelson  is  president  of  the 
American  Medical  Association. 

He  is  an  endocrinol- 
ogist in  Salt  Lake  City.  Utah. 


AMA  President  Alan  R.  Nelson,  MD,  delivered  the  address  presented  here  at  the  Interim 
Meeting  of  the  AMA  House  of  Delegates  in  December.  Calling  his  remarks  a “state  of  the 
union"  message,  Dr.  Nelson  said,  “The  times  are  not  easy  for  us.  Society  distrusts  insti- 
tutions and  the  professions  are  not  above  attack.”  He  calls  on  delegates  to  begin  to 
counter  these  attacks  by  an  examination  of  what  is  right  with  the  AMA  as  it  takes  action 
on  behalf  of  every  physician  and  patient  in  America.  He  cites  the  AMA's  accomplishment 
in  defeating  mandatory  assignment  in  the  Congress  four  times  in  the  past  three  years.  He 
points  to  the  defeat  of  the  move  to  establish  expenditure  targets  in  the  budget  bill.  He 
points  to  the  AMA’s  leadership  as  the  world's  largest  publisher  of  scientific  information 
and  as  the  main  source  for  accurate  physician  demographic  information.  He  delineates 
the  AMA’s  role  as  catalyst  in  medical  research;  leader  in  the  world  medical  community; 
foremost  communicator  of  scientific  and  medical  information  to  the  media,  government, 
and  the  general  public;  and  chief  advocate  of  physicians  and  patients  to  the  government. 
He  calls  on  members  to  carry  this  message  to  all  physicians;  to  nonmembers  he  says, 
“Your  future  is  at  stake.  AMA  membership  is  your  best  investment  in  that  future.” 
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YOCON' 

YOHIMBINE  HCI 


OescriptiQn:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indoialkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5,4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon*  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.^  ^ Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.  ^ -3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  ^ '3.4  1 tablet  (5,4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vz  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon*  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 
53159-001-10, 
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2591  S.  Queen  Street 
York,  PA  17402 
Phone:  (717)  741-4536 


OROSI 


Macintosh  is  the  trademark  of  Apple  Computer  Inc. 


accomplish  this  begins  right  here,  right 
now,  and  with  an  examination  of  what  is 
RIGHT  with  the  AMA. 

Stormy  Johnson  and  I were  invited  to 
visit  with  caucuses  in  Pennsylvania  dur- 
ing their  October  meeting  where  their 
brilliant  and  united  State  Society  leader- 
ship successfully  carried  the  unification 
issue  of  their  House  of  Delegates  for  rati- 
fication and  bylaws  change.  We  were 
asked  the  same  question  there  that  each 
of  you  is  asked  regularly— particularly 
those  of  you  who  have  earned  blazers 
because  of  your  dedication  to  member 
recruitment.  The  question:  What  does 
the  AMA  do  for  me? 

It  is  this  question  I want  to  address  to- 
day. 

Let  us,  then,  look  only  briefly  at  the 
environment  of  medicine,  because  that 
is  a subject  which  the  other  AMA  officers 
and  I have  discussed  with  many  of  you 
in  your  states,  and  which  we  will  con- 
tinue to  discuss  as  we  visit  more  of  you 
over  the  coming  six  months.  And  it  is  a 
subject  where  we  will  tell  it  as  we  see  it, 
and  we  will  listen  carefully  to  what  you 
tell  us. 

For  this  report,  suffice  it  to  say  that 
medicine  is  very  much  affected  by  our 
information-driven  society;  by  a budget- 
driven  government  policy;  by  the  poten- 
tial for  fragmentation  over  the  changes 
in  physician  payment;  by  the  threat  of 
conversion  of  our  profession  into  a pub- 
lic utility;  and  by  increased  frustration 
due  to  loss  of  profe,ssional  freedom  and 
the  imposition  of  the  terror  of  the  courts. 
So  my  state  of  the  union  message  today 
is  a report  on  what  the  AMA  is  doing  for 
every  physician  and  patient  in  America, 
not  a report  on  what  others  are  trying  to 
do  to  us. 

Neither  do  1 wish  to  cite  a litany  of 
AMA  accomplishments  about  which  you 
are  already  well  informed— as  important 
as  they  are— because  they  are  in  the 
handbook  as  part  of  your  business,  or 
because  they  are  a part  of  a proud  but 
familiar  record. 

Therefore,  1 will  not  tell  you  in  detail 
how  we  have  defeated  mandatory  as- 
signment four  times  in  the  past  three 
Congre.sses.  But  it  is  important  for  our 
membership  to  know  we  have  done  this 
for  them.  And  tell  our  members  that  we 
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beat  Pete  Stark  and  ETs  in  the  budget 
bill,  after  they  said  we  were  beaten. 

Nor  do  1 wish  to  tell  you  all  that  goes 
into  making  AMA  the  world’s  largest 
publisher  of  .scientific  information,  or  the 
largest  source  of  physician  demographic 
information— so  much  so  that  when  the 
government  wants  this  kind  of  informa- 
tion, it  often  comes  to  us.  At  least,  we 
know  our  numbers  are  accurate. 

Nor  will  I dwell  on  the  fact  that  our 
members  receive  three  dollars  worth  of 
services  for  each  dollar  because  dues  in- 
come accounts  for  only  thirty-eight  per- 
cent of  our  revenue.  That  is  important 
information,  but  you  know  it  already. 

Instead,  in  the  time  allotted  to  my  In- 
terim Report,  1 want  to  focus  on  some  of 
the  less  well-known  projects  and  activi- 
ties of  the  AMA.  Some  of  it  is  the  work  of 
outstanding  people  whose  valuable 
work  doesn't  get  noticed  very  often. 
Some  of  it  represents  innovation  and 
preparation  for  the  future.  And  some  of 
it  is  simply  the  glue  that  binds  us  into  an 
organization  that,  if  it  did  not  exLst,  we 
would  have  to  create. 

Did  you  know  that  our  White  Paper 
on  the  use  of  animals  in  research  is  the 
definitive  work  on  the  subject,  and  that 
we  have  received  thanks  and  high 
praise  from  NIH  and  the  academic  com- 
munity for  taking  a courageous  lead  in 
this  area?  Tell  your  basic  science  col- 
leagues about  that,  and  maybe  more 
MD-PhD's  will  join  AMA.  Tell  them,  too, 
that  our  consistent  support  for  NIH  fund- 
ing and  efforts  to  protect  the  NIH  agenda 
from  political  pressure  is  an  important 
AMA  contribution  to  the  stability  and  in- 
tegrity of  medical  research  in  the  U.S. 

Did  you  know  that  in  this  year  alone 
we  have  held  flagship  conferences  on 
adolescent  health,  animals  in  research, 
injuries  and  accidents  in  American  soci- 
ety, family  violence,  who  pays  for  medi- 
cal education,  and  the  future  implica- 
tions the  Human  Genome  Project  has  for 
the  practice  of  medicine?  The  national 
movers  and  shakers  attended  the,se  con- 
ferences and  recognized  the  contribu- 
tions of  AMA,  even  though  our  average 
member  might  not  have  even  noticed 
the  ads  and  announcements  that  her- 
alded these  events.  Sometimes  our  light 
burns  just  as  brightly  even  if  it  is  under- 
neath a bushel. 

Did  you  know  the  AMA  is  the  leader 
of  the  world  medical  community?  Not 
only  do  we  publish  JAMA  in  thirteen  lan- 
guages, but  we  lead  tbe  world,  through 
the  World  Medical  Association,  in  devel- 
oping statements  of  ethics,  guidance  in 
the  use  of  technology,  manpower  i.ssues. 
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medical  education  standards  and  quality 
assurance.  I he  world  is  now  small,  and 
our  global  leadership  responsibility  to 
our  profession  is  important.  For  in- 
stance, did  you  know  we  helped  orga- 
nize the  Thai  Medical  A,ssociation  in  a 
program  for  infant  survival,  and  that  we 
presented  that  program  to  the  director 
of  the  World  Health  Organization,  as 
well  as  the  World  Medical  Association? 

Of  course,  our  number  one  mission  is 
representation.  1 said  two  years  ago  in  a 
speech  at  our  leadership  conference  that 
in  order  to  represent  medicine,  we  must 
be  organized  into  an  AMA  that  is  strong, 
that  is  united,  that  is  a triple  threat  in 
response  to  government  intervention, 
that  is  willing  to  take  risk,  and  that  is  ca- 
pable of  rapid  re.spon.se.  To  represent  all 
of  medicine,  we  must  exert  both 
strength  and  stability  in  finance,  in  mem- 
bership, in  our  staff  capability,  and  in  our 
ability  to  communicate  the  fact  that  we 
have  the  greatest  health  care  system  in 
the  world— and  that  the  public  will  lose  if 
we  convert  it  into  a public  utility. 

On  the  communications  front,  did  you 
know  that  our  Division  of  Communica- 
tions answers  over  one  thousand  re- 
quests for  information  and  interviews— 
each  month?  That  three  thousand 
reporters  receive  our  packet  of  daily 
newspapers  regularly,  adding  up  to 
some  fifty-five  this  year?  That  AMA  spo- 
kespeople  make  hundreds  of  national 
and  local  appearances  on  electronic  me- 
dia each  year?  That  American  Medical 
Radio  News  is  used  by  five  hundred  fifty 
radio  stations  daily  and  is  broadcast  on 
the  Voice  of  America  in  Europe?  That  in 
1989,  AM  As  consumer  film  “First  Comes 
Caring"  had  twenty-nine  hundred  tele- 
casts to  an  audience  of  over  twenty-one 
million  people?  Or  that  American  Medi- 
cal Television  reaches  over  fifty  thou- 
sand physicians  and  eight  hundred  thou- 
sand lay  people  each  month  on  the 
Discovery  Channel,  and  that  it  will  be- 
come an  increasingly  important  tool  to 
get  out  our  me.ssage  in  the  media  decade 
ahead? 

Did  you  know  that  we  hold  confer- 
ences for  science  reporters  and  seminars 
for  physician  media  communicators 
each  year,  so  that  our  message  can  be 
communicated  by  a network  system  at 
the  local  level? 

Is  all  we  are  doing  enough?  Of  course 
not. 

Must  we  do  more?  Certainly. 

What  is  the  best  way?  To  network  with 
the  communications  capability  of  hun- 
dreds of  state  and  county  .societies. 

1 said  that  the  AMA  must  be  triple- 


PHILADELPHIA  HEART  INSTITUTE 

of  Presbyterian  Medical  Center 

I Cardiology 
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designed  for  the  pdn/sician  and  provides  an  intensive 
survey  of  the  current  status  of  clinical  cardiology.  . . 


Wednesday,  February  7,  1990 

Controversy:  Should  Cardiac  Catheterization 
Be  Performed  Routinely 
In  All  Patients  with  Valvular  Heart  Disease? 


Moderator:  William  J.  Untereker,  MD 

3:00-3:30  Yes — William  J.  Untereker,  MD 

3:30-4:00  No — Gary  J.  Vigilante,  MD 

4:00-5:00  Case  presentations — Interesting  patients  with  valvular  heart 

disease — Marie-Noelle  Langan,  MD 
Panel  discussion — Norman  Feinsmith,  MD 
Garo  S.  Garibian,  MD,  Ancil  A.  Jones,  MD, 

Robert  I.  Katz,  MD 

■ Case  Presentations  imd  Panel  Discussions 

■ CME  Credits* 

■ No  Registration  Fee 

■ Call  for  Reservation  662-8627 

Scheie  Auditorium 

Presbyterian  Medical  Center 
39th  & Market  Streets 
Philadelphia,  Pennsylvania  19104 

The  Philadelphia  Heart  Institute  at  Presbyterian  Medical  Center  is  an  affiliate  of  the  University  of  Pennsylvania. 
“The  University  of  Pennsylvania  School  of  Medicine  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical 
Education  to  sponsor  continuing  medical  education  for  physicians.  The  University  of  Pennsylvania  School  of  Medicine 
designates  this  Continuing  Medical  Education  activity  for  2 credit  hours  per  session  in  Category  I of  the  Physician's 
Recognition  Award  of  the  American  Medical  Association." 


threat  in  coping  with  government 
actions  where  the  rights  of  our  members 
and  our  patients  are  at  stake.  That 
means  that  first,  we  confront  these  chal- 
lenges in  the  halls  of  Congress.  If  that 
fails,  we  meet  them  in  the  offices  of  bu- 
reaucracy. And  if  we  lose  there,  we  take 
them  on  in  the  courts.  For  instance,  we 
have  filed  fifteen  amicus  briefs  in  the  Su- 
preme Court  in  the  last  five  years— on 
such  varied  issues  as  AIDS,  antitrust,  al- 
coholism, withdrawal  of  life  supports, 
tort  reform,  and  procedural  rights  in 
HHS  reimbursement  regulations.  We  are 
also  active  at  all  levels  of  the  judiciary. 

Sometimes  we  win.  Sometimes  we 
lose.  But  we  always  get  their  attention— 
as  when  we  challenged  the  government 
attorneys  in  Te.xas  during  the  Christmas 
holidays  over  the  MAAC  provisions,  and 
we  did  complicate  their  holidays! 

And  in  a very  different  legal  matter, 
AMAs  Office  of  General  Counsel  is  ex- 
amining legislation  that  would  extend 
the  labor  exemption  from  antitrust  laws 
to  physicians  facing  a payer  with  market 
power.  The  AMA  recognizes  that  the 
current  state  of  the  law  is  intolerable.  Re- 
cent cases  have  proved  that  the  courts 
permit  payers  to  exerci.se  market  power 
against  physicians  with  impunity.  What 
AMA  will  not  do,  as  .some  physician 
unions  apparently  have,  is  recommend 
that  physicians  respond  to  the  inequity 
of  their  present  situation  by  ignoring  the 
law  and  subjecting  themselves  to  the 
prospect  of  criminal  penalties.  But  since 
this  unfair  exploitation  of  the  market  is 
intolerable,  we  will  put  high  priority  on 
achieving  parity  under  the  law. 

Moving  from  the  courts  to  our  work  to 
influence  legi.slators,  we  have  learned 
that  we  must  take  risks  when  the  stakes 
are  high  and  when  going  with  the  flow 
means  that  we  would  lose.  Our  ads 
against  FT's  were  described  to  me  by  the 
acting  director  of  HCFA  as  the  worst 
mistake  the  AMA  ever  made.  And  Gov- 
ernor Sununu  asked  me  if  they  were 
“my"  bright  idea.  Why  were  they  so  up- 
set? Because  they  thought  they  had  it 
locked  up,  and  our  ads  focused  attention 
with  so  much  heat  from  the  Federation 
that  they  saw  that  we  would  ultimately 
win  this— as  we  have. 
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What  about  representation  to  our 
other  publics?  Many  of  us  officers  have 
addressed  major  business  groups  in  Seat- 
tle, New  Orleans,  Bo.ston,  Detroit,  and 
we  are  planning  visits  to  other  major  cit- 
ies, to  highlight  our  plan  to  strengthen 
the  U.S.  health  care  system  rather  than 
to  adopt  a foreign  model. 

And  we  are  constantly  seeking  ways 
to  coordinate  better  our  legislative  ac- 
tivities with  national  specially  societies. 
We  hold  regular  briefing  sessions  for  in- 
formation exchange  and  tactical  plan- 
ning. Our  Washington  staff  was  named 
by  Congressional  staffs  as  one  of  the  five 
most  effective  Washington  lobbies.  They 
achieved  this  ranking  becau.se  our  peo- 
ple are  experienced,  knowledgeable, 
tough  and  professional,  .lust  look  at  what 
they  have  accomplished  with  RBRVS. 
And  when  the  Federation  puts  on  a full- 
court  press,  as  it  did  on  FTs,  it  is  wonder- 
ous  to  behold.  We  had  a magnificent  win 
on  physician  payment  last  month,  and 
we  can  all  be  proud  of  it. 

We  work  at  establishing  the  be.st  po.ssi- 
ble  relations  with  organized  consumer 
groups.  For  instance,  we  have  frequent 
staff-to-staff  meetings  with  AARP  to 
identify  areas  of  joint  cooperation.  We 
have  lobbied  with  them  against  unrea- 
.sonable  Medicare  cuts.  And  we  held  a 
joint  conference  on  quality  of  care  for 
the  elderly. 

We  also  keep  the  lines  of  communica- 
tion open  with  other  professions.  As  an 
example,  I have  carried  our  preliminary 
discussions  with  the  president  of  the 
American  Bar  Association,  Mr.  Stanley 
Chauvin,  with  respect  to  a joint  AMA- 
ABA  project  to  put  together  teams  of  a 
doctor  and  an  attorney  to  go  into  local 
schools  and  present  a program  on  the 
medical  and  legal  aspects  of  drug  use. 
This  great  idea  is  Stan's,  and  originated 
with  his  concern  about  bow  little  risk- 
taking teenagers  understand  the  lifelong 
impact  of  a felony  conviction,  and  how 
they  underestimate  the  medical  con.se- 
quences  of  drug  use.  We  are  jointly  de- 
veloping talking  points  and  handouts, 
and  Stan  and  1 will  pilot  the  lawyer- 
doctor  drug  prevention  team  teaching  in 
Salt  Lake  City  in  .lanuary,  with  a pro- 
gram that  will  be  replicable  for  use  all 
around  the  U.S.  In  the  months  ahead,  I 
ask  each  of  you  to  work  with  your  local 
bar  association  to  implement  this  impor- 
tant and  needed  effort. 

Another  area  where  the  law  and  med- 
icine often  meet  is  ethics.  As  our  .science 
becomes  more  complex,  as  society  in- 
sists on  being  more  engaged  in  medical 
decisions  that  affect  it,  as  entrepreneur- 
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ial  trends  force  questions  never  before 
asked,  AMAs  responsibility  as  the  source 
of  ethical  guidance  becomes  even  more 
important.  Our  Council  on  Ethical  and 
Judicial  Affairs  will  be  on  top  of  the  is- 
sues, with  studies  and  opinions  relating 
to  financial  incentives  to  limit  care;  ethi- 
cal implications  for  HMOs  and  IPAs;  ra- 
cial and  gender  disparities  in  receipt  of 
medical  care;  prenatal  screening  for  ge- 
netic defects,  just  to  name  a few. 

These,  then,  are  .some  answers  to  the 
question  .so  many  of  you  are  asked  .so 
often:  What  does  the  AMA  do  for  me? 

What  do  I have  to  report  to  you  about 
the  future  state  of  our  union,  our  AMA? 

I am  cautiously  optimistic— optimi.stic 
because  tbe  current  leadership  and  staff 
of  the  A.ssociation  is  so  capable.  1 am  im- 
pressed, for  instance,  with  the  excel- 
lence of  the  Council  and  Board  reports, 
the  directions  the  AMA  is  taking  in 
reaching  out  to  the  formation  of  coali- 
tions, and  joint  activities  with  specialty 
societies  and  other  organizations.  We 
are  able  to  leverage  our  .strength  when 
we  do  so.  We  must  and  will  optimize 
the.se  opportunities. 

My  note  of  caution  comes  from  a con- 
cern that  the  frustration  and  disillusion- 
ment being  expre.ssed  by  physicians  in 
America  will  lead  them  to  throw  up  their 
hands  in  despair  rather  than  raise  up 
their  arms  in  support.  We  must  have 
membership  to  succeed.  And  to  get  and 
keep  members,  we  mu.st  tell  America’s 
phy.sicians  how  well  AMA  functions,  and 
all  that  it  is  doing  for  them.  We  mu.st  tell 
them  that  we  need  their  involvement  if 
medicine  is  to  successfully  confront  the 
challenges  of  the  decade  ahead. 

To  the  uninvolved,  1 say:  join  us  with 
confidence,  and  not  out  of  desperation. 

To  our  critics,  1 say:  we  welcome  your 
ideas;  we  are  always  open  to  better 
ways  of  doing  things.  But  give  the  AMA 
credit  for  what  is  right  when  you  criti- 
cize the  AMA  for  what  is  wrong. 

To  nonmembers,  I say;  your  future  is 
at  stake.  AMA  membership  is  your  best 
investment  in  that  future. 

To  our  superb  staff  at  all  of  its  many 
levels,  1 say:  thank  you— we  know  of 
your  loyalty  and  the  excellence  of  your 
work. 

To  you,  the  leaders  of  American  medi- 
cine, 1 say  two  things:  First,  thanks  for 
the  extraordinary  personal  kindness  you 
extend  to  Gwen  and  me  and  for  your 
letters,  and  your  input,  and  your  help. 
Second,  1 say:  lift  up  your  heads,  be 
proud.  You  are  tbe  lynchpin  of  the  work 
of  the  AMA. 

And  the  AMA  works. 


1990  Wills  Eye  Hospital  Annual  Conference 

Sponsored  by  the  Wills  Eye  Hospital  Society  of  Ex-Residents 

James  Augsburger,  M.D.,  Conference  Chairman 

Thursday,  March  29,  through  Saturday,  March  31, 1990 
Adam's  Mark  Hotel,  Philadelphia 

A tradition  in  Philadelphia  since  1949 

The  Wills  Eye  Hospital  Annual  Conference  is  a clinically  oriented  meeting  designed  with  the 
practicing  general  ophthalmologist  in  mind.  It  is  intended  to  provide  clinicians  with  pertinent 
information  on  techniques  and  instruments  that  can  be  used  in  an  ophthalmic  practice. 

Bedell  Memorial  Lecture  Irving  H.  Leopold  Lecture 

"Traumatic  Optic  Neuropathies"  "Complications  and  Problem  Solving 

Simmons  Lessell,  M.D.  in  Cataract  and  lOL  Surgery" 

Manus  Kraff,  M.D. 

Symposia 

Governmental  Policies  and 
Political  Trends  of  Importance 
to  Ophthalmologists 

Hunter  Stokes,  M.D.,  moderator 

Gettes  Memorial  Symposium  on 
Cataract  and  lOL  Surgery 

Stephen  Lichtenstein,  M.D.,  moderator 

Scientific  and  Technical  Papers 

to  be  presented  by  Members  of  Wills  Eye  Hospital  Society  of  Ex-Residents 

moderators  and  participants  (partial  list) 

William  Annesley,  M.D.  Joseph  Calhoun,  M.D.  Ralph  Eagle,  M.D. 

Joseph  Flanagan,  M.D.  Peter  Laibson,  M.D.  Robert  Sergott,  M.D 

Jerry  Shields,  M.D.  George  Spaeth,  M.D.  William  Tasman,  M.D. 

This  continuing  Medical  Education  activity  is  accredited  for  16  Credit  Hours  in  Category  1 
for  the  Physician's  Recognition  Award  of  the  American  Medical  Association. 

For  additional  information,  contact  Jeanne  E.  Coughlin,  Meeting  Manager,  1621  Norristown  Road, 

Maple  Glen,  PA  19002,  telephone  (215)  322-8950. 


Clinical  Challenges  for 
General  Ophthalmologists 

Peter  Savino,  M.D.,  moderator 
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A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 

Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The 
problems  of  aging.  All  take  their  toll  on  the  medical  community. 

But  there’s  help — through  the  Physicians’  Health  Programs  of  the 
Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  Society. 
The  program  offers  peer  support  . . . refen  al  to  professional  treatment 
agencies  . . . and  compassionate  follow-up  throughout  the 

try  and  strictly  confidential. 

Write  Physicians’  Health 
Programs,  The 
Educational  and  Scientific 
Trust  of  the  Pennsylvania 
Medical  Society,  777  East 
Park  Drive,  P.O.  Box 
8820,  Harrisburg,  PA 
17105-8820. 


rehabilitation  process.  All  efforts  are  volu 

If  you  need  help — or 
know  someone  who 
does— call  the 
Physicians’  Health 
Programs  Hotline:  (717) 

558-7817.  Learn  more 
about  the  Physicians’ 

Health  Programs. 
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'ACK  SCHOOL 
REUEVES 
PAHENTS’  PAIN 


Back  pain  is  widely  accepted  as  the 
cause  of  more  lost  work  time  than  any 
medical  condition  but  the  common  cold. 
Virtually  80  percent  of  the  United  States 
population  will  suffer  from  serious  back 
pain  at  least  once  in  their  lives.'  Unfortu- 
nately, medical  science  has  not  yet  been 
able  to  identify  all  the  causes  of  back 
pain— nor  to  cure  all  cases  in  which  the 
cause  has  been  identified— despite  re- 
cent advances  in  spinal  diagnostic  tech- 
nology such  as  the  computerized  axial 
tomogram  and  magnetic  resonance 
imaging.  For  the  foreseeable  future,  pa- 
tients will  have  to  learn  to  cope  with 


their  back  pain  to  continue  to  be  produc- 
tive members  of  society.  The  concept  of 
back  school  education  may  be  the  best 
method  of  handling  this  problem. 

The  concept  of  education  as  a treat- 
ment and  preventive  modality  for  spinal 
pathology  began  in  Scandinavia,  a coun- 
try with  an  impressive  history  of  investi- 
gation into  the  pathophysiology  of  back 
pain.'^"  Canada’s  entry  into  this  arena 
since  Dr.  Fahrni’s  first  back  school  in 
Vancouver  in  1958,  likewise  has  pro- 
duced a wealth  of  information  concern- 
ing the  value  of  the  back  school.'^  The 
United  States,  a latecomer  in  the  area 
has  produced  a number  of  back  schools 
across  the  country  that  are  just  now  pro- 
ducing data  as  to  the  efficacy  of  this  ap- 
proach."’®'^'"* 

The  Graduate  Hospital  Back  School, 
an  outpatient  facility  in  Philadelphia,  has 
provided  educational  information,  physi- 
cal medicine,  and  nutritional  and  psy- 
chological support  to  well  over  100  suf- 
ferers of  back  pain  during  the  last  three 
years  (1985-1987).  The  following  article 
provides  the  results  of  this  training  for 
the  first  100  patients.  The  goals  of  the 
program  are:  to  increase  the  patients’ 
knowledge  as  to  the  cause  of  their  pain 
and  disability;  to  increase  self-care  and 
the  ability  to  cope  with  life  situations  at 
home  and  at  work;  to  decrease  pain- 
related  behavior  such  as  the  taking  of 
medication  and  the  need  for  physical 
therapy  or  physician  visits;  and  to  estab- 
lish a lifelong  pattern  of  exercise  and 
physical  fitness.  The  effectiveness  of  the 
program  was  measured  by  comparing 
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Table  1 

Overview  of  Back  School 

Problem 

Acute  (<3  months 
duration)  and  Chronic 
(>3  months  duration) 
lower  back  pain 

Treatment 

Increase  knowledge 

Goals 

concerning  the  form  and 
function  of  the  lower 
back 

Improve  functional  ability 
Promote  methods  of 
self-care 

Increase  insights  into 
stressful  life  situations 

Frequency 

Two  evening  sessions  in 
the  first  week 

Three  evening  sessions 
in  the  second  week 

Instructions 

Nurse  practitioner, 
physical  therapist, 
psychologist,  orthopedic 
surgeon  (videotape) 

Group  Size 

Six  to  eight  participants 
per  session 

Table  2 

Demographic  Characteristics 


Sex 

Male  24 

Female  27 

Age 

Number 

Percent 

25-29 

6 

13.6 

30-39 

18 

41.0 

40-49 

6 

13.6 

50-59 

7 

15.9 

60-69 

4 

9.1 

70-79 

3 

6.8 

Total  Responding 

44 

100.0 

Education 

Less  Than  High  School 

2 

4.1 

High  School  Education 

18 

36.7 

College  Graduate 

29 

59.2 

Total  Responding 

49 

100.0 

Occupation 

Blue  Collar 

15 

29.4 

White  Collar 

36 

70.6 

Total  Responding 

51 

100.0 

Employment  Status 

Employed 

33 

71.7 

Unemployed 

13 

28.3 

Total  Responding 

46 

100.0 
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scores  on  pre-school  and  post-school 
written  questionnaires  and  pain  draw- 
ings. 

Methods 

Back  school  is  the  outpatient  component 
of  the  comprehensive  spinal  care  pro- 
gram in  a 300-bed  tertiary  care  facility 
located  in  Philadelphia.  A series  of  five, 
90-minute  consecutive  evening  classes 
are  held  each  month  for  adults  over  the 
age  of  18  years  who  have  a history  of 
back  pain  for  at  least  three  months.  The 
classes  are  taught  by  a nurse  practi- 
tioner, a physical  therapist,  a clinical  psy- 
chologist, and  an  orthopedic  surgeon 
(via  videotape).  The  curriculum  focuses 
on  self-care  (Table  1).  Participants  are 
physician-  or  self-referred. 

The  first  session  consists  of  a physician 
narrated  videotape  describing  the  anat- 
omy and  function  of  the  spine.  The  sec- 
ond session  focuses  on  the  importance  of 
regular  aerobic  exercise.  Each  student 
participates  in  flexibility  and  strengthen- 
ing classroom  exercises.  The  third  ses- 
sion helps  participants  identify  and  re- 
lieve everyday  stressors  and  provides  an 
atmosphere  that  promotes  progressive 
relaxation.  The  fourth  session  allows 
participants  to  practice  good  posture  and 
body  mechanics  through  the  activities  of 
a daily  living  obstacle  course.  The  fifth 
session  provides  time  for  review  of  pre- 
vious learning  and  a discussion  of  nutri- 
tion, medications,  sexual  activity,  and 
back  first  aid. 

During  the  first  class  session,  partici- 
pants complete  a 10-item  multiple 
choice  questionnaire  to  evaluate  their 
current  knowledge  of  the  causes  of  back 
pain  and  methods  to  reduce  pain.  Also 
covered  are  the  Mooney  pain  drawing  to 
cissess  current  levels  of  pain  and  a demo- 
graphic questionnaire  to  determine  indi- 
vidual characteristics.  Upon  completion 
of  the  five  sessions,  participants  com- 
plete a 10-item  questionnaire  to  deter- 
mine current  knowledge.  The  subjects 
cire  informed  that  they  will  be  contacted 
by  mail  six  weeks  later  to  answer  a se- 
ries of  questions. 

The  present  study  is  based  upon  a re- 
view of  the  first  100  consecutive  subjects 
who  completed  the  Graduate  Hospital 
Back  School  program  between  April 


1985  and  April  1986.  Six  weeks  follow- 
ing completion  of  their  back  school  edu- 
cation, questionnaires  were  mailed  to  all 
subjects.  Participants  were  asked  to  rate 
the  back  school  by  completing  13  close- 
ended  questions,  to  rate  their  current 
level  of  pain  by  completing  the  Mooney 
pain-diagram,  and  to  assess  their  current 
knowledge  level  by  completing  a 10- 
item  test. 

Participants  were  assumed  to  have 
minimal  knowledge  of  back  care  at  the 
start  of  back  school.  It  was  expected  that 
test  scores  would  change  over  time  and 
that  the  effectiveness  of  the  teaching 
could  be  determined  by  comparing  pre- 
and  post-course  scores. 


Results 

Fifty-one  of  the  100  patients  returned 
completed  follow-up  questionnaires  in 
pre-addressed  stamped  envelopes.  The 
patient  sample  chciracteristics  are  shown 
in  Table  2.  Forty  of  the  51  patients  knew 
their  diagnoses.  These  included  two  pa- 
tients with  herniated  disc  at  L4-5,  three 
with  herniated  disc  at  L5-S1,  and  six 
with  degenerative  joint  disease.  Three 
patients  reported  having  lumbar  spinal 
surgery  prior  to  back  school  and  one  pa- 
tient underwent  spinal  surgery  between 
back  school  and  the  follow-up  period. 

Because  all  51  patients  did  not  answer 
all  pre-  and  post-test  questions,  percent- 
ages stated  in  the  results  are  those  of  re- 
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spondents,  not  necessarily  of  the  entire 
sample. 

Twelve  of  the  49  nonresponders  were 
contacted  by  telephone  and  completed  a 
short  verbal  questionnaire.  Their  re- 
sponses were  not  considered  in  the  sta- 
tistical analysis. 

For  the  51  individuals  completing  the 
follow-up  questionnaire,  the  mean  dura- 
tion of  back  pain  prior  to  back  school 
was  14  months. 

Fifty-six  percent  (9/16)  of  the  respond- 
ing female  participants  attributed  their 
back  pain  to  a motor  vehicle  accident, 
while  54  percent  (7/13)  of  the  males 
cited  work  as  the  reason  for  their  back 
pain  (Table  3). 

Eighty-four  percent  (42/50)  stated 
that,  overall,  back  school  helped  them 
understand  the  nature  of  back  pain. 
Sixty  percent  (24/40)  had  reduced  their 
pain  medication.  Fifty-seven  percent 
(27/47)  stated  they  understood  about 
back  care  and  were  able  to  manage 
without  physical  therapy  or  physician 
visits.  While  there  was  a noted  decrease 
in  radiating  leg  pain,  65  percent  (33/51) 
of  the  participants  continued  to  have 
back  pain  at  follow-up  examination  (Fig- 
ure 1). 

Following  back  school  instruction,  80 
percent  (35/44)  stated  that  back  school 
helped  them  work  more  comfortably.  At 
follow-up,  38  percent  (5/13)  of  previ- 
ously unemployed  patients  had  returned 
to  their  former  jobs  (Table  4). 

Fifty-six  percent  of  the  participants 
(28/50)  continued  to  perform  their  flex- 
ion and  extension  back  exercises  follow- 
ing back  school  and  68  percent  (34/50) 
followed  a regular  weekly  exercise  regi- 
men of  30  minutes  of  aerobic  exercise 
five  times  a week  (Table  5). 

Sixty-five  percent  (31/48)  of  patients 
reported  that  they  were  better  able  to 
manage  everyday  stressors,  after  taking 
the  course. 

One  hundred  percent  of  the  telephone 
responders  stated  that  back  school 
helped  them  in  general,  reduced  their 
back  pain,  and  helped  them  cope  better 
with  stress.  Eighty-two  percent  contin- 
ued to  perform  a regular  exercise  pro- 
gram. 

Table  6 shows  the  results  of  the  analy- 
sis of  educational  differences  in  test 
scores  in  the  pre-school,  immediate  post- 
school, and  follow-up  phases.  Grading 
was  on  a scale  of  zero  to  10  with  the 
highest  score  being  10.  The  students 
with  a high  school  education  or  less  had 
a mean  pre-school  score  of  4.75,  which 
rose  significantly  (t  = 6.5,  df  = 11, 
p<.001)  to  an  immediate  post-school 


score  of  6.55,  through  the  follow-up.  On 
the  other  hand,  the  students  with  a col- 
lege education  or  more  started  with 
scores  as  high  as  those  that  the  less  well- 
educated  students  achieved  over  time, 
6.5,  a mean  which  is  significantly 
(t  = 4.28,  df  = 43,  p<  .001)  higher  than 
that  of  the  less  well-educated  students. 
Nevertheless,  the  college-educated 
group  improved  their  performance  only 
slightly,  to  7.0,  during  the  course  of  the 
back  school,  and  declined  in  perfor- 
mance, to  6.67,  between  the  immediate 
post-school  and  follow-up  phases. 

An  analysis  of  the  test  results  revealed 
that  this  change  in  results  depended 
mainly  on  answers  to  questions  8 and  9, 
concerning  exercises  for  abdominal 
muscle  strengthening,  and  factors  that 
reduce  back  strain  while  on  a long  car 
trip  (Figure  2). 


One  interpretation  of  these  findings  is 
the  hypothesis  that  there  is  a “ceiling  ef- 
fect,” such  that  more  highly  educated 
students  cannot  perform  any  better, 
while  less  highly  educated  students  can. 
While  there  may  be  some  truth  to  this 
interpretation,  it  does  not  account  for 
the  decline  in  scores  among  the  college 
educated  group  between  the  post-school 
and  follow-up  phases,  coupled  with  a 
slight  continued  improvement  among 
the  high  school  educated  students. 

Discussion 

Those  who  have  criticized  the  concept 
of  a back  school  in  the  past  have  done  so 
on  the  basis  of  a lack  of  an  objective 
study  showing  efficacy  of  such  endeav- 
ors.2.5.7  xhe  patient  is  not  cured.  Spinal 
mobility  does  not  improve. 

Subjectively,  however,  past  studies 


Figure  2 

Pre-  and  Post-Back  School  Test  Questions 

Instructions:  Where  indicated,  either  complete  the  blank  or  circle  the  appropriate 
answer. 

Name Date  

1.  Back  pain  may  be  caused  by: 

a.  emotions  c.  occupations  e.  a,  c,  d 

b.  diet  d.  posture  f-  all  of  the  above 

2.  True  or  False?  There  are  three  main  curves  in  the  side  view  of  the  human  spine. 


3.  True  or  False?  Abdominal  muscles  are  not  important  in  taking  the  load  off  of  the 

lower  back. 

4.  True  or  False?  A herniated  disc  in  the  lower  back  is  the  same  thing  as  degenerative 

disc  disease. 

5.  Choose  from  below  the  major  principles  involved  when  lifting  an  object  from  the 
floor. 

a.  bend  your  knees  c.  hold  the  object  close  to  your  body 

b.  arch  your  back  d.  all  of  the  above 

6.  True  or  False?  Emotional  stress  can  aggravate  physical  pain  just  as  physical 

disability  can  generate  emotional  stress. 

7.  True  or  False?  When  a physical  disability  strikes  a family  member,  the  entire  family 

feels  the  stress  and  both  the  disabled  and  their  families  must  make  difficult 
emotional  adjustments. 

8.  Choose  from  the  list  those  exercises  that  strengthen  the  abdominal  muscles. 

a.  sit-ups  c.  pelvic  tilt  e.  a only 

b.  straight  leg  raises  d.  a & c only 

9.  If  you  are  going  on  a long  car  trip,  what  things  listed  below  could  help  you  to  reduce 
back  strain? 

a.  stop  the  car,  get  out  and  walk  around  d.  a & c 

b.  put  a small  towel  behind  your  back  e.  all  of  the  above 

c.  keep  your  car  seat  closed 

10.  Which  of  these  exercises  protect  the  back  from  injury? 

a.  brisk  walking  c.  swimming  e.  all  of  the  above 

b.  bicycling  d.  a & c 


have  agreed  with  the  present  study  that 
the  patient  benefits  significantly.'" 

The  subjective  phenomenon  of  a gen- 
eral improvement  in  the  quality  of  life 
(decrease  in  the  use  of  medication,  in- 
creased ability  to  cope  with  pain,  in- 
creased ability  to  work  and  return  to 
normal  daily  activities)  are  benefits  of 
the  back  school  that  must  not  be  over- 
looked or  underestimated  in  the  quest 
for  objectivity. 

The  reduction  in  medical  costs  (physi- 
cians’ fees,  physical  therapy  costs,  medi- 
cation costs,  medical  equipment  costs) 


provided  by  this  educational  modality 
could  conceivably  make  the  back  school 
the  most  cost-effective  medical  treat- 
ment program  presently  available  in  the 
United  States. 

Many  authors  have  recognized  that 
the  program  itself  is  less  expensive  than 
an  equivalent  period  of  physical  ther- 
apy.^’ In  addition,  the  value  of  self 
awareness  gained  in  the  back  school 
continues  to  aid  the  patient  long  after 
the  subjective  effects  of  therapy  have 
worn  off.^  According  to  our  study,  the 
educational  value  of  the  program  is  long- 
lasting.  Interestingly,  the  lower  educa- 
tion level  patients  appear  to  gain  and  re- 
tain more  from  the  program  than 
patients  with  higher  educations.  In  a sim- 
ilar study  in  1983,  Hall  et  al.  found  a pos- 
itive correlation  between  subjective  im- 
provement and  the  amount  of 
information  retained.'"  This  is  important 
in  returning  patients  to  unskilled  work- 


even  though  it  is  universally  acknowl- 
edged that  patients  receiving  workers’ 
compensation  generally  respond  less 
well  to  any  modality  of  treatment  than 
other  similarly  affected  patients."" 

The  psychological  impact  of  the  back 
school  also  must  be  appreciated.  The  pa- 
tient realizes  that,  as  a member  of  a 
group  with  similar  problems,  he  or  she  is 
not  alone.  Group  support  and  individual 
attention  given  by  members  of  the  back 
school  faculty  to  the  patients  helps  dispel 
frustration,  depression,  and  the  anxiety 
of  chronic  pain.  Patients  realize  that 
their  referring  physicians  do  believe 
them  and  are  trying  to  help  relieve  their 
symptoms.  In  addition,  they  have  a 
whole  new  support  group  to  contact 
should  they  need  help  with  problems 
that  cirise  in  the  future. 

While  the  results  of  the  present  study 
support  previous  studies  in  noting  a sig- 
nificant improvement  in  subjective  com- 
plaints,"'"^®^® there  are  differences.  Our 
level  of  response  to  the  post-test  ques- 
tionnaire was  better  than  found  in  most 
studies  (51%).®  Our  study  also  tests  for 
comprehension  and  long-term  retention 
of  material  presented  at  the  Graduate 
Hospital  Back  School.  Many  past  studies 
have  not  provided  this  data.® 

The  information  gained  from  the 
present  study  confirms  the  value  of  back 
school  in  dealing  with  patients  with  sub- 
acute or  chronic  back  pain.  The  pro- 
gram is  inexpensive  and  relatively  easy 
to  administer  and  should  be  available  to 
every  eligible  patient  anywhere  in  the 
United  States. 
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Fernbrook  Ave.,  Wyncote  19095  - (215) 
661-7441 

Carl  A.  Sirio,  MD,  13425  Biddeford  Ct., 
Germantown,  MD  20874  - (301)  972-1227 


Alternate  Delegates  Whose 

Terms  Expire  1991 
George  F.  Buerger  Jr.,  MD,  3520  5th 
Ave.,  Pittsburgh  15213  - (412)  681-4220 
Ronald  J.  Clearfield,  MD,  Citizens 
General  Hosp.,  651  Fourth  Ave.,  New 
Kensington  15068  - (412)  337-3541 
James  L.  Cristol,  MD,  641  Broad  Acres 
Rd.,  Penn  Valley  19072  - (215)  664-2901 
Jay  L.  Funkhouser,  MD,  721  5th  Ave., 
New  Brighton  15066  - (412)  846-5250 
Joseph  A.  C.  Girone,  MD,  P.O.  Box  112, 
Sellersville  18960  - (215)  257-2727 
John  W.  Lehman,  MD,  1415  6th  Ave., 
P.O.  Box  816,  Beaver  Falls  15010  - (412) 
843-7812 

John  S.  Parker,  MD,  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-3555 
Lewis  T.  Patterson,  MD,  2645  N.  3rd  St., 
Harrisburg  17110  - (717)  233-5684 
Michael  J.  Prendergast,  MD,  25 
Monument  Rd.,  Suite  100,  York  17403  - 
(717)  741-4785 

Robert  D.  Reinecke,  MD,  318  S.  2nd  St., 
Philadelphia  19106  - (215)  928-3149 
Staff  Assignment— Arnold  W.  Cushner 
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Standing  Committees,  Board  of  Trustees 


Executive 

John  H.  Hobart,  MD,  Chairman,  2001 
Fairview  Ave.,  Easton  18042  - (215) 
258-9131 

J.  Joseph  Danyo,  MD,  908  S.  George 
St.,  York  17403  - (717)  848-4800 
Gordon  K.  MacLeod,  MD,  Univ.  of  Pgh., 
130  DeSoto  St.,  Pittsburgh  15261  - (412) 
624-3875 

Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335  - (814)  336-5995 
Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
Jonathan  E.  Rhoads  Jr.,  MD,  York  Hosp., 
Dept,  of  Surgery,  1001  S.  George  St., 

York  17405  - (717)  771-2756 
Staff  Assignment — Roger  F.  Mecum 

Finance 

John  W.  Lawrence,  MD,  Chairman,  1078 


W.  Baltimore  Pike,  Media  19063  - (215) 
566-431 1 

Walter  M.  Greissinger,  MD,  13  Pride  St., 
Pittsburgh  15219  - (412)  232-3555 
Robert  L.  Lasher,  MD,  316  W.  23rd  St., 
Erie  16502  - (814)  455-9038 
Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335  - (814)  336-5995 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400 
Jonathan  E.  Rhoads  Jr.,  MD,  York  Hosp., 
Dept,  of  Surgery,  1001  S.  George  St., 

York  17405  - (717)  771-2756 
Irving  Williams  III,  MD,  1115  Sunset  Dr., 
Lewisburg  17837  - (717)  523-1142  Staff 
Assignment — J.  Michael  Barlup 

Investment  Subcommittee 

Jonathan  E.  Rhoads  Jr.,  MD,  Chairman, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405  - (717)  771-2756 
Gerald  L.  Andriole,  MD,  219  W.  Diamond 


Ave.,  Hazleton  18201  - (717)  454-4917 
Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
Staff  Assignment — J.  Michael  Barlup 

Publication 

Frederick  G.  Brown,  MD,  Chairman, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6393 

George  R.  Fisher  III,  MD,  829  Spruce  St., 
Suite  308,  Philadelphia  19107  - (215) 
922-5252 

John  W.  Mills,  MD,  590  Indian  Springs 
Rd.,  Indiana  15701  - (412)  349-1203 
Steven  F.  Nemerson,  46  University  Manor 
East,  Hershey  17033  - (717)  531-8647 
Ferdinand  L.  Soisson  Jr.,  MD,  Suite  304, 
McAuley  Hall,  1020  Franklin  St., 

Johnstown  15905  - (814)  535-2569 
Staff  Assignment — Mary  L.  Uehlein 


Permanent  Committees,  Board  of  Trustees 


Conflict  of  Interest 

Herbert  C.  Perlman,  MD,  Chairman,  1104 
Fleetwood  Dr.,  Carlisle  17013  - (717) 
245-5400 

Frederick  G.  Brown,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6393 

Betty  L.  Cottle,  MD,  25  Sylvan  Dr., 
Hollidaysburg  16648  - (814)  695-0659 
Robert  L.  Lasher,  MD,  316  W.  23rd  St., 
Erie  16502  - (814)  455-9038 
Carl  A.  Sirio,  MD,  13425  Biddeford  Ct., 
Germantown,  MD  20874  - (301)  972-1227 
Staff  Assignment — Arnold  W.  Cushner 

Distinguished  Service  Award 

R.  Robert  Tyson,  MD,  Chairman,  RD  1, 
Box  179-B,  Rome  18837  - (717)  247-7949 
Donald  E.  Harrop,  MD,  750  S.  Main  St., 
Phoenixville  19460  - (215)  933-3182 
Gerald  L.  Andriole,  MD,  219  W.  Diamond 
Ave.,  Hazleton  18201  - (717)  454-4917 
Staff  Assignment— Robert  L.  Lamb 

Interspecialty  Committee 

Eugene  B.  Rex,  MD,  Chairman,  1218 
Country  Club  Rd.,  Gladwyne  19035  - (215) 
525-0110 

Richard  D.  Baltz,  MD,  Vice  Chairman, 
3028  Market  St.,  Camp  Hill  17011  - (717) 
737-7100 

Gordon  K.  MacLeod,  MD,  PMS  Board 
Representative,  Univ.  of  Pgh.,  130  DeSoto 
St.,  Pittsburgh  15261  - (412)  624-3875 
(Following  each  specialty  represented,  the 
member  is  listed  first,  the  alternate  second) 
Allergy — Paul  J.  Dowdell,  MD,  90 
Shenango  St.,  Greenville  16125  - (412) 
588-4240.  Charles  G.  Blumstein,  MD, 
Benson  East,  Jenkintown  19046  - (215) 
884-7400 

Anesthesiology — Patrick  D.  B.  Forsythe, 
MD,  802  Conodoguinet  Dr.,  Camp  Hill 
17011  - (717)  737-3007.  Kermit  R. 
Tantum,  MD,  545  Windsor  Ct., 


Hummelstown  17036  - (717)  566-3521 
Card/o/ogy— Charles  A.  Laubach  Jr.,  MD, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6523.  Lawrence  K.  Harris,  MD, 
Berks  Cardiologists  Ltd.,  P.O.  Box  1728, 
Reading  19601  - (215)  378-8413 
Colon  & Rectal  Surgery — Robin  Eric 
Rosenberg,  MD,  9892  Bustleton  Ave. 

#206,  Philadelphia  19115  - (215)  673-0343. 
William  Davy  Smith,  MD,  1088  W. 
Baltimore,  #2101,  Media  19063  - (215) 
565-3435 

Dermatology — Robert  L.  Roschel,  MD, 

203  N.  Lima  St.,  Lancaster  17602  - (717) 
392-6267.  Gay  D.  Dunne,  MD,  137  S. 

Pugh  St.,  State  College  16801  - (814) 
234-3381 

Emergency  Medicine — James  S.  Taylor 
III,  MD,  Harrisburg  Hosp.,  Emergency 
Dept.,  Harrisburg  17101  - (717)  782-5256. 
Vacancy 

Family  Practice — Robert  J.  Fagioletti, 

MD,  853  Jefferson  St.,  Washington  15301 
- (412)  225-7865.  Howard  H.  Weaner  Jr., 
MD,  11  N.  Main  St.,  Montgomery  17752  - 
(717)  547-2171 

Gastroenterology — William  B.  Thorsen, 
MD,  1224  S.  Queen  St.,  York  17403  - 
(717)  846-2821.  Frank  W.  Jackson,  MD, 
423  N.  21st  St.,  Suite  100,  Camp  Hill 
17011  - (717)  761-0930 
General  Surgery — E.  Larry  Hanson,  MD, 
300  State  St.,  Suite  201,  Erie  16507. 
Vacancy 

Hematology/Oncology — Robert  Kough, 
MD,  Geisinger  Medical  Ctr.,  Danville 
17822  - (717)  271-6413.  Mary  A. 
Simmonds,  MD,  Hershey  Medical  Ctr., 
Hershey  17033  - (717)  534-8677 
Infectious  Diseases — Robert  C.  Aber,  MD, 
Hershey  Medical  Ctr.,  Hershey  17033  - 
(717)  534-8390.  Elias  Abrutyn,  MD,  209 
Rhyl  Ln.,  Bala  Cynwyd  19004  - (215) 
664-731 1 

Internal  Medicine— James  R.  Regan,  MD, 
3222  Green  Meadow  Dr.,  Bethlehem 


18018  - (215)  691-2282.  Norman  Makous, 
MD,  829  Spruce  St.,  Philadelphia  19107  - 
(215)  829-3456 

Nephrology — Gerald  B.  Martin,  MD,  64  S. 
West  St.,  Carlisle  17013  - (717)  245-2291. 
Susan  H.  Bray,  MD,  86  Bethlehem  Pike, 
Philadelphia  19118  - (215)  247-3930 
Neurosurgery — Daniel  C.  Good,  MD,  1671 
Crooked  Oak  Dr.,  Lancaster  17601  - (717) 
569-5331.  Robert  B.  Page,  MD,  Hershey 
Medical  Ctr.,  Hershey  17033  - (717) 
531-8807 

Nuclear  Medicine — Everitt  Oesterling  Jr., 
MD,  Ohio  Valley  General  Hosp.,  Heckle 
Rd.,  McKees  Rocks  15136  - (412) 

777-6161.  Vacancy 

Obstetrics/Gynecology — James  Gilmore, 
MD,  535  Smithfield  St.,  #2320,  Pittsburgh 
15222  - (412)  281-7313.  Vacancy 
Ophthalmology— Robert  D.  Reinecke, 

MD,  318  S.  2nd  St.,  Philadelphia  19106  - 
(215)  928-3149.  Paul  A.  Cox,  MD,  313  S. 
Hanover  St.,  Carlisle  17013  - (717) 
243-2171 

Orthopaedic  Surgery — Thomas  H.  Malin, 
MD,  99  November  Dr.,  Camp  Hill  17011  - 
(717)  761-8644.  James  R.  Hamsher,  MD, 
3916  Trindle  Rd.,  Camp  Hill  17011 
Otolaryngology— VJebb  S.  Hersperger, 

MD,  850  Walnut  Bottom  Rd.,  Carlisle 
17013  - (717)  243-2345.  Eugene  B.  Rex, 
MD,  1218  Country  Club  Rd.,  Gladwyn 
19035  - (215)  525-0110 
Pathology — C.  Darrell  Lane,  MD,  Dept,  of 
Pathology,  Reading  Hosp.,  Reading  19603 
- (215)  378-6088.  Michael  Olmstead,  MD, 
2601  N.  3rd  St.,  Harrisburg  17110  - (717) 
782-2833 

Pediatrics — F.  Dennis  Dawgert,  MD,  802 
Jefferson  Ave.,  Scranton  18510  - (717) 
346-1072.  Richard  Baltz,  MD,  3028 
Market  St.,  Camp  Hill  1701 1 - (717) 
737-7100 

Physical  Medicine/Rehabilitation — Robert 
W.  Downie,  MD,  7726B  Penrose  Ave., 
Elkins  Park  19117  - (215)  572-8145.  Wilma 


C.  Kellerman,  MD,  Sacred  Heart  Hosp 
and  Rehab.  Ctr.,  1430  DeKalb  St., 
Norristown  19401 

Plastic  & Reconstructive  Surgery — Thomas 
Davis,  MD,  339  Governor  Rd.,  Hershey 
17033  - (717)  533-2099.  Vacancy 
Psychiatry — Stephen  Schwartz,  MD,  1 1 1 
S.  11th  St.,  Thompson  Bldg.,  Philadelphia 
19107  - (215)  928-6503.  Joseph  M. 
McGrath,  MD,  251  Wiconisco  St., 
Harrisburg  17110  - (717)  238-2596 
Pulmonary  Disease — Morton  Rubenstein, 
MD,  3712  Woodridge  Dr.,  Harrisburg 

17110  - (717)  782-3296.  Vacancy 
Radiology — Donald  G.  Ferguson,  MD, 
1000  Bower  Hill  Rd.,  Pittsburgh  15243  - 
(412)  343-0843.  Ronald  J.  Clearfield,  MD, 
Citizens  General  Hosp.,  New  Kensington 
15068  - (412)  337-3541 
Rheumafo/ogy— Charles  D.  Tourtellotte, 
MD,  Temple  Univ.  Hosp.,  3401  N.  Broad 
St.,  Philadelphia  19140.  George 
McLaughlin,  MD,  1401  DeKalb  St., 
Norristown  19401 

Thoracic  Surgery— Lewis  Patterson,  MD, 
2645  N.  3rd  St.,  Harrisburg  171 10  - (717) 
233-5684.  Vacancy 

L/ro/ogy— Francis  J.  Duggan,  MD,  4700 
Union  Deposit  Rd.,  #110,  Harrisburg 

17111  - (717)  545-6666.  Vacancy 
Staff  Assignment— Donald  N.  McCoy 

Leadership  Conference 

Frederick  G.  Brown,  MD,  Chairman, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6393 

J.  Joseph  Danyo,  MD,  908  S.  George 
St.,  York  17403  - (717)  848-4800 
Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1, 
Drums  18222  - (717)  788-3225 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400 
Jonathan  E.  Rhoads  Jr.,  MD,  York  Hosp., 
Dept,  of  Surgery,  1001  S.  George  St., 

York  17405  - (717)  771-2756 
Ferdinand  L.  Soisson  Jr.,  MD,  Suite  304, 
McAuley  Hall,  1020  Franklin  St., 

Johnstown  15905  - (814)  535-2569 
Staff  Assignment — Robert  L.  Lamb 


Long  Range  Assessment 

Jonathan  E.  Rhoads  Jr.,  MD,  Chairman, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405  - (717)  771-2756 
Robert  S.  Blacklow,  MD,  Sr.  Assoc. 

Dean,  Jefferson  Medical  College,  Rm. 

104,  1025  Walnut  St.,  Philadelphia  19107  - 
(215)  928-8080 

John  A.  Burkholder,  MD,  490  E.  North 
Ave.,  Pittsburgh  15212  - (412)  323-0363 
Henry  L.  Hood,  MD,  Geisinger 
Foundation,  Danville  17822  - (717) 
271-6168 

Robert  S.  Pressman,  MD,  2401 
Pennsylvania  Blvd.,  Apt.  2-C-44, 
Philadelphia  19130  - (215)  232-9272/9798 
William  C.  Ryan,  MD,  917  W Main  St., 
Somerset  15501  - (814)  443-3648 
R.  Robert  Tyson,  MD,  RD  1,  Box  179-B, 
Rome  18837  - (717)  247-7949 
Staff  Assignment— Sharon  R.  Ryan 

Management  Advisory 

Martin  A.  Murcek,  MD,  Chairman, 

Medical  Arts  Bldg.,  562  Shearer  St.,  Suite 
101-2,  Greensburg  15601  - (412)  837-4070 
John  W.  Lawrence,  MD,  1078  W. 

Baltimore  Pike,  Media  19063  - (215) 
566-4311 

Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335  - (814)  336-5995 
Staff  Assignment— Roger  F.  Mecum 

Nominate  Members  to  KePRO 
Board 

Lee  H.  McCormick,  MD,  Chairman,  2708 
Brownsville  Rd.,  Pittsburgh  15227  - (412) 
885-6330 

Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1, 
Drums  18222  - (717)  788-3225 
Howard  A.  Richter,  MD,  115  Lankenau 
Medical  Bldg.,  Philadelphia  19151  -(215) 
649-4416 

Ferdinand  L.  Soisson  Jr.,  MD,  Suite  304, 
McAuley  Hall,  1020  Franklin  St., 

Johnstown  15905  - (814)  535-2569 
Staff  Assignment— Arnold  W.  Cushner 


Nominate  Members  to  PMSLIC 
Board 

Jonathan  E.  Rhoads  Jr.,  MD,  Chairman, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405,  - (717)  771-2756 
Frederick  G.  Brown,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6393 

George  R.  Fisher  III,  MD,  829  Spruce  St., 
Suite  308,  Philadelphia  19107  - (215) 
922-5252 

John  W.  Mills,  MD,  590  Indian  Springs 
Rd.,  Indiana  15701  - (412)  349-1203 
Staff  Assignment— Arnold  W.  Cushner 

Organization  and  Operation  of 
the  Board 

Betty  L.  Cottle,  MD,  Chairman,  25  Sylvan 
Dr.,  Hollidaysburg  16648  - (814)  695-0659 
Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1 , 
Drums  18222  - (717)  788-3225 
Walter  M.  Greissinger,  MD,  13  Pride  St., 
Pittsburgh  15219  - (412)  232-3555 
Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335  - (814)  336-5995 
Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400 
Staff  Assignment— Arnold  W.  Cushner 


Professional  Liability  Insurance 
Appeals 

Norman  Makous,  MD,  Chairman,  829 
Spruce  St.,  Philadelphia  19107  - (215) 
829-3456 

Samuel  J.  Amuso,  MD,  2800  Green  St., 

Harrisburg  171 10  - (717)  234-5976 

William  R.  Dewar,  MD,  Box  183-A,  Tafton 

18464  - (717)  226-2151 

Paul  F.  Fairbrother,  MD,  2645  N.  3rd  St., 

Suite  250,  Harrisburg  17110  - (717) 

236-5023 

R.  L.  Furigay,  MD,  609  Somerset  Ave., 
Windber  15963  - (814)  467-5513 
Staff  Assignment— Richard  R.  Orlandi 


Ad  Hoc  Committees,  Board  of  Trustees 


Bank  Feasibility  Committee 

John  W.  Lawrence,  MD,  Chairman,  1078 
W.  Baltimore  Pike,  Media  19063  - (215) 
566-431 1 

Henry  H.  Fetterman,  MD,  501  N.  17th 

St.,  Allentown  18104  - (215)  435-8562 

Robert  L.  Lasher,  MD,  316  W.  23rd  St., 

Erie  16502  - (814)  455-9038 

David  L.  Miller,  MD,  Brookville  Hosp.,  100 

Hospital  Rd.,  Brookville  15825  - (814) 

849-2312 

Staff  Assignment— J.  Michael  Barlup 

Committee  on  Long  Range 
Strategy  and  Communications 

Ferdinand  L.  Soisson  Jr.,  MD,  Chairman, 
Suite  304,  McAuley  Hall,  1020  Franklin 
St.,  Johnstown  15905  - (814)  535-2569 
Frederick  G.  Brown,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6393 


48 


Lee  H.  McCormick,  MD,  2708  Brownsville 
Rd.,  Pittsburgh  15227  - (412)  885-6330 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400 
Mrs.  Michael  J.  Prendergast,  930  Upland 
Rd.,  York  17403  - (717)  843-8378 
James  R.  Regan,  MD,  3222  Green 
Meadow  Dr.,  Bethlehem  18017  - (215) 
691-2282 

Irving  Williams  III,  MD,  1115  Sunset  Dr., 
Lewisburg  17837  - (717)  523-1142 
Staff  Assignment — Arnold  W.  Cushner 

Committee  to  Study  Health 
Awareness  Task  Force 

Victor  F.  Greco,  MD,  Chairman,  E-Z 
Acres,  RD  1,  Drums  18222  - (717) 
788-3225 

David  R.  Brill,  MD,  Geisinger  Medical 
Ctr.,  Danville  17822  - (717)  271-6301 
Walter  M.  Greissinger,  MD,  13  Pride  St., 
Pittsburgh  15219  - (412)  232-3555 
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Carl  A.  Sirio,  MD,  13425  Biddeford  Ct., 
Germantown,  MD  20874  - (301)  972-1227 
Staff  Assignment— Jeffrey  C.  Greenawalt 

KePRO  Oversight 

J.  Walter  Valenteen,  MD,  Chairman,  2835 
N.  Providence  Rd.,  Media  19063  - (215) 
566-0677 

Edward  C.  Leonard  Jr.,  MD,  Roosevelt 
Blvd.  and  Adams  Ave.,  Philadelphia  19124 
- (215)  831-4800 

Lee  H.  McCormick,  MD,  2708  Brownsville 
Rd.,  Pittsburgh  15227  - (412)  885-6330 
John  W.  Mills,  MD,  590  Indian  Springs 
Rd.,  Indiana  15701  - (412)  349-1203 
Irving  Williams  III,  MD,  1115  Sunset  Dr., 
Lewisburg  17837  - (717)  523-1142 
Staff  Assignment — William  F.  S.  Orner  Jr. 

Task  Force  on  Aging 

Bernard  B.  Zamostien,  MD,  Chairman, 
1335  Tabor  Rd.,  Suite  303,  Philadelphia 


19141  - (215)  924-8181 
Brenda  K.  Baumann,  MD,  11  Pine  Tree 
Rd.,  Highland  Woods,  Mountain  Top  18707 
- (717)  826-7300 

Judith  E.  Black,  MD,  352  Hunt  Rd., 
Pittsburgh  15238  - (412)  681-4442 
Robert  J.  Carroll,  MD,  4725  McKnight 
Rd.,  Pittsburgh  15237  - (412)  367-1188 
Ann  C.  Miller,  MD,  1121  Jarvis  Ln., 
Lansdale  19446  - (215)  362-9262 
Manuel  Olives,  MD,  2900  Derry  St., 
Harrisburg  17111  - (717)  564-6475 
Mohan  Peter,  MD,  45A  Wyntre  Brook  Dr., 
York  17403  - (717)  741-9192 
Mrs.  Roldan  G.  Medina,  Auxiliary 
Representative,  154  Brandywine  Rd., 
Uniontown  15401  - (412)  437-6143 
Staff  Assignment— Jeffrey  C.  Greenawalt 


Task  Force  on  AIDS 

John  J.  Dennehy,  MD,  Chairman, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6408 

Robert  C.  Aber,  MD,  Hershey  Medical 
Ctr.,  Hershey  17033  - (717)  531-8390 
Gerald  L.  Andriole,  MD,  219  W.  Diamond 
Ave.,  Hazleton  18201  - (717)  454-4917 
Robert  B.  Edmiston,  MD,  Sr.  Vice 
President,  Professional  Affairs,  Blue 
Shield,  Camp  Hill  17011-1702  - (717) 
763-3312 

Gilbert  A.  Friday,  MD,  Asthma  & Allergic 
Disease  Ctr.,  Children’s  Hosp.  of  Pgh., 
3705  5th  Ave.  at  DeSoto  St.,  Pittsburgh 
15213  - (412)  647-7885 
Thomas  G.  Gabuzda,  MD,  Lankenau 
Hosp.,  Lancaster  and  City  Line  Aves., 
Philadelphia  19151  - (215)  645-2667 
Donald  Kaye,  MD,  Medical  College  of  PA, 
3300  Henry  Ave.,  Philadelphia  19129  - 
(215)  842-6950 


Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
Carl  A.  Sirio,  MD,  13425  Biddeford  Ct., 
Germantown,  MD  20874  - (301)  972-1227 
Mrs.  Roldan  G.  Medina,  Auxiliary 
Representative,  154  Brandywine  Rd., 
Uniontown  15401  - (412)  437-6143 
Staff  Assignment — Jeffrey  C.  Greenawalt 

Task  Force  on  Drug  Abuse 

Lee  H.  McCormick,  MD,  Chairman,  2708 
Brownsville  Rd.,  Pittsburgh  15227  - (412) 
885-6330 

Roberta  L.  Schneider,  MD,  Vice 
Chairman,  139  Fernbrook  Ave.,  Wyncote 
19095  - (215)  661-7441 
Christopher  D’Amanda,  MD,  7921 
Germantown  Ave.,  Philadelphia  19118  - 
(215)  787-2000 

Raymond  C.  Grandon,  MD,  131  State 
St.,  Harrisburg  17101  - (717)  234-4187 
Lawrence  S.  Greenfield,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6164 

Robert  W.  McDermott,  MD,  777  E.  Park 
Dr.,  PO.  Box  8820,  Harrisburg  17105-8820 
- (717)  558-7750 

Mrs.  Roldan  G.  Medina,  Auxiliary 
Representative,  154  Brandywine  Rd., 
Uniontown  15401  - (412)  437-6143 
Staff  Assignment— Christina  L.  Reese 

Task  Force  on  Family  Practice 
Residency  Departments 

Robert  N.  Moyers,  MD,  Chairman,  764 
Kennedy  St.,  Meadville  16335  - (814) 
336-5995 

Walter  M.  Greissinger,  MD,  13  Pride  St., 
Pittsburgh  15219  - (412)  232-3555 


Donald  E.  Harrop,  MD,  750  S.  Main  St., 
Phoenixville  19460  - (215)  933-3182 
James  M.  Herman,  MD,  MSPH,  Director 
of  Education,  Family  Practice  Residency 
Program,  Harrisburg  Hosp.,  205  S.  Front 
St.,  Harrisburg  17105-8700  - (717) 

231-8650 

Robert  M.  Kemp,  MD,  325  Carol  Lynn 
Dr.,  Willow  Street  17584  - (717)  464-3338 
Nikitas  J.  Zervanos,  MD,  Director,  Family 
Practice  Residency  Program,  Lancaster 
General  Hosp.,  555  N.  Duke  St.,  Lancaster 
17603-1858  - (717)  299-5511 
Staff  Assignment— Donald  N.  McCoy 

Task  Force  on  Health  Care  Cost 
Containment 

John  A.  Malcolm  Jr.,  MD,  Chairman, 

Evangelical  Community  Hosp.,  Lewisburg 

17837  - (717)  523-2510 

James  G.  Pitcavage,  MD,  Vice  Chairman, 

447  Oliver  Rd.,  Edgeworth  15143  - (412) 

741-8700 

Richard  P.  Albertson,  MD,  Lankenau 
Hosp.,  An.  Dept.,  Philadelphia  19151  - 
(215)  645-2141 

Gerald  L.  Andriole,  MD,  219  W.  Diamond 
Ave.,  Hazleton  18201  - (717)  454-4917 
Jerold  M.  Aronson,  MD,  605  Moreno  Rd., 
Narberth  19072  - (215)  988-1672 
Joseph  B.  Blood  Jr.,  MD,  Guthrie  Clinic, 
Sayre  18840  - (717)  888-5858 
George  R.  Green,  MD,  Suite  107,  1245 
Highland  Ave.,  Abington  19001  - (215) 
887-6668 

Robert  N.  Robison,  MD,  4813  Jonestown 
Rd.,  Harrisburg  17109  - (717)  657-3030 
George  T.  Zahorian  III,  DO,  845  Sir 
Thomas  Ct.,  Harrisburg  17109  - (717) 
652-8112 

Staff  Assignment— Joyce  M.  Van  Wagner 


Standing  Committees,  State  Society 


Advisory  on  Professionalism 
Ferdinand  L.  Soisson  Jr.,  MD,  Chairman, 
Suite  304,  McAuley  Hall,  1020  Franklin 
St.,  Johnstown  15905  - (814)  535-2569 
Alan  L.  Dorian,  MD,  9 Maple  Dr.,  Maple 
Meadow,  Conshohocken  19428  - (215) 
828-2751 

George  F.  Edmonston,  MD,  410  E.  6th 
Ave.,  Tarentum  15084  - (412)  224-4400 
Bernard  B.  Zamostien,  MD,  1335  Tabor 
Rd.,  Suite  303,  Philadelphia  19141  - (215) 
924-8181 

Staff  Assignment— Kay  A.  Barrett 


Aid  to  Education 

Roberta  L.  Schneider,  MD,  Chairman, 
139  Fernbrook  Ave.,  Wyncote  19095  - 
(215)  661-7441 

Frederick  G.  Brown,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6393 

Stanley  P.  Mayers  Jr.,  MD,  648  Wiltshire 
Dr.,  State  College  16803  - (814)  863-2859 
Staff  Assignment — Jeffrey  C.  Greenawalt 

Bylaws 

Roberta  L.  Schneider,  MD,  Chairman, 
139  Fernbrook  Ave.,  Wyncote  19095  - 


(215)  661-7441 

James  L.  Cristoi,  MD,  641  Broad  Acres 
Rd.,  Penn  Valley  19072  - (215)  664-2901 
Norman  L.  Ekberg,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6211 

Robert  G.  Heisey,  MD,  3rd  and  Willow 
Sts.,  Lebanon  17042  - (717)  273-8835 
Ex  Officio: 

Ferdinand  L.  Soisson  Jr.,  MD,  Secretary, 
Suite  304,  McAuley  Hall,  1020  Franklin 
St.,  Johnstown  15905  - (814)  535-2569 
Jonathan  E.  Rhoads  Jr.,  MD,  Speaker, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405  - (717)  771-2756 
Howard  A.  Richter,  MD,  Vice  Speaker, 
115  Lankenau  Medical  Bldg.,  Philadelphia 
19151  - (215)  649-4416 
Kenneth  B.  Jones,  Esq.,  Legal  Counsel 
Roger  F.  Mecum,  Executive  Vice 
President 

Staff  Assignment— Kay  A.  Barrett 

Medical  Benevolence 

Ferdinand  L.  Soisson  Jr.,  MD,  Secretary, 
Suite  304,  McAuley  Hall,  1020  Franklin 
St.,  Johnstown  15905  - (814)  535-2569 
John  W.  Lawrence,  MD,  1078  W. 
Baltimore  Pike,  Media  19063  - (215) 


566-431 1 

D.  Ernest  Witt,  MD,  RD  2,  Bloomsburg 
17815  - (717)  784-2190 
G.  Winfield  Yarnall,  MD,  131  Paxtang 
Ave.,  Harrisburg  17111  - (717)  558-1025 
Staff  Assignment— Kay  A.  Barrett 


Nominate  Delegates  and 

Alternates  to  the  AMA 

Richard  P.  Kennedy,  MD,  Chairman,  206 
E.  Brown  St.,  East  Stroudsburg  18301  - 
(717)  421-4000 

J.  Preston  Hoyie,  MD,  Zeigler  Disp., 
Bucknell  Univ.,  Lewisburg  17837  - (717) 
524-1401 

Wilma  C.  Light,  MD,  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-4551 
Matthew  Marshall  Jr.,  MD,  The  Mellon 
Pavilion,  4815  Liberty  Ave.,  Pittsburgh 
15224  - (412)  682-3566 
Paul  J.  Poinsard,  MD,  2123  Delancey  St., 
Philadelphia  19103  - (215)  985-1917 
Ex  Officio: 

Gerald  L.  Andriole,  MD,  219  W.  Diamond 
Ave.,  Hazleton  18201  - (717)  454-4917 
John  H.  Hobart,  MD,  2001  Fairview  Ave., 
Easton  18042  - (215)  258-9131 
Staff  Assignment— Arnold  W.  Cushner 


Edward  J.  Resnick,  MD,  Chairman, 
Temple  Univ.  Hosp.,  Dept,  of  Ortho.,  3401 
N.  Broad  St.,  Philadelphia  19140  - (215) 
229-0100 

Richard  D.  Baltz,  MD,  Vice  Chairman, 
3028  Market  St.,  Camp  Hill  17011  - (717) 
737-7100 

Mary  Jo  Bonner,  MD,  101  W.  Lancaster 
Ave.,  Shillington  19607  - (215)  777-6516 
Gilbert  Brenes,  MD,  Harmarville  Rehab. 
Ctr.,  Inc.,  Box  11460,  Guys  Run  Rd., 
Pittsburgh  15238  - (412)  781-5700 
David  R.  Brill,  MD,  Nuclear  Medicine, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6211 

Richard  L.  Decker,  MD,  1005  Pennington 
Dr.,  Duncansville  16635  - (814)  455-6711 
John  J.  Dennehy,  MD,  Geisinger  Medical 
Ctr.,  Danville  17822  - (717)  271-6408 
Gilbert  A.  Friday,  MD,  Children’s  Hosp., 
3705  5th  Ave.  at  DeSoto,  Pittsburgh  15213 
- (412)  692-7885 

Irwin  J.  Hollander,  MD,  Grandview  Hosp., 
Sellersville  18960  - (215)  453-4000 
Ann  C.  Miller,  MD,  1121  Jarvis  Ln., 
Lansdale  19446  - (215)  362-9262 
Thomas  A.  O’Boyle,  MD,  505  S.  Blakely 
St.,  Dunmore  18512  - (717)  343-1900 
John  S.  Parker,  MD,  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-3555 
Blairanne  H.  Revak,  MD,  Penn  and  Glen 
Ave.,  Bloomsburg  17815  - (717)  784-8101 
R.  Douglas  Ross,  MD,  1015  Chestnut  St., 
Suite  1200,  Philadelphia  19107  - (215) 
928-7409 

John  VV.  Shonnard,  MD,  Franklin  Medical 
Ctr.,  One  Spruce  St.,  Franklin  16323  - 
(814)  437-4506 

Morgan  T.  Smith  Jr.,  MD,  1245  Highland 
Ave.,  Suite  504,  Abington  19001  - (215) 
886-0234 

Russell  Stankiewicz,  DO,  3 Hospital  Dr., 
Lewisburg  17837  - (717)  524-4405 
Frederick  S.  Sunderlin  Jr.,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6028 

Staff  Assignment — Jeffrey  C.  Greenawalt 

Commission  on  Accreditation 

Frederick  S.  Sunderlin  Jr.,  MD, 


Leland  F.  Patterson,  MD,  Chairman,  3300 
Trindle  Rd.,  Camp  Hill  17011  - (717) 
763-5532 

Andre  C.  Blanzaco,  MD,  Vice  Chairman, 
717  Bethlehem  Pike,  Philadelphia  19118- 
(215)  836-1313 

William  R.  Beltz,  MD,  699  Rural  Ave., 
Williamsport  17701  - (717)  326-4007 
Arthur  C.  Crovatto,  MD,  25  Monument 
Rd.,  Suite  100,  York  17403  - (717) 
741-4785 

F.  Dennis  Dawgert,  MD,  802  Jefferson 
Ave.,  Scranton  18510  - (717)  346-1072 
John  E.  Devenney,  MD,  9501  Wheel 
Pump  Ln.,  Philadelphia  19118  - (215) 
270-2273 
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Administrative  Councils 

Council  on  Education  and  Science 


Chairman,  Geisinger  Medical  Ctr.,  Danville 
17822  - (717)  271-6028 
Jeanne  A.  Cooper,  MD,  Vice  Chairman, 
Mercy  Hosp.  of  Pgh.,  Pittsburgh  15219  - 
(412)  232-7831 

Harris  R.  Clearfield,  MD,  230  N.  Broad 
St.,  Philadelphia  19102  - (215)  448-8101 
Albert  J.  Finestone,  MD,  3401  N.  Broad 
St.,  Philadelphia  19140  - (215)  221-4787 
Carl  A.  Frankel,  MD,  Hershey  Medical 
Ctr.,  P.O.  Box  850,  Hershey  17033  - (717) 
531-6053 

Earl  R.  Miller,  MD,  807  Curtin  St.,  S. 
Williamsport  17701  - (717)  321-1000 
Robert  S.  Pyatt  Jr.,  MD,  Box  693, 
Chambersburg  17201  - (717)  263-1383 
Staff  Assignment— Christina  L.  Reese 


Commission  on  Bioethics 

Blairanne  H.  Revak,  MD,  Chairman, 

Penn  & Glen  Ave.,  Bloomsburg  17815  - 
(717)  784-8101 

Francis  C.  Donovan,  MD,  733 
Washington  Rd.  #302,  Pittsburgh  15228  - 
(412)  343-2455 

Thomas  G.  Gabuzda,  MD,  Lankenau 
Hosp.,  Lancaster  & City  Line  Aves., 
Philadelphia  19151  - (215)  645-2667 
David  D.  Howell  Jr.,  MD,  2500  W.  12th 
St.,  Erie  16505  - (814)  838-9000 
Steve  M.  Pandelidis,  MD,  (Resident), 
1001  S.  George  St.,  York  17405  - (717) 
771-2202 

Frank  J.  Tornetta,  MD,  307  Anthony  Dr., 
Plymouth  Meeting  19462  - (215)  631-3000 
Staff  Assignment— Christina  L.  Reese 


Commission  on  Manpower 
Irwin  J.  Hollander,  MD,  Chairman,  Grand 
View  Hosp.,  Sellersville  18960  - (215) 
453-4000 

Manuel  Olives,  MD,  Vice  Chairman,  2900 
Derry  St.,  Harrisburg  17111  -(717) 
564-6475 

H.  Craig  Bell,  MD,  1335  Highland  Ave., 
Abington  19001  - (215)  886-4000 
Robert  L.  Evans,  MD,  1050  S.  George 


St.,  York  17403  - (717)  843-9866 
Robert  J.  Fagioletti,  MD,  853  Jefferson 
Ave.,  Washington  15301  - (412)  225-7865 
William  W.  Lander,  MD,  888  Glenbrook 
Ave.,  Bryn  Mawr  19010  - (215)  525-6277 
Staff  Assignment — Christina  L.  Reese 


Commission  on  Public  Health 
and  Toxic  Substances 

David  R.  Brill,  MD,  Chairman,  Nuclear 
Medicine,  Geisinger  Medical  Ctr.,  Danville 
17822  - (717)  271-6211 
David  L.  Hawk,  MD,  Vice  Chairman,  York 
City  Bureau  of  Health,  P.O.  Box  509,  York 
17405  - (717)  849-2294 
Jeffrey  H.  Baker,  MD,  426  S.  Allen  St., 
State  College  16801  - (814)  237-2137 
J.  Ward  Donovan,  MD,  M S.  Hershey 
Medical  Ctr.,  Emergency  Medicine  Div., 
Hershey  17033  - (717)  534-8955 
James  L.  Harrison,  MD,  699  Belmont 
Ave.,  Williamsport  17701  - (717)  322-4674 
David  E.  Johnson,  MD,  Geisinger  Medical 
Ctr.,  Danville  17822  - (717)  271-6211 
John  P.  Maher,  MD,  1240  High  Gate  Rd., 
West  Chester  19380  - (215)  431-6230 
Theodore  L.  Yarboro,  MD,  755  Division 
St.,  Sharon  16146  - (412)  346-4124 
Staff  Assignment — Christina  L.  Reese 


Commission  on  Therapeutics 
John  J.  Dennehy,  MD,  Chairman, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6408 

Roxana  F.  Barad,  MD,  Vice  Chairman, 
4424  Penn  Ave.,  Suite  103,  Pittsburgh 
15224  - (412)  638-0500 
Richard  T.  Bell,  MD,  301  S.  7th  Ave., 
West  Reading  19611  - (215)  374-4421 
Paul  C.  Brucker,  MD,  1025  Walnut  St., 
Philadelphia  19107  - (215)  928-7190 
Anthony  J.  Piraino,  MD,  172  Dam  View 
Dr.,  Media  19063  - (215)  842-4575 
Robert  G.  Sanford,  MD,  650  Poplar 
Church  Rd.,  Camp  Hill  17011  -(717) 
761-3505 

Staff  Assignment— Christina  L.  Reese 


Council  on  Governmental  Relations 


Donald  G.  Ferguson,  MD,  1000  Bower 
Hill  Rd.,  Pittsburgh  15243  - (412)  343-0843 
Daniel  H.  Gregory,  MD,  490  E.  North 
Ave.,  Pittsburgh  15212  - (412)  321-0808 
Thomas  J.  Kardish,  MD,  5 Cherry 
Blossom  Dr.,  Southampton  18966  - (215) 
339-4100  Ext.  4225 

Louis  D.  Lowry,  MD,  Jefferson  Medical 
College,  Dept,  of  Otolaryngology,  1025 
Walnut  St.,  Philadelphia  19107  - (215) 
928-6784 

James  R.  Regan,  MD,  3222  Green 
Meadow  Dr.,  Bethlehem  18017  - (215) 
691-2282 

John  C.  Reilly,  MD,  3216  State  St.,  Erie 
16508  - (717)  456-2976 
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W.  Gale  Reich,  MD,  900  Buffalo  Rd., 
Lewisburg  17837  - (717)  524-4234 
Nicholas  Russinovich,  MD,  10475  Perry 
Highway,  Suite  110,  Wexford  15090  - (412) 
935-3600 

A.  Leonard  Zimmerman,  MD,  501 

Howard  Ave.,  Altoona  16601  - (814) 
944-5357 

Staff  Assignment— Jerry  L.  Rothenberger 

Subcommittee  on  Professional 
Liability  Initiative 

Andre  C.  Blanzaco,  MD,  Chairman,  717 
Bethlehem  Pike,  Philadelphia  19118  - 
(215)  836-1313 


William  R.  Beltz,  MD,  699  Rural  Ave., 
Williamsport  17701  - (717)  326-7404 
Mrs.  Earle  R.  Davis,  109  Woodshire  Dr., 
Pittsburgh  15215  - (412)  782-1370 
Gilbert  A.  Friday,  MD,  1901  Highgate 
Rd„  Pittsburgh  15241  - (412)  647-7885 
Richard  W.  Godshall,  MD,  P.O.  Box  192, 


William  H.  Mahood,  MD,  Chairman,  6250 
W.  Valley  Green  Rd.,  Flourtown  19031  - 
(215)  887-9690/(215)  947-4228 
John  W.  Lehman,  MD,  Vice  Chairman, 
P.O.  Box  816,  Beaver  Falls  15010  - (412) 
843-7812 

Jerold  M.  Aronson,  MD,  605  Moreno  Rd., 
Narberth  19072  - (215)  988-1672 
Walter  P.  Beh,  MD,  81  N.  Main  St., 
Greenville  16125  - (412)  588-1444 
Donald  C.  Brown,  MD,  100  Pennsylvania 
Ave.,  Irwin  15642  - (412)  864-5759 


Michael  J.  Prendergast,  MD,  Chairman, 
25  Monument  Rd.,  Suite  100,  York  17403 
(717)  741-4785 

Diehl  M.  Snyder,  MD,  Vice  Chairman, 

P.O.  Box  550,  Mount  Gretna  17064  - (717) 
273-8871 

Jeffrey  H.  Chaby,  DO,  200  Butler  Ave., 
Lancaster  17601  - (717)  393-0200 
Ronald  J.  Clearfield,  MD,  Citizens 
General  Hosp.,  New  Kensington  15068  - 
(412)  337-3541 

Thomas  M.  Clemens,  MD,  315  Hathaway 
Park,  Lebanon  17042  - (717)  274-5500 


Donald  G.  Crawford,  MD,  Chairman, 
4918  Locust  Ln.,  Harrisburg  17109  - (717) 
545-5201 

O.  Fred  Miller,  MD,  Vice  Chairman, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-8051 

John  H.  Boal  Jr.,  MD,  385  2nd  St., 
Beaver  15009  - (412)  774-5555 
Raj  P.  Chopra,  MD,  326  Market  St., 
Bloomsburg  17815  - (717)  784-3711 


Hospital 

J.  Walter  Valenteen,  MD,  Chairman, 

(Taylor  Hosp.  - Ridley  Park),  2835  N. 
Providence  Rd.,  Media  19063  - (215) 
566-0677 

James  G.  Pitcavage,  MD,  Vice  Chairman, 
(Sewickley  Valley  Hosp.),  701  Broad  St., 
Sewickley  15143  - (412)  741-8700 
John  W.  Lehman,  MD,  Secretary,  (The 
Medical  Ctr.,  Beaver  PA),  1415  6th  Ave., 

P.O.  Box  816,  Beaver  Falls  15010  - (412) 
843-7812 


Sellersville  18960  - (215)  257-3700 
Thomas  J.  Kardish,  MD,  5 Cherry 
Blossom  Dr.,  Southampton  18966  - (215) 
357-9330 

John  W.  Lawrence,  MD,  1078  W. 
Baltimore  Pike,  Media  19063  - (215) 
566-431 1 


Council  on  Medical  Economics 

John  A.  Burkholder,  MD,  490  E.  North 
Ave.,  Suite  302,  Pittsburgh  15212  - (412) 
323-0363 

Matthew  S.  Cappuccio,  MD,  1809  S. 

12th  St.,  Philadelphia  19148  - (215) 

334-3801 

Carl  J.  Forster,  DO,  211  Timber  Rd., 

Pottsville  17901  - (717)  622-9508 

Veryl  F.  Frye,  MD,  P.O.  Box  181,  Mill  Hall 

17751  - (717)  726-3163 

James  J.  Houser,  MD,  150  Prospect  Ave., 

Franklin  16323  - (814)  437-5776 


Council  on  Medical  Practice 

Paul  J.  Dowdell,  MD,  90  Shenango  St., 
Greenville  16125  - (412)  588-4240 
S.  Victor  King,  MD,  Box  287A,  RD  5, 
Tyrone  16686  - (814)  684-5608 
John  D.  Lane,  MD,  833  Durham  Rd., 
Penndel  19047  - (215)  752-5433 
Robert  W.  Meldrum,  MD,  447  E.  1st  St., 
Bloomsburg  17815  - (717)  784-5150 
John  P.  Pagana,  MD,  316  N.  12th  St., 
Sunbury  17801  - (717)  286-8521 
Robert  D.  Riether,  MD,  1275  S.  Cedar 
Crest  Blvd.,  Allentown  18103  - (215) 
433-7571 


Council  on  Membership 

Douglas  F.  Clough,  MD,  490  E.  North 
Ave.,  Suite  210,  Pittsburgh  15212  - (412) 
322-6060 

John  P.  Deviney,  MD,  1519  Medical  Dr., 
Pottstown  19464  - (215)  326-8005 
Mark  S.  Friedlander,  MD,  2406  Linden 
Dr.,  Havertown  19083  - (215)  787-7266 
Joseph  F.  Girone,  MD,  32  Knightswood 
Dr.,  Marlton,  NJ  08053  - (609)  596-2184 
Richard  P.  Kennedy,  MD,  206  E.  Brown 


Eugene  B.  Rex,  MD,  1218  Country  Club 
Rd.,  Gladwyne  19035  - (215)  525-0110 
Howard  A.  Richter,  MD,  115  Lankenau 
Medical  Bldg.,  Philadelphia  19151  - (215) 
649-4416 

Staff  Assignment — Frani  Battista 


Daniel  F.  Lovrinic,  MD,  20  N.  Laurel  St., 
Suite  1-B,  Hazleton  18201  - (717) 

455-1990 

Thomas  H.  Malin,  MD,  99  November  Dr., 
Camp  Hill  17011  - (717)  761-8644 
John  J.  McAndrew,  MD,  319  Abington 
Rd.,  Clarks  Summit  1841 1 - (717) 
587-3070 

Mohan  Peter,  MD,  45A  Wyntre  Brook  Dr., 

York  17403  - (717)  741-9192 

Staff  Assignment — William  F.  S.  Orner  Jr. 


Walter  E.  Smith,  MD,  224  Penn  Ave., 
Pittsburgh  15221  - (412)  829-1101 
Thomas  F.  Street,  MD,  Center  Plaza, 
Suite  10,  Hazleton  18201  - (717)  459-1524 
James  L.  Sundheim,  MD,  Moses  Taylor 
Hosp.,  Dept,  of  Rad.,  Scranton  18510  - 
(717)  963-2604 

J.  Walter  Valenteen,  MD,  2835  N. 
Providence  Rd.,  Media  19063  - (215) 
566-0677 

Edward  M.  Zimmerman,  MD,  918  3rd 
Ave.,  Beaver  Falls  15010  - (717)  843-6000 
Staff  Assignment — Denise  E.  Zimmerman 


St.,  East  Stroudsburg  18301  - (717) 
421-4000 

Wilma  C.  Light,  MD,  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-4551 
James  A.  Morris  Jr.,  MD,  9 Woodcroft 
Rd.,  Havertown  19083-1137  - (215) 
642-2002 

Jaan  E.  Sidorov,  MD,  RD  #6,  Box  415, 
Danville  17821  - (717)  275-2996 
Staff  Assignment — L.  Riegel  Haas 


PMS  Sections 


Medical  Staff  Section  Governing  Council 


Edward  H.  Dench  Jr.,  MD,  Delegate, 
(Centre  Community  Hosp.),  945  Outer  Dr., 
State  College  16801  - (814)  238-4351 
Francis  S.  Kleckner,  MD,  Alternate 
Delegate,  (Allentown  Hosp. -Lehigh  Valley 
Hosp.  Ctr.),  1275  S.  Cedar  Crest  Blvd., 
Allentown  18103  - (215)  439-8595 
Jitendra  M.  Desai,  MD,  Member-at-Large, 
(Allegheny  Gen.  Hosp.),  One  Allegheny 
Square,  Suite  460,  Pittsburgh  15212  - 
(412)  323-9213 


Wilma  C.  Light,  MD,  Member-at-Large, 
(Latrobe  Area  Hosp.),  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-4551 
Ex  Officio: 

Lee  H.  McCormick,  MD,  Medical  Staff 
Trustee,  (Jefferson  Hosp.),  2708 
Brownsville  Rd.,  Pittsburgh  15227  - (412) 
885-6330 


Staff  Assignment — Debora  B.  Faesel 


Medical  School  Section 


Klaus  M.  Bron,  MD,  Chairman,  Presby. 
Univ.  Hosp.,  DeSoto  at  O’Hara  Sts., 
Pittsburgh  15213 
Thomas  J.  Rohner  Jr.,  MD,  Vice 
Chairman,  Hershey  Medical  Ctr.,  500 
University  Dr.,  Hershey  17033 
Secretary/Treasurer  (vacancy) 

Athole  G.  McNeil  Jacobi,  MD,  Delegate, 
Medical  College  of  PA,  3300  Henry  Ave., 
Philadelphia  19129 
Alternate  Delegate  (vacancy) 

Joseph  H.  Baum,  PhD,  Acting  Dean, 


Medical 

Robert  Gainor,  Chairman,  (Univ.  of  Pgh. 

Sch.  of  Medicine),  4001  Beechwood  Blvd., 
Pittsburgh  15217  - (412)  521-6908 
Kellen  Kovalovich,  Vice  Chairman, 

(Temple  Univ.  Sch.  of  Medicine),  3120  W. 

School  House  Ln.,  MB-11,  Philadelphia 

19144  - (215)  848-3566 

John  J.  Whyte,  Secretary/Treasurer, 


Temple  Univ.  Sch.  of  Medicine,  3400  N. 
Broad  St.,  Philadelphia  19140  - (215) 
221-3655 

George  M.  Bernier  Jr.,  MD,  Dean,  Univ. 
of  Pgh.  Sch.  of  Medicine,  Scaife  Hall, 
Pittsburgh  15261  - (412)  648-8975 
C.  McCollister  Evarts,  MD,  Dean,  M S. 
Hershey  Medical  Ctr.,  500  University  Dr., 
Hershey  17033  - (717)  534-8323 
Joseph  S.  Gonnella,  MD,  Dean,  Jefferson 
Medical  College,  1025  Walnut  St., 
Philadelphia  19107  - (215)  928-6980 

Student  Section  Governing 

(Hahnemann  Sch.  of  Medicine),  1700 
Benjamin  Franklin  Blvd.,  Apt.  1414, 
Philadelphia  19103  - (215)  563-9085 
James  W.  Thomas,  Past  Chairman,  (Univ. 
of  PA  Sch.  of  Medicine)  4213  Regent  Sq., 
Philadelphia  19104  - (215)  222-0238 
Asha  Manoharan,  (Jefferson  Sch.  of 
Medicine),  1000  Walnut  St.,  Apt.  2002, 


William  N.  Kelley,  MD,  Dean,  Univ.  of  PA 
Sch.  of  Medicine,  36th  & Pine  Sts., 
Philadelphia  19104  - (215)  898-5181 
Alton  I.  Sutnick,  MD,  Dean,  Medical 
College  of  PA,  3300  Henry  Ave., 
Philadelphia  19129  - (215)  842-6000 
Harry  Wollman,  MD,  Dean,  Hahnemann 
Univ.  Sch.  of  Medicine,  Broad  & Vine  Sts., 
Philadelphia  19102  - (215)  448-7604 


Staff  Assignment— Jeffrey  C.  Greenawalt 


Council 

Philadelphia  19107  - (215)  928-1576 
Don  Santora  Jr,  (Hershey  Med.  Ctr.),  126 
Cedar  Ave.,  Hershey  17033  - (717) 
533-8266 

Vacancy  - Med.  College  of  PA 
Vacancy  - Univ.  of  PA  Sch.  of  Medicine 

Staff  Assignment — Christina  L.  Reese 


Resident  Physician  Section  Governing  Council 


David  J.  Shulkin,  MD,  Chairman,  926 
Bellefonte  St.,  Pittsburgh  15232  - (412) 
682-8015 

Frederic  N.  Heilman,  MD,  Vice  Chairman, 
2020  Garrett  Rd.,  Lansdowne  19050  - 
(215)  626-7060 
Jack  A.  Yanovski,  MD, 
Secretary/Treasurer,  5000  Battery  Ln., 
#801,  Bethesda,  MD  20814  - (301) 
654-0082 

Susan  R.  Yanovski,  MD, 


Member-at-Large,  5000  Battery  Ln.,  #801, 
Bethesda,  MD  20814  - (301)  654-0082 
Carl  A.  Sirio,  MD,  Member-at-Large, 
13425  Biddeford  Ct.,  Germantown,  MD 
20874  - (301)  972-1227 
Thomas  F.  Freenock  Jr,  MD, 
Member-at-Large,  9 Grey  Birch  Trail, 
Ballston  Spa,  NY  12020  - (518)  885-1501 
Mark  Friedlander,  MD,  Member-at-Large, 
2406  Linden  Dr.,  Havertown  19083  - (215) 
787-7266 


Steve  M.  Pandelidis,  MD, 

Member-at-Large,  1600  S.  George  St., 
Delphic  Manor,  York  17403  - (717) 
854-8057 

Jeannine  R.  Hahn,  MD,  Member-at-Large, 
243  Bertolet  School  Rd.,  Spring  City 
19475  - (215)  469-0531 
Terance  J.  Heywood,  MD, 
Member-at-Large,  1824  Shaw  Ave., 
Pittsburgh  15217  - (412)  521-3238 
Staff  Assignment — L.  Riegel  Haas 


Young  Physicians  Section  Governing  Council 


Brenda  K.  Baumann,  MD,  Chairman,  11 
Pine  Tree  Rd.,  Highland  Woods,  Mountain 
Top  18707  - (717)  826-7300 
Walter  E.  Smith,  MD,  Chairman  Elect, 

224  Penn  Ave.,  Pittsburgh  15221  - (412) 
829-1101 

Michael  J.  Essig,  MD,  Secretary,  Mercy 
Hosp.,  Dept,  of  Family  Practice,  1400 
Locust  St.,  Pittsburgh  15219  - (4i2) 
232-8158 


Marc  I.  Surkin,  MD,  Delegate,  400 
Ballytore  Cir.,  Wynnewood  19096  - (215) 
446-6900 

Carl  A.  Frankel,  MD,  Alternate  Delegate. 
The  M.S.  Hershey  Medical  Ctr.,  The  PA 
State  University,  Ophthalmology  Dept., 
P.O.  Box  850,  Hershey  17033  - (717) 
531-6053 

Arthur  V.  Stein,  MD,  Member-at-Large, 
2200  Hamilton  St.,  Suite  106,  Allentown 


18104  - (215)  437-5438 
Robert  M.  Rose,  MD,  Member-at-Large, 
Pottstown  Professional  Mall,  Medical  Dr., 
Pottstown  19464  - (215)  323-5550 
Joyce  C.  Frye,  DO,  Immediate  Past 
Chairman,  1015  Chestnut  St.,  Suite  1200, 
Philadelphia  19107  - (215)  627-3670 


Staff  Assignment — Sharon  R.  Ryan 


PMS  Related  Organizations 

Pennsylvania  Medical  Political  Action  Committee 


Board  of  Directors 

First  D/sfncf— Wallace  G.  McCune,  MD,  2 
Penn  Blvd.,  Philadelphia  19144  - (215) 
843-6093 

Second  District — Alan  H.  Schragger,  MD, 

Chairman,  1317  Hamilton  St.,  Allentown 

18102  - (215)  437-5433 

Third  District — F.  Dennis  Dawgert,  MD, 

802  Jefferson  Ave.,  Scranton  18510  - (717) 

346-1072 

Fourth  D/sfr/cf— David  C.  Scicchitano, 


MD,  15  East  Ave.,  Mount  Carmel  17851  - 
(717)  339-2156 

Fifth  District — Lewis  T.  Patterson,  MD, 
2645  N.  3rd  St.,  Harrisburg  171 10  - (717) 
782-2128 

Sixth  District — Andrew  W.  Gurman,  MD, 
515  26th  St.,  P.O.  Box  30,  Altoona  16603  - 
(814)  942-1166 

Seventh  District — William  R.  Beltz,  MD, 
699  Rural  Ave.,  Williamsport  17701  - (717) 
326-4007 


Eighth  District — Robert  L.  Lasher,  MD, 
316  W.  23rd  St.,  Erie  16502  - (814) 
455-9038 

Ninth  District — James  A.  Garrettson,  MD, 
590  Indian  Springs  Rd.,  Indiana  15701  - 
(412)  463-0916 

Tenth  District— John  S.  Parker,  MD,  201 
Apple  Hill  Rd.,  Latrobe  15650  - (412) 
539-3555 

Eleventh  District — John  F.  Weldon,  MD, 
125  Tower  St.,  Monongahela  15063  - (412) 
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258-2729 

Twelfth  District — Edward  A.  Lottick,  MD, 
789  Wyoming  Ave.,  Kingston  18704  - (717) 
288-7506 


Board  Members-At-Large 

Robert  D.  Reinecke,  MD,  318  S.  2nd  St., 


Philadelphia  19106  - (215)  928-3149 
A.  Craig  Brown,  MD,  3216  State  St.,  Erie 
16508  - (814)  456-2976 
Jennifer  Spalding,  950  Walnut  St.,  #610, 
Philadelphia  19107  - (215)  928-1684 
Mrs.  Robert  L.  Snyder,  Eastern  Region, 
101  E.  Center  St.,  Nazareth  18064  - (215) 
759-4828 


Mrs.  Robert  L.  Lasher,  Western  Region, 
217  Indiana  Dr.,  Erie  16505  - (814) 
455-5114 

Mrs.  Robert  Pratt,  Central  Region,  23 
Friends  Ln.,  Willow  Street  17584  - (717) 
464-2211 

Executive  Director— Larry  L.  Light 
Treasurer— Jerry  L.  Rothenberger 


The  Educational  and  Scientific  Trust 

777  East  Park  Drive,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820 
Telephone:  (717)  558-7750  or  1-800-228-7823 


Abram  M.  Hostetter,  MD,  Chairman,  20 
Briarcrest  Sq.,  Hershey  17033  - (717) 
533-4797 

Doris  G.  Bartuska,  MD,  Vice  Chairman, 
3227  W.  Penn  St.,  Philadelphia  19129  - 
(215)  842-6952 

David  L.  Miller,  MD,  Treasurer,  Brookville 
Hosp.,  Brookville  15825  - (814)  849-2312 
R.  William  Alexander,  MD,  544  Elm  St., 
Reading  19601  - (215)  374-4951 
David  W.  Clare,  MD,  Shadyside  Hosp., 
Dept,  of  Surgery,  5230  Centre  Ave., 
Pittsburgh  15232  - (412)  622-2211 

Physicians’  Health  Programs 
Advisory  Committee 

J.  Preston  Hoyle,  MD,  Chairman,  Zeigler 
Dispensary,  Bucknell  Univ.,  Lewisburg 
17837  - (717)  524-1401 
Richard  F.  Limoges,  MD,  Vice  Chairman, 
Inst,  of  PA  Hosp.,  Ill  N.  49th  St., 
Philadelphia  19139  - (215)  471-2428 
James  M.  Andriole,  DO,  112  W.  Church 
St.,  Lock  Haven  17745  - (717)  748-5656 
Guy  L.  Bellanca,  MD,  Westmoreland 
Hosp.,  532  W.  Pittsburgh  St.,  Greensburg 
15601  - (412)  832-4035 
Richard  J.  Bender,  MD,  1603  Anderson 
Rd.,  Pittsburgh  15209  - (412)  935-5255 
Lome  Campbell,  MD,  Serenity  Recovery 
Ctr.,  6816  Westlake  Rd.,  Fairview  16415  - 
(814)  474-5591 

Jasper  G.  Chen  See,  MD,  St.  Joseph’s 
Hosp.,  12th  and  Walnut  Sts.,  Reading 
19603  - (215)  378-2200 
Joshua  M.  Figlin,  DO,  673  Pike  St., 
Lemont  16851  - (814)  234-5830 
Jean  L.  Forest,  MD,  304  Old  Lancaster 
Rd.,  Merion  Station  19066  - (215) 
668-3025 


Elizabeth  H.  Gordon,  MD,  501  Arrot 

Bldg.,  4th  and  Wood  Sts.,  Pittsburgh 

15222  - (412)  391-3842 

Lawrence  S.  Greenfield,  MD,  Geisinger 

Medical  Ctr.,  Danville  17822  - (717) 

271-6165 

Arthur  Gershkoff,  MD,  Magee  Rehab. 
Hosp.,  6 Franklin  Plaza,  Philadelphia 
19103  - (215)  665-5056 
Mary  Jane  Kinosian,  MD,  1261  Elk  St., 
Franklin  16323  - (814)  437-6563 
Robert  E.  Krause,  MD,  Marworth 
Treatment  Ctr.,  Waverly  18471  - (717) 
563-1112 

Stefan  Kruszewski,  MD,  Conemaugh 
Valley  Mem.  Hosp.,  1086  Franklin  St., 
Johnstown  15905-4398  - (814)  533-9000 
William  F.  Lamberton,  MD,  213  E.  41st 
St.,  Erie  16504  - (814)  864-4987 
Lee  McCormick,  MD,  2708  Brownsville 
Rd.,  Pittsburgh  15227  - (412)  885-6330 
John  H.  Moyer,  MD,  1090  Miller  Rd., 
Palmyra  17078  - (717)  534-2421 
Joseph  A.  Ricci,  MD,  433  Woodcrest  Dr., 
Mechanicsburg  17055  - (717)  766-1122 
Stan  Rosenblatt,  MD,  1086  Franklin  St., 
Johnstown  15905  - (814)  536-7226 
Barry  A.  Ruht,  MD,  2220  Yorkshire  Circle, 
Allentown  18103  - (215)  821-4848 
William  C.  Ryan,  MD,  917  W.  Main  St., 
Somerset  15501  - (814)  443-3648 
Edgar  G.  Banner  Jr.,  MD,  St.  Francis 
Plaza,  Suite  A,  3rd  FI.,  451  44th  St., 
Pittsburgh  15201  - (412)  683-9976 
George  R.  Simms,  MD,  Hershey  Medical 
Ctr.,  Hershey  17033  - (717)  531-8186 
Sabato  A.  Stile,  MD,  St.  Francis  Medical 
Ctr.,  45th  St.  (off  Penn  Ave.),  Pittsburgh 
15201  - (412)  622-4343 
David  Wilks,  MD,  Asst.  Prof.,  Residency 
Program  Dir.,  Lilliane  Kaufmann  Bldg., 


Anesthesiology,  Suite  910,  3471  5th  Ave., 
Pittsburgh  15213  - (412)  683-4865 
Penny  Ziegler,  MD,  Bethany  Ctr.,  Bethany 
18431  - (717)  253-9600 
Bruce  K.  Branin,  DO,  PA  Osteo.  Medical 
Assoc.  Representative,  Marworth 
Treatment  Ctr.,  Waverly  18471  - (717) 
563-1112 

Mrs.  Earle  R.  Davis,  Auxiliary 
Representative,  109  Woodshire  Dr., 
Pittsburgh  15215  - (412)  782-1370 
Ellen  Passloff,  Student  Representative, 
4247  Locust  St.,  #910,  Philadelphia  19104 
- (215)  386-0205 

Staff  Assignment — LeRoy  C.  Erickson 


Administrative  Staff 

LeRoy  C.  Erickson,  Executive 
Director/Secretary 
Wendie  L.  Dunkin,  Administrative 
Secretary,  Physicians’  Health  Programs 
Gregory  K.  Gable,  Assistant  Director, 
Physicians’  Health  Programs 
Barbara  A.  Gruber,  Administrative 
Secretary 

Natalie  A.  Harley,  Manager,  Marketing 
S.  William  Hessert  Jr.,  Manager,  Finance 
Maureen  Hoepfer,  Marketing  Specialist 
Kristi  L.  Jordan,  Marketing  Specialist 
Jane  R.  Krebs,  Clinical  Coordinator, 
Physicians’  Health  Programs 
Robert  W.  McDermott,  MD,  Medical 
Director,  Physicians’  Health  Programs 
Deborah  K.  Monko, 
Accounting/Administration  Assistant 
Madlyn  K.  Orloski,  Clinical  Coordinator, 
Physicians’  Health  Programs 
Shelley  J.  Urich,  Manager, 
Administration/Loans 


Pennsylvania  Medical  Society  Auxiliary 


Officers 

Mrs.  Roldan  G.  Medina,  President,  154 
Brandywine  Rd.,  Uniontown  15401  - (412) 
437-6143 

Mrs.  John  Modarress,  President  Elect. 
1915  Mahantongo  St.,  Pottsville  17901  - 
(717)  622-0182 

Mrs.  Frans  J.  Vossenberg,  First  Vice 
President,  1117  Lafayette  Rd.,  Wayne 
19087  - (215)  687-6194 
Mrs.  James  A.  Sheets,  Eastern  Regional 
Vice  President,  2455  Riverbend  Rd., 
Allentown  18103  - (215)  967-6644 


Mrs.  David  B.  Evans,  Central  Regional 
Vice  President,  1207  Georgetown  Cir., 
Carlisle  17013  - (717)  243-5501 
Mrs.  James  J.  Thomas  Jr.,  Western 
Regional  Vice  President,  3700  Drexel  Dr., 
Erie  16506  - (814)  838-4213 
Mrs.  Edward  L.  Pan,  Treasurer,  Box  12, 
Limekiln  19535  - (215)  689-9153 
Mrs.  Robert  H.  Miller,  Recording 
Secretary,  70  Heather  Ln.,  Norristown 
19401  - (215)  279-7182 
Mrs.  Gary  P.  Plundo,  Financial  Secretary, 


43  Lakewood  Rd.,  Greensburg  15601  - 
(412)  832-7903 

Mrs.  Lawrence  C.  Marcella,  Speaker, 
House  of  Delegates,  108  Valhalla  Dr.,  New 
Castle  16105  - (814)  658-8662 
Mrs.  Thomas  L.  Bauer,  Vice  Speaker, 
House  of  Delegates,  RD  8,  York  17403  - 
(717)  792-3476 

Corresponding  Secretary  - (vacancy) 

Mrs.  Wallace  G.  McCune, 

Parliamentarian,  320  Wenner  Way,  Fort 
Washington  19034  - (215)  646-3864 


Mrs.  Earle  R.  Davis,  Immediate  Past 
President,  109  Woodshire  Dr.,  Pittsburgh 
15215  - (412)  782-1370 
Arlene  C.  (Mrs.  Robert  D.)  Oyler, 
Executive  Director,  777  E.  Park  Dr.,  PO. 
Box  8820,  Harrisburg,  17105-8820  - (717) 
558-7750 

District  Councilors  and 

Councilors  Elect 

First  District— tArs.  Wallace  G.  McCune, 
320  Wenner  Way,  Fort  Washington  19034  - 
(215)  646-3864 

Second  District— Mrs.  Joseph  Pascal, 
1119  Bell  Ave.,  Allentown  18103  - (215) 
437-5775 

Third  District— Mrs.  Kenneth  H.  Wildrick, 


60  Blenheim  Dr.,  Easton  18042  - (215) 
252-8080.  Councilor  Elect,  Mrs.  Kenneth 
Rudolph,  112  Woodside  Dr.,  Clarks 
Summit  18411  - (717)  586-0864 
Fourth  District— Mrs.  Edward  Twiggar  II, 
2223  Park  Rd.,  Shamokin  17872  - (717) 
648-3987 

Fifth  District— Mrs.  Thomas  H.  Malin,  5 
Mallard  Ln.,  Camp  Hill  1701 1 - (717) 
737-3657.  Councilor  Elect,  Mrs.  Richard 
M.  Levin,  1034  Lampeter  Rd.,  Lancaster 
17602  - (717)  464-5716 
Sixth  District— Mrs.  Louis  A.  Persic,  222 
Hunter  Ave.,  State  College  16801  - (814) 
237-1450 

Seventh  District— Mrs.  David  C.  Heyman, 
862  Rural  Ave.,  Williamsport  17701  - (717) 
327-1954.  Councilor  Elect,  Mrs.  William  R. 


Beltz,  1600  James  Rd.,  Williamsport 

17701  - (717)  323-1361 

Eighth  District — Mrs.  David  A.  Vermeire, 

4745  Scott  Dr.,  Hermitage  16148  - (412) 

981-5998 

Ninth  District— Mrs.  Carroll  A.  Murray, 

308  N.  6th  St.,  Reynoldsville  15851  - (814) 
653-2065 

Tenth  District— Mrs.  Daniel  R.  Casper, 

206  Deerpath  Rd.,  New  Kensington  15068 
- (412)  337-9085 

Eleventh  District — Mrs.  Perry  C.  Smith,  48 
Park  View  Dr,,  Washington  15301  - (412) 
222-5017.  Councilor  Elect — vacancy 
Twelfth  District — Mrs.  Edward  J.  Carey, 

77  Atherholt  Dr.,  Wyoming  18644  - (717) 
696-4028 


Subsidiary  Companies 


Pennsylvania  Medical  Society  Liability  Insurance  Company 

777  East  Park  Drive,  PO.  Box  8375 
Harrisburg,  PA  17105-8375 
Telephone:  (717)  558-7500  or  1-800-445-1212 
FAX  (717)  558-9804 


Officers 

Betty  L.  Cottle,  MD,  Chairman  of  the 
Board/Chief  Executive  Officer 
John  H.  Hobart,  MD,  Vice  Chairman 
A.  John  Smither,  President/Chief 
Operating  Officer 

Ronald  M.  Bachman,  Senior  Vice 

President/Director  of  Marketing 

Fred  C.  Thistle,  Vice  President  - Claims 

Sarah  H.  Lawhorne,  Esq., 

Secretary/General  Counsel 

Karl  L.  Detweiler,  Senior  Vice  President  - 

Underwriting 

Lawrence  E.  Smarr,  Senior  Vice  President 
- Statistics  and  Research 
Judith  R.  Brown,  RN,  JD,  Vice 
President/Director  of  Risk 
Management/Loss  Prevention 
Anna  Lavertue,  Vice  President/Director  of 
Policyholders  Service 

Jane  L.  Conley,  Assistant  Vice  President  - 
Risk  Management/Loss  Prevention 
Linda  J.  Hollander,  Assistant  Vice 
President  - Underwriting 


Frank  Piscioneri,  Vice  President/Director 

of  Administrative  Services 

Gregory  L.  Richards,  Vice  President/Data 

Processing  Manager 

Rocco  A.  Piscioneri,  Treasurer 


Board  of  Directors 

Louis  H.  Betz,  MD,  3 Hospital  Dr., 
Lewisburg  17837  - (717)  524-4473 
J.  Norris  Childs  III,  MD,  432  W.  Walnut 
Ln.,  Philadelphia  19144  - (215)  848-4224 
Betty  L.  Cottle,  MD,  25  Sylvan  Dr., 
Hollidaysburg  16648  - (814)  695-0659 
Henry  H.  Fetterman,  MD,  501  N.  17th 
St.,  Allentown  18104  - (215)  435-8562 
Norman  A.  Goldstein,  MD,  206  Gay  St., 
Phoenixville  19460  - (215)  323-1550 
Victor  F.  Greco,  MD,  Greco  Medical  Arts 
Bldg.,  Drums  18222  - (717)  788-4141 
C.  William  Hanson  Jr.,  MD,  3400  Spruce 
St.,  Philadelphia  19104  - (215)  662-2450 
Donald  E.  Harrop,  MD,  750  S.  Main  St., 


Phoenixville  19460  - (215)  933-3182 
John  H.  Hobart,  MD,  2001  Fairview  Ave., 
Easton  18042  - (215)  258-9131 
William  J.  Kelly,  MD,  1083  Shady  Ave., 
Pittsburgh  15232  - (412)  621-9094 
John  W.  Lawrence,  MD,  1078  W. 
Baltimore  Pike,  Media  19063  - (215) 
566-1943 

Francis  A.  Lovecchio,  MD,  200  E.  Brown 
St.,  East  Stroudsburg  18301  - (717) 
424-5180 

Roger  F.  Mecum,  P O.  Box  8820, 
Harrisburg  17105-8820  - (717)  558-7750 
Donald  E.  Parlee,  MD,  75  Foxcroft  Dr., 
Doylestown  18901  - (215)  345-2290 
Francis  X.  Plunkett,  MD,  Forbes-Shady 
Commons,  Suite  300,  5889  Forbes  Ave., 
Pittsburgh  15217  - (412)  421-1500 
A.  John  Smither,  PO.  Box  8375, 
Harrisburg  17105-8375  - (717)  558-7500 
Ferdinand  L.  Soisson  Jr.,  MD,  1020 
Franklin  St.,  Johnstown  15905  - (814) 
353-2569 


Keystone  Peer  Review  Organization,  Inc.  (KePRO) 

777  East  Park  Drive,  PO.  Box  8310,  Harrisburg,  PA  17105-8310  - (717)  564-8288 


Board  of  Directors 

Donald  E.  Harrop,  MD,  President,  750  S. 
Main  St.,  Phoenixville  19460  - (215) 
933-3182 

Frederick  G.  Brown,  MD,  Vice  President, 
Geisinger  Medical  Ctr.,  North  Academy 
Ave.,  Danville  17822  - (717)  271-6393 
Henry  H.  Fetterman,  MD,  Secretary,  501 
N.  17th  St.,  Allentown  18104  - (215) 
435-8562 

Martin  A.  Murcek,  MD,  Treasurer,  Medical 
Arts  Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
George  Connolly,  6 Kensington  Square, 
Mechanicsburg  17055  - (717)  697-7645 
Rocco  DeMasi,  MD,  924F  Colonial  Ave., 
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York  17403  - (717)  854-7831 
Harry  G.  Fox,  1606  Colima  Rd., 
Philadelphia  19115  - (215)  676-4328 
Richard  Martin  Gash,  MD,  1401  Redwood 
Ln.,  Wyncote  19095  - (215)  831-4980 
George  J.  Gerneth,  MD,  2400  Ardmore 
Blvd.,  Pittsburgh  15209  - (412)  351-3063 
Robert  Gray,  MD,  659  Cumberland  Ave., 
Apt.  C,  Chambersburg  17201  - (717) 
264-8456 

S.  Lawrence  Koplovitz,  DO,  4519 
Jonestown  Rd.,  Harrisburg  17109  - (717) 
545-3744 

John  Lehman,  MD,  1415  Sixth  Ave., 
Beaver  Falls  15010  - (412)  843-7812 
Robert  N.  Moyers,  MD,  764  Kennedy  St., 
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Meadville  16335  - (814)  336-5995 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400 
Richard  D.  Thomas,  Pres.,  Delco  Mem. 
Foundation,  Lansdowne  & Keystone  Aves., 
Drexel  Hilt  19026  - (215)  284-8100 

Administrative  Staff 

Robert  R.  Weiser,  Executive  Director 
Carmine  J.  Striano,  Director  of 
Professional  Relations 
W.  Beth  Hackman,  Assistant  Executive 
Director  for  Review  Operations 
Roderick  A.  Savidge,  Assistant  Executive 
Director  for  Administration 


Proceedings  140th  Annual  Meeting  of  the  House  of  Delegates 


Opening  Session 
October  20,  1989 

James  A.  Raub,  MD,  Speaker  of  the 
House,  called  the  opening  session  of  the 
House  of  Delegates  to  order  at  10:06  a.m. 
in  the  Grand  Ballroom  of  the  Pittsburgh 
Westin  William  Penn  Hotel. 

Invocation 

Reverend  Stuart  P.  Boehmig  of  Orchard 
Hill  Church,  Wexford,  Pennsylvania,  of- 
fered the  invocation. 

Credentials  Committee 

Bradford  K.  Strock,  MD,  Dauphin 
County,  chairman  of  the  Credentials  Com- 
mittee, presented  the  following  report: 

Mr.  Speaker,  there  is  a quorum  of  196 
delegates  registered  and  in  attendance. 

Speaker’s  announcements 

Dr.  Raub  announced  that  delegates 
should  be  aware  of  Resolution  72-6  prohib- 
iting smoking  in  the  House  of  Delegates 
and  reference  committee  hearings. 

Dr.  Raub  also  announced  that  anyone  en- 
countering a medical  emergency  should 
dial  5108  on  the  hotel  phones  and  assis- 
tance would  be  provided. 

Dr.  Raub  called  to  the  attention  of  the 
House  of  Delegates  that  The  Educational 
and  Scientific  Trust  had  available  PMS  ties 
and  golf  shirts. 

Presentation  of  memorial  resolution 

D.  Ernest  Witt,  MD,  Columbia  County, 
presented  the  following  memorial  resolu- 
tion for  George  A.  Rowland,  MD: 
WHEREAS,  George  A.  Rowland,  MD 
worked  as  a family  physician  for  over  40 
years  in  Danville  and  Millville,  Pennsylva- 
nia, serving  his  large  group  of  patients  as 
he  would  family  and  friends  with  kindness, 
tme  concern,  and  gentleness  and,  by  so  do- 
ing, also  served  these  communities;  and 
WHEREAS,  He  also  served  on  the  staffs 
of  Danville  State  and  Bloomsburg  Hospi- 
tals with  a term  as  Chief  of  Staff  on  the 
latter,  as  well  as  being  on  the  teaching  staff 
of  Geisinger  Medical  Center  and  Hershey 
Medical  School;  and 
WHEREAS,  He  served  his  fellow  physi- 
cians locally  as  long-time  secretary- 
treasurer  of  Columbia  County  Medical  So- 
ciety, as  well  as  a term  as  president,  and 
long-time  delegate  to  the  Pennsylvania 
Medical  Society;  and 
WHEREAS,  He  served  medicine 
statwide  on  many  Pennsylvania  Medical 
Society  committees  and  councils,  and  as  a 
long-time  Board  member  and  finally  chair- 
man of  the  Board,  and  also  as  president  of 
the  Pennsylvania  Academy  of  Family  Phy- 
sicians; also,  as  a charter  member  and 
eleven  year  member  of  the  PMSLIC  Board 
of  Directors  and  corporate  member  of 
Pennsylvania  Blue  Shield;  and 
WHEREAS,  He  served  medicine  nation- 
ally as  delegate.  Board  member,  and  vice- 
president  of  the  American  Academy  of 
Family  Physicians  and  delegate  and  Board 


member  of  the  American  Medical  Associa- 
tion; and 

WHEREAS,  He  passed  away  suddenly 
in  August  1989  after  an  acute,  short-term 
illness  but  will  be  remembered  by  us  for  his 
tme  wit,  great  sense  of  humor,  and  genuine 
friendliness;  therefore  be  it 
RESOLVED,  That  we  pause  for  a mo- 
ment to  reflect  on  this;  and  be  it  further 
RESOLVED,  To  enter  these  remarks  in 
our  minutes  and  a copy  thereof  be  sent  to 
the  surviving  family  members. 

Address  of  the  president 

Gerald  L.  Andriole,  MD,  Luzerne 
County,  addressed  the  House.  Dr.  An- 
driole’s address,  which  contained  no  rec- 
ommendations, was  referred  to  Reference 
Committee  F. 

Committee  on  Rules 

Presented  by: 

Robert  W.  Ford,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  the  Committee  on  Rules  met 
and  reviewed  Standing  Rules  1,  2,  3,  4,  5, 
6,  7,  8,  9,  and  10  of  the  House  of  Dele- 
gates of  the  Pennsylvania  Medical  Society 
as  published  in  the  1989  Official  Reports 
Book. 

The  committee  reviewed  the  Board  of 
Tmstees  Report  Q:  Ad  Hoc  Committee  to 
Study  AMA  Delegate  Electoral  Process 
and  Resolution  89-1:  Elimination  of  the 
Bullet  Ballot  in  Elections  for  AMA  Dele- 
gates. 

Mr  Speaker,  the  Committee  on  Rules 
recommends  that  Standing  Rules  1,2,3,  4, 
5,  8,  9,  and  10  be  adopted. 

The  House  adopted  Standing  Rules  1 , 2, 
3,  4,  5,  8,  9,  and  10. 

Mr  Speaker,  the  Committee  on  Rules  re- 
viewed Report  Q of  the  Board  of  Trustees: 
Ad  Hoc  Committee  to  Study  AMA  Delegate 
Electoral  Process  that  addresses  Standing 
Rule  6 and  recommends  that  Standing  Rule 
6 he  reaffirmed  as  it  presently  reads. 

The  Committee  on  Rules  heard  testi- 
mony favoring  the  present  process  for 
nominating  alternate  delegates  and  deter- 
mined to  leave  Standing  Rule  6 unchanged. 

The  House  reaffirmed  Standing  Rule  6 
as  it  presently  reads. 

Mr  Speaker,  the  Committee  on  Rules 
also  recommends  that  Standing  Rule  7 be 
changed  to  disallow  use  of  the  bullet  bal- 
lot. The  Committee  on  Rules  recommends 
that  the  following  language  be  adopted  for 
Standing  Rule  7: 

“This  means  that  Tf  severed  nominees 
for  equal  office  are  voted  for  in  a group, 
a ballot  containing  fewer  votes  than  the 
number  of  positions  to  be  filled  is  in- 
valid. A ballot  containing  votes  for  more 
than  the  number  of  positions  to  be  filled 
is  also  invalid.  ” 

The  committee  sited  Section  6.9012  of 
the  AMA’s  Constitution  and  Bylaws  which 
mandates  that  a ballot  contain  no  fewer  or 
no  more  votes  than  the  number  of  members 
to  be  elected. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  postpone  voting  on 


this  recommendation  until  the  caucuses  had 
the  opportunity  to  meet,  but  prior  to  the 
time  of  the  elections.  The  House  rejected 
this  motion.  The  House  rejected  the  recom- 
mendation to  change  Standing  Rule  7 to 
disallow  use  of  the  bullet  ballot. 

Mr.  Speaker,  the  Committee  on  Rules 
recommends  that  the  Board  of  Trustees  Re- 
port Q:  Ad  Hoc  Committee  to  Study  AMA 
Delegate  Electoral  Process  be  filed. 

The  House  approved  filing  Board  Report 

Mr.  Speaker,  the  Committee  on  Rides 
recommends  that  Resolution  89-1  be  filed. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  amend  its  Standing  Rules 
to  no  longer  permit  the  use  of  the  bullet 
ballot. 

The  House  approved  filing  Resolution 
89-1. 

Approval  of  proceedings 
The  proceedings  of  the  139th  Annual 
Business  Meeting  of  the  Pennsylvania 
Medical  Society,  held  in  Philadelphia,  Oc- 
tober 2 1-23,  1988,  and  found  on  pages  65- 
83  in  the  January  1989  issue  of  Pennsyl- 
vania Medicine,  were  approved. 

Address  of  the  president  elect 

J.  Joseph  Danyo,  MD,  York  County,  ad- 
dressed the  House,  during  which  he  made 
the  following  recommendations: 

1.  The  Pennsylvania  Medical  Society  con- 
sider creating  regional  medical  societies 
to  better  serve  our  membership  and  use 
available  resources  more  effectively 
(referred  to  Reference  Committee  F). 

2.  The  Pennsylvania  Medical  Society 
adopt  the  policy  that  federal  testing  for 
approval  and  continued  monitoring  of 
generic  drugs  must  be  the  same  as  that 
for  brand  name  dmgs;  in  the  meantime, 
PMS  should  withdraw  its  support  of  ge- 
neric dmgs  (referred  to  Reference  Com- 
mittee B). 

Remarks  on  AMA  representative 

Robert  N.  Moyers,  MD,  chairman  of  the 
Board  of  Tmstees,  introduced  Daniel  H. 
Johnson  Jr. , MD,  vice  speaker  of  the  AMA 
House  of  Delegates,  and  Alan  R.  Nekson, 
MD,  president  of  the  American  Medical 
Association,  who  briefly  addressed  the 
House. 

Report  of  the  AMA  Delegation 

Dr.  Rhoads  reminded  the  House  of  its 
policy  requiring  the  AMA  Delegation  to 
deliver  an  annual  report  to  the  House  and 
called  attention  to  the  report  of  the  AMA 
Delegation,  which  had  been  referred  to 
Reference  Committee  F. 

Official  Reports  Book 

The  Official  Reports  Book,  containing 
the  1989  annual  reports  and  Resolutions 
89-1  through  89-51,  was  accepted  as  busi- 
ness of  the  House. 

Please  refer  to  the  index  of  these  pro- 
ceedings for  the  subject,  author,  intro- 
ducer, and  referral  of  all  resolutions. 

Additional  reports 

The  following  report  was  received  after 
the  mailing  of  the  Official  Reports  Book: 


Report  MM  of  the  Board  of  Trustees  (Re- 
ferred to  Reference  Committee  E). 

Dr.  Rhoads  also  announced  that  Resolu- 
tion 89-8  had  been  retyped  due  to  a typo- 
graphical error;  Resolution  89-11  con- 
tained a revised  fiscal  note;  and  Resolution 
89-13  had  been  revised.  Dr.  Rhoads  also 
announced  that  Resolution  89-30  had  been 
rereferred  from  Reference  Committee  E to 
Reference  Committee  C. 

Late  resolutions 

Late  resolutions.  Resolutions  89-52 
through  89-56  and  89-67  through  89-69, 
were  received  after  the  mailing  of  the  Offi- 
cial Reports  Book  and  required  a two- 
thirds  vote  to  become  business  of  the 
House.  Standing  Rule  2,  revised  by  the 
1981  House  of  Delegates,  requires  that  the 
Rules  Committee  review  each  late  resolu- 
tion and  make  a recommendation  to  the 
House  as  to  whether  it  should  be  accepted 
or  rejected  as  business  of  the  House.  Stand- 
ing Rule  2,  as  revised  by  the  1987  House 
of  Delegates,  states  that  resolutions  ema- 
nating from  a business  meeting  of  an  offi- 
cially recognized  section  of  the  Pennsylva- 
nia Medical  Society  may  be  presented  for 
consideration  by  the  House  of  Delegates  at 
any  time  before  the  close  of  business  at  the 
opening  session  of  the  House  and,  there- 
fore, does  not  require  review  by  the  Rules 
Committee.  Resolutions  89-57  through  89- 
66  were  submitteed  by  special  sections. 

Committee  on  Rules 

Presented  by: 

Robert  W,  Ford,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  the  Committee  on  Rules  has 
considered  all  of  the  items  in  the  index. 

Mr.  Speaker,  the  Committee  on  Rules 
recommends  that  the  following  resolutions 
he  accepted  as  business: 

RESOLUTION  89-52:  REPRESENTA- 
TION ON  THE  PENNSYLVANIA  MEDI- 
CAL SOCIETY  BOARD  OF  TRUSTEES 

RESOLUTION  89-54;  ELIMINATION 
OF  PARTICIPATING  AND  NONPAR- 
TICIPATING PHYSICIAN  CLASSIFI- 
CATION 

RESOLUTION  89-56:  LICENSE  SUS- 
PENSION OF  IMPAIRED  PHYSICIANS 

RESOLUTION  89-67:  DISASTER  RE- 
LIEF EFFORTS  FOR  THE  SAN  FRAN- 
CISCO EARTHQUAKE  AND  HURRI- 
CANE HUGO  VICTIMS 

RESOLUTION  89-68:  ESTABLISH- 
MENT OF  FUND  TO  AID  HURRICANE 
HUGO  AND  CALIFORNIA  EARTH- 
QUAKE PHYSICIAN  VICTIMS 

The  Hou.se  accepted  as  business  Resolu- 
tions 89-52.  89-54,  89-56,  89-67,  and  89- 
68. 

RESOLUTION  89-55:  HEALTH  CARE 
COST  CONTAINMENT  COUNCIL 

Mr.  Speaker,  the  Committee  on  Rules 
recommends  that  Resolution  89-55  be  re- 
jected as  business. 

Resolution  89-55  asks  that  the  PMS  peti- 
tion the  Health  Care  Cost  Containment 
Council  to  survey  the  hospitals  in  our  state 
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to  determine  the  actual  expenses  in  secur- 
ing the  information  that  Council  demands 
and  that  the  value  of  the  information  ob- 
tained thus  far  be  estimated  so  that  either: 

1.  The  co.sts  are  justified  and,  therefore, 
hospitals  will  be  reimbursed  or, 

2.  The  costs  are  not  justified,  and  the 
Health  Care  Cost  Containment  Council 
self-destructs  (because  it  is  not  effec- 
tive). 

The  committee  determined  to  reject  this 
resolution  because  there  is  a similar  resolu- 
tion to  be  considered  as  business  for  the 
Hou.se  of  Delegates. 

The  House  rejected  as  business  Resolu- 
tion 89-55. 

RESOLUTION  89-69:  EVALUATION  OF 
KEPRO 

Mr.  Speaker,  the  Committee  on  Rules 
recommends  that  Resolution  89-69  be  re- 
jected as  business. 

Resolution  89-69  asks  that  the  president 
of  the  PMS  and  the  speaker  of  the  House  of 
Delegates  appoint  a committee  of  five 
members  of  the  House  of  Delegates  to  in- 
vestigate fully  the  operations  of  KePRO 
and  the  interaction  with  the  Board  of  Trust- 
ees of  PMS;  and  that  the  committee  report 
its  findings  and  recommendations  to  the 
1990  House  of  Delegates  or,  if  it  appears 
appropriate,  a special  meeting  of  the  House 
of  Delegates;  and  that  the  committee  report 
its  findings  to  the  Board  of  Tmstees  as  soon 
as  possible  to  allow  appropriate  action  to 
be  taken  expeditiously;  and  that  no  mem- 
ber of  the  committee  shall  be  serving  in  any 
capacity  on  the  Board  of  Tmstees  of  PMS, 
as  an  officer  of  PMS,  as  an  officer  or 
tmstee  in  KePRO.  or  as  an  officer  or 
tmstee  in  PMSLIC. 

The  Committee  on  Rules  determined  to 
reject  this  resolution  due  to  its  lateness. 

The  House  rejected  as  business  Resolu- 
tion 89-69. 

Presentation  of  honorary  resolution 

Doris  G.  Bartuska,  MD,  Philadelphia 
County,  presented  the  following  resolution 
honoring  C.  Everett  Koop,  MD: 

WHEREAS,  C.  Everett  Koop,  MD,  has 
been  a long  time  citizen  of  Philadelphia 
County  and  the  Commonwealth  of  Penn- 
sylvania; and 

WHEREAS,  He  is  widely  acknowledged 
as  a foremost  medical  educator,  scientist, 
and  surgeon;  and 

WHEREAS,  He  assumed  the  office  of 
Surgeon  General  under  terms  of  great  du- 
ress and  was  forced  to  deal  with  many  ma- 
jor health  problems,  including  AIDS;  and 

WHEREAS.  He  rose  to  the  occasion  in 
extraordinary  fashion  and  has  had  a great 
impact  on  the  good  of  the  citizens  of  the 
United  States  being  the  advocate  of  the  na- 
tion’s public  health;  therefore  be  it 

RESOLVED,  That  the  House  of  Dele- 
gates of  the  Pennsylvania  Medical  Society 
representing  the  entire  medical  community 
of  the  Commonwealth  publicly  commend 
and  honor  Dr.  Koop  for  his  distinguished 
service. 

Introduction  of  Auxiliary  presidents 

Mrs.  Earle  R.  Davis,  president,  Pennsyl- 
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vania  Medical  Society  Auxiliary,  briefly 
addressed  the  House.  Mrs.  Davis’  report, 
which  was  contained  in  the  Official  Re- 
ports Book,  was  referred  to  Reference 
Committee  F.  Mrs.  Davis  then  introduced 
Mrs.  J.  Edward  Hill,  the  American  Medi- 
cal Association  Auxiliary  president,  who 
briefly  addressed  the  House. 

Presentation  on  Forbes  Report 
Robert  N.  Moyers,  MD,  chairman  of  the 
Board  of  Tmstees,  introduced  Ferdinand 

L.  Soisson  Jr.,  MD,  chairman  of  the  Com- 
mittee on  Long  Range  Strategy  and  Com- 
munications, who  gave  a presentation  on 
the  Forbes  Report. 

Reference  committees 
Reference  committees  for  the  1989  An- 
nual Business  Meeting  of  the  House  of 
Delegates  are  listed  below: 

Reference  Committee  A:  Roberta  L. 
Schneider,  MD  (Montgomery),  chairman; 
James  L.  Cristol,  MD  (Philadelphia);  Nor- 
man L.  Eckberg,  MD  (Montour);  Robert 
G.  Heisey,  MD  (Lebanon);  Robert  L. 
Lasher,  MD  (Erie);  and  James  B.  Hayden, 
MD  (Huntingdon),  alternate. 

Reference  Committee  B:  Carol  E. 
Rose,  MD  (Allegheny),  chairman;  Paul  J. 
Dowdell,  MD  (Mercer);  Robert  F Marvin, 
MD  (Delaware);  Athole  G.  McNeil- 
Jacobi,  MD  (Medical  School  Section); 
Carl  A.  Sirio,  MD  (Resident  Physician 
Section);  and  William  D.  Calley,  MD 
(Clearfield),  alternate. 

Reference  Committee  C:  John  W. 
Lehman,  MD  (Beaver),  chairman;  Richard 

M.  Gash,  MD  (Philadelphia);  Virginia  E. 
Hall,  MD  (Dauphin);  Richard  W.  Hem- 
phill, MD  (Allegheny);  Richard  R.  Ratner, 
MD  (Delaware);  and  Edward  A.  Lottick, 
MD  (Luzerne),  alternate. 

Reference  Committee  D:  Edward  J. 
Resnick,  MD  (Philadelphia),  chairman; 
Richard  D.  Baltz,  MD  (Dauphin);  Richard 
E.  Dietrick,  MD,  (Allegheny);  John  D. 
Lane,  MD  (Bucks);  Edward  J.  Owens,  DO 
(Crawford);  and  Spencer  G.  Weig,  MD 
(Bradford),  alternate. 

Reference  Committee  E:  Alan  H.  Sch- 
ragger,  MD  (Lehigh),  chairman;  David  W. 
Dunn,  MD  (Crawford);  Ronald  A.  Die- 
trick, MD  (Blair);  Norman  A.  Godlstein, 
MD  (Chester);  J.  Walter  Valenteen,  MD 
(Delaware);  and  Paul  J.  Poinsard,  MD 
(Philadelphia),  alternate. 

Reference  Committee  F:  John  W. 
Mills,  MD  (Indiana),  chairman;  David  L. 
Cohen,  MD  (York);  Jay  L.  Funkhouser, 
MD  (Beaver);  Lewis  T.  Patterson,  MD 
(Dauphin);  Milton  A.  Wohl,  MD  (Phila- 
delphia); and  R.L.  Furigay,  MD  (Cam- 
bria), alternate. 

Rules;  Robert  W.  Ford,  MD  (Alle- 
gheny), chairman;  Ronald  J.  Clearfield, 
MD  (Radiology);  Robert  J.  Fagioletti,  MD 
(Family  Practice);  Elmer  H.  Funk  Jr.,  MD 
(Philadelphia);  Donald  E.  Parlee,  MD 
(Bucks);  and  Robert  M.  Pilewski,  MD 
(Venango),  alternate. 

Credentials:  Bradford  K.  Strock,  MD 
(Dauphin),  chairman;  Daniel  H.  Gregory, 
MD  (Allegheny);  Gladys  M.  Miller,  MD 


(Philadelphia);  H.  Tom  Tamaki,  MD 
(Montgomery);  Edward  V.  Twiggar  II, 
MD  (Northumberland);  and  Augusto  N. 
Delerme,  MD  (Blair),  alternate. 

Tellers:  James  R.  Regan,  MD  (Internal 
Medicine),  chief  teller;  Leo  J.  Corazzo, 
MD  (Luzerne);  John  S.  Gerig,  MD  (Mon- 
tour); David  F.  Gillum,  MD  (Tioga);  Basil 
A.  Marryshow,  MD  (Allegheny);  Robert 
D.  Reinecke,  MD  (Ophthalmology);  Jane 
A.  M.  Strickler,  MD  (Centre);  Samuel  G. 
Woodings,  MD  (Mercer);  and  Anne  N. 
Woods,  MD  (York). 

Recess 

The  House  of  Delegates  was  recessed 
at  1:00  p.m.  until  1:00  p.m.  Saturday, 
October  21,  1989. 

Second  Session 
October  21,  1989 

The  second  session  of  the  House  of  Del- 
egates was  called  to  order  at  1:07  p.m.  in 
the  Grand  Ballroom  of  the  Pittsburgh  Wes- 
tin  William  Penn  Hotel. 

Credentials  Committee 

Bradford  K.  Strock,  MD,  Dauphin 
County,  presented  the  following  report; 

Mr.  Speaker,  there  is  a quorum  of  2 75 
delegates  registered  and  in  attendance  to- 
day. 

Dr.  Raub  reported  that  there  was  no  rep- 
resentation in  the  House  of  Delegates  from 
Armstrong,  Carbon,  Clarion,  Potter,  Sus- 
quehanna, and  Wyoming  Counties,  and  the 
specialties  of  nuclear  medicine,  obstetrics/ 
gynecology,  general  surgery,  thoracic  sur- 
gery, urological  surgery,  colon  and  rectal 
surgery,  pathology,  and  rheumatology. 

Report  of  the  Finance  Committee 

Martin  A.  Murcek,  MD,  Westmoreland 
County,  chairman  of  the  Finance  Commit- 
tee of  the  Board  of  Trustees,  presented  the 
report. 

Reference  Committee  A 

Presented  by: 

Roberta  L.  Schneider,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  A has 
considered  all  of  the  items  in  the  index. 

REPORT  A,  COMMITTEE  ON  BY- 
LAWS, SUBJECT  1:  BYLAWS 

CHANGES  CONSISTENT  WITH  CUR- 
RENT PMS  POLICY 
Mr.  Speaker,  your  reference  committee 
recommends  that  the  bylaws  change  ap- 
pearing in  the  Official  Call  and  providing 
changes  in  language  necessary  to  bring  the 
bylaws  current  with  PMS  policy  be 
adopted. 

The  bylaws  changes  relate  to  clarifying 
language  describing  membership  catego- 
ries and  the  duties  of  the  PMS  president 
and  president  elect.  These  changes  update 
the  PMS  bylaws  in  accordance  with  the 
current  policy  and  practices  of  the  Society. 
There  was  no  discussion  on  this  subject. 

The  House  adopted  the  bylaws  change  as 
presented  in  Subject  One  of  the  Official 
Call. 


REPORT  A,  COMMITTEE  ON  BY- 
LAWS, SUBJECT  2:  DELETION  OF 
REFERENCES  TO  ALLOPATHIC  AND 
OSTEOPATHIC 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  bylaws  change  ap- 
pearing in  the  Official  Call  and  providing 
for  the  deletion  of  references  to  allopathic 
and  osteopathic  in  the  PMS  bylaws  be 
adopted. 

In  accordance  with  a recommendation 
approved  by  the  House  of  Delegates  in 
1988,  the  proposed  deletion  of  the  refer- 
ences to  allopathic  and  osteopathic  is  con- 
sistent with  previous  deletions  in  language 
relating  to  the  hospital  medical  staff  and 
medical  student  sections  completed  last 
year.  There  was  no  discussion  on  this  sub- 
ject. 

The  House  adopted  the  bylaws  change  as 
presented  in  Subject  Two  of  the  Official 
Call. 

REPORT  A,  COMMITTEE  ON  BY- 
LAWS, SUBJECT  3:  REQUIREMENT 
OF  30  YEARS  CONTINUOUS  MEM- 
BERSHIP FOR  ASSOCIATE  STATUS 
RESOLUTION  89-3:  REQUIREMENT 
TO  30  YEARS  CONTINUOUS  MEM- 
BERSHIP FOR  ASSOCIATE  STATUS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  amend  its  bylaws  to  re- 
quire a total  of  thirty  (30),  not  necessarily 
consecutive,  years  of  membership  to  qual- 
ity for  associate  status. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  bylaws  change  ap- 
pearing in  the  Official  Call  and  providing 
for  eligibility  as  an  Associate  member  of 
PMS  for  physicians  70  years  of  age  or 
older  who  have  a total  of  30  years  member- 
ship of  this  Society  or  of  a constituent  asso- 
ciation of  the  AMA , be  adopted. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-3  be  filed. 

The  intent  of  both  the  report  of  the  By- 
laws Committee  and  of  Resolution  89-3  are 
to  liberalize  the  requirement  for  physicians 
70  years  of  age  or  older  to  qualify  as  an 
Associate  member  of  this  Society.  Associ- 
ate members  do  not  pay  an  annual  member- 
ship fee  unless  they  choose  to  receive  regu- 
lar PMS  mailings.  The  current  requirement 
is  for  30  years  of  continuous  membership 
in  this  Society  or  in  a constituent  associa- 
tion fo  the  AMA.  This  bylaws  change 
would  permit  the  30  years  of  membership 
in  the  Society  to  be  noncontinuous.  There 
was  no  discussion  on  this  subject. 

The  House  adopted  the  bylaws  change  as 
presented  in  Subject  Three  of  the  Official 
Call.  The  House  approved  filing  Resolu- 
tion 89-3. 

REPORT  A,  COMMITTEE  ON  BY- 
LAWS, SUBJECT  4:  UNIFIED  MEM- 
BERSHIP WITH  THE  AMA 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  bylaws  change  ap- 
pearing in  the  Official  Call  and  providing 
for  unified  membership  with  the  AMA  be 
adopted. 

Your  reference  committee  heard  speakers 
thoughtfully  address  both  sides  of  this  criti- 
cal issue.  Overall,  a majority  of  those  we 
heard  favored  unification. 


Negative  testimony  focused  primarily  on 
four  points.  First  was  the  perception  that 
unification  would  result  in  the  loss  of  a 
“freedom  to  choose.”  Second  was  the  data 
from  polls  conducted  by  numerous  compo- 
nent societies  which  appeared  to  oppose 
unification.  Third  was  the  fear  that  unifica- 
tion would  bring  a significant  loss  of  mem- 
bers. And,  fourth  was  a challenge  to  the 
AMA  to  expand  its  educational  efforts  re- 
garding the  importance  and  benefits  of 
membership. 

However,  the  committee  heard  extensive 
positive  testimony  and  counter  arguments 
to  most  of  the  objections  that  were  raised. 
For  example,  the  committee  believes  that 
the  threat  of  coercion  from  the  government 
and  other  outside  forces  poses  a more  sig- 
nificant threat  to  our  membership  and  our 
practice  of  medicine  than  does  unification. 

The  committee  also  believes  that  this  im- 
portant decision  should  not  be  based  on  un- 
scientific polling.  There  was  great  concern 
about  the  size  of  the  samples,  the  validity 
of  the  respondent  population  and  the  poten- 
tial for  bias  in  the  wording  of  the  polls. 

In  contrast,  the  data  from  the  statistically 
valid  survey  of  nearly  1 ,300  PMS  mem- 
bers and  delegates  this  summer  would 
seem  to  endorse  strong  arguments  for  unifi- 
cation. Most  notably,  governmental  repre- 
sentation and  third-party  payment  advo- 
cacy led  the  list  of  issues  thought  to  be 
“very  important”  by  those  responding. 

The  committee  wishes  to  point  out  that 
the  unified  membership  incentive  program 
anticipates  and  addresses  the  problems  of 
early  membership  losses.  The  committee 
also  acknowledges  available  historical  in- 
formation from  other  states  which  predicts 
long-term  membership  stabilization  and 
gain. 

Other  positive  testimony  highlighted  the 
fact  that  Pennsylvania  already  has  a unified 
county  and  state  membership  program.  We 
believe  building  on  that  foundation  and 
unifying  with  the  AMA  could  only  serve  to 
strengthen  the  Pennsylvania  Medical  Soci- 
ety. 

The  committee  noted  that  during  the  past 
year  the  AMA  has  offered  PMS  an  incen- 
tive package  tied  to  unification.  Although 
that  package  offers  attractive  benefits,  the 
committee  believes  that  other  reasons  for 
unification  were  more  persuasive. 

Qn  the  other  hand,  we  would  like  to 
stress  that  there  would  be  significant  posi- 
tive benefits  from  continuing  and  expand- 
ing the  educational  program  begun  by  the 
AMA  for  Pennsylvania  physicians  this 
year. 

Finally,  your  reference  committee  be- 
lieves that  as  delegates  to  this  House,  our 
responsibility  to  our  constituents  can  best 
be  fulfilled  by  voting  for  this  proposal 
which  in  the  long  term  is  in  their  best  inter- 
ests. The  overwhelming  positive  testimony 
heard  from  the  leaders  of  this  Society,  in- 
cluding the  Board  of  Tmstees,  the  Delega- 
tion to  the  AMA,  and  board  members  from 
many  component  county  and  specialty  so- 
cieties convinced  us  that  unification  with 
the  AMA  deserves  to  be  the  policy  of  the 
Pennsylvania  Medical  Society. 


It  was  moved  and  seconded  from  the 
floor  of  the  House  to  postpone  the  vote  on 
unification  until  the  next  day;  the  House 
rejected  this  motion. 

Joseph  N.  Demko,  MD,  chairman-elect 
of  the  Pennsylvania  Delegation  to  the 
AMA,  stated  from  the  floor  of  the  House 
that  if  unification  was  adopted,  he  planned 
to  recommend  that  it  be  reviewed  in  three 
years  to  determine  the  status  of  PMS  and 
county  medical  society  membership  and 
the  overall  health  of  the  organizations. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  postpone  action  on 
unification  for  one  year.  The  House  re- 
jected this  recommendation. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  add  an  amendment  to 
the  current  motion  for  unification  to  state; 
“The  Pennsylvania  Medical  Society,  by 
action  today,  is  recommending  that  the 
AMA  use  the  model  of  its  work  in  the 
Pcnmsylvania  unification  effort  to  encour- 
age other  state  medical  associations  to  take 
action  similar  to  that  taken  by  Pennsylva- 
nia today.”  After  further  di.scussion,  this 
amendment  was  withdrawn. 

The  delegates  voted  by  secret  ballot  on 
the  unification  issue.  The  House  adopted 
the  bylaws  change  as  presented  in  Subject 
Four  of  the  Official  Call.  Dr.  Demko  pre- 
sented his  recommendation  that  unification 
be  reviewed  in  three  years  to  determine  the 
status  of  PMS  and  county  medical  society 
membership  and  the  overall  health  of  the 
organizations.  The  speaker  .stated  this  rec- 
ommendation was  not  necessary  since  it 
was  not  of  an  immediate  nature,  but  sug- 
gested Dr.  Demko  submit  a resolution  to 
the  1990  House  of  Delegates  if  he  so 
wished. 

It  was  moved  and  seconded  from  the 
floor  that  the  following  resolution  be 
adopted,  “RESOLVED,  That  the  PMS  and 
AMA  continue  their  efforts  to  educate  the 
physicians  of  Pennsylvania  to  the  benefits 
of  unified  membership  until  they  deem  this 
activity  is  no  longer  necessary.”  The 
House  adopted  this  resolution. 

REPORT  GG,  BOARD  OF  TRUSTEES, 
UNIEIED  MEMBERSHIP  WITH  THE 
AMA 

Mr.  Speaker,  your  reference  coinmitlee 
recommends  that  Report  GG,  Board  of 
Trustees,  he  filed. 

The  Hou.se  approved  filing  Board  Report 
GG. 

RESOLUTION  89-11:  PMSLIC  PMS 
RELATIONSHIP 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  develop  a policy  that  will 
allow  1989  members  of  PMS  that  have  in- 
surance through  PMSLIC  to  retain  their 
coverage  without  having  to  maintain  PMS/ 
AMA  unified  membership;  and  be  it  fur- 
ther 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  use  all  means  at  its  dis- 
posal to  accomplish  this  end. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-11  he  re- 
jected. 

The  requirement  for  PMSLIC  insureds 
to  hold  membership  in  this  Society  arises 
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from  Resolution  76-S-l  and  appears  m the 
PMSLIC  Underwriting  Manual  which  is 
on  file  with,  and  has  been  approved  by,  the 
Pennsylvania  Department  of  Insurance. 
Your  reference  committee  believes  that  this 
resolution  would  inappropriately  create  a 
special  interest  group. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  adopt  the  following 
substitute  resolution,  “RESOLVED,  That 
the  Pennsylvania  Medical  Society  develop 
a policy  which  will  allow  all  licen.sed  phy- 
sicians in  Pennsylvania  to  apply  for 
PMSLIC  insurance  through  a mechanism 
which  involves  an  annual  payment  of  a 
$1,000  application  fee  to  PMS.”  It  was 
moved  and  seconded  to  refer  substitute 
Re.solution  89-1 1 to  the  Board  of  Tmstees. 
The  House  approved  referring  substitute 
Resolution  89-1 1 to  the  Board. 

Presentation  of  memorial  resolution 
Doris  G.  Bartuska,  MD,  Philadelphia 
County,  pre.sented  the  following  memorial 
re.solution  for  William  J.  Erdman  II,  MD: 
WHEREAS,  On  Wednesday,  September 
27,  1989,  almighty  God  called  from  among 
us  Dr.  William  J.  Erdman  II,  expert  in  re- 
habilitative medicine  from  Philadelphia, 
Pennsylvania  and  delegate  to  the  Pennsyl- 
vania Medical  Society;  and 
WHEREAS,  Dr.  Erdman  was  a native  of 
Philadelphia,  having  graduated  from  Ger- 
mantown Eriends  School,  Swarthmorc 
College,  and  the  University  of  Pennsylva- 
nia School  of  Medicine;  and 
WHEREAS,  Dr.  Erdman,  after  training 
under  George  M.  Piersal,  MD,  at  the  Uni- 
versity of  Pennsylvania,  at  age  32,  suc- 
ceeded Dr.  Piersal  as  professor  and  chair- 
man of  the  department  of  physical 
medicine  and  rehabilitation;  and 
WHEREAS,  During  34  years  in  that 
post.  Dr.  Erdman  trained  hundreds  of  resi- 
dents in  his  specialty  and  wrote  many  pro- 
fessional papers;  and 
WHEREAS,  Dr.  Erdman  also  held  con- 
current positions  as  the  hospital’s  medical 
director  from  1968  to  1978  and  as  assistant 
dean  of  the  medical  school  from  1960  to 
1968;  and 

WHEREAS,  Dr.  Erdman,  working  with 
industry,  established  pilot  programs  for 
employment  of  the  disabled,  particularly 
with  computers;  and 
WHEREAS,  As  a pioneer  in  electromy- 
ography, Dr.  Erdman  held  leadership  posts 
in  many  national  and  international  organi- 
zations of  physical  medicine  and  rehabilita- 
tion; and 

WHEREAS,  Dr.  Erdman  faithfully 
served  the  Philadelphia  County  and  Penn- 
sylvania Medical  Societies;  therefore  be  it 
RESOLVED,  That  the  House  of  Dele- 
gates of  the  Pennsylvania  Medical  Society 
record  its  deep  appreciation  for  Dr.  Wil- 
liam J.  Erdman  II,  and  his  remarkable  rec- 
ord of  service  to  mankind  and  the  medical 
profession,  and  that  the  House  observe  a 
moment  of  silence  in  his  honor;  and  be  it 
further 

RESOLVED,  That  the  House  convey 
this  resolution  to  his  wife  of  32  years, 
Betty,  and  his  daughters  Mary  Belle  Patton 
and  Jane  Elizabeth  Erdman. 
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Reference  Committee  C 

Presented  by: 

John  W.  Lehman,  MI) 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  C has 
considered  all  of  the  items  in  the  index. 
RESOLUTION  89-31:  REPEAL  OF 
LONG  TERM  CARE  ASSESSMENT 
AND  MANAGEMENT  PLAN  (LAMP) 
PROGRAM 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  join  with  the  Osteopathic 
Medical  Association  and  The  Hospital  As- 
sociation of  Pennsylvania  to  repeal  the 
LAMP  Program. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
31  he  adopted. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  work  with  other  interested 
associations  to  seek  a comprehensive  eval- 
uation of  the  effectiveness  of  the  Long 
Term  Care  Assessment  and  Management 
Plan  (LAMP)  Program;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  De- 
partment of  Aging  be  requested  to  take  im- 
mediate action  to  avoid  future  untimely  de- 
lays in  the  assessment  process. 

The  reference  committee  heard  consider- 
able testimony  regarding  the  effectiveness 
of  the  LAMP  Program,  both  pro  and  con. 
In  .some  instances,  the  program  provides 
funds  for  alternative  care  sources  which  fa- 
cilitate placement.  In  other  instances,  un- 
timely delays  in  the  as.sessment  process 
result  in  unacceptable  economic  losses  to 
hospitals  from  which  the  patients  are  await- 
ing discharge.  The  committee  believes, 
therefore,  that  efforts  should  be  made  to 
evaluate  the  effectiveness  of  the  program 
prior  to  calling  for  its  elimination  and,  at 
the  same  time,  to  address  the  immediate 
concern  over  costly  delays  resulting  from 
the  assessment  process. 

The  House  adopted  substitute  Resolution 
89-31. 

RESOLUTION  89-30:  PROBLEMS 

WITH  THE  STATE  OF  PENNSYLVA- 
NIA PRE-ADMISSION  QUESTION- 
NAIRE FORM  PA-376 

RESOLVED,  That  the  Pennsylvania 
Medical  Society,  in  cooperation  with  the 
nursing  home  organization,  seek  modifica- 
tion of  the  pre-admission  questionnaire 
form  PA-376  to  clarify  the  questions  in- 
comprehensible to  both  physicians  and 
nursing  home  personnel. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
30  he  adopted. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  join  with  the  statewide 
nursing  home  as.sociations  to  request  that 
the  Pennsylvania  Department  of  Public 
Welfare  simplify  the  questions  contained  in 
form  PA-376. 

All  testimony  heard  confirmed  the  diffi- 
culty experienced  by  physicians  and  nurs- 
ing home  personnel  in  completing  PA-376. 

The  House  adopted  substitute  Resolution 
89-30. 

RESOLUTION  89-32:  CREDENTIAL 
VERIEICATION  DATA  BANK 

RESOLVED,  That  the  Pennsylvania 


Medical  Society  study  the  feasibility  of 
starting  a credential  data  bank  which  would 
primarily  verify  a physician’s  credentials 
and  would  now  be  acceptable  as  a primary 
source  for  all  hospitals. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-32  be 
adopted. 

The  Committee  heard  only  favorable  tes- 
timony regarding  the  recommendation  to 
study  the  feasibility  of  PMS  establishing  a 
primary  verification  credential  data  bank. 
It  was  suggested  that  the  study  include  an 
investigation  of  the  scope  of  such  a data 
bank,  i.e. , whether  or  not  the  data  verifica- 
tion should  extend  beyond  Pennsylvania 
physicians.  A suggestion  was  also  made  to 
investigate  the  possibility  of  modifying  the 
AMA  made  to  investigate  the  possibility  of 
modifying  the  AMA  Physician  Masterfile 
to  serve  as  a primary  verification  source. 

The  House  adopted  Resolution  89-32. 

RESOLUTION  89-34;  PMS  PHYSICIAN 
CONFLICT  OF  INTEREST  GUIDE- 
LINES 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  and  develop  conflict 
of  interest  guidelines  for  its  officers,  trust- 
ees, and  members. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
34  be  adopted. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  and  develop  conflict 
of  interest  guidelines  for  its  officers  and 
other  leadership. 

Testimony  heard  by  the  reference  com- 
mittee suggested  that  the  intent  of  the  reso- 
lution was  to  address  potential  conflict  of 
interest  situations  within  the  Society  frame- 
work, not  among  all  physician  members. 
While  the  committee  is  aware  that  PMS, 
KePRO,  and  PMSLIC  Board  members  are 
presently  required  to  complete  a conflict  of 
interest  disclosure  statement  annually,  it  is 
believed  a more  comprehensive  set  of 
guidelines  for  physician  leaders  should  be 
developed. 

The  House  adopted  substitute  Resolution 
89-34. 

RESOLUTION  89-36:  EVALUATION  OF 
JCAHO 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  seek  the  cooperation  of 
The  Hospital  Association  of  Pennsylvania 
in  developing  a questionnaire  to  be  directed 
to  a statistically  significant  number  of 
Pennsylvania  hospitals  so  that  the  presi- 
dents of  medical  staffs  and  chief  executive 
officers  may  evaluate  the  JCAHO  and,  in 
so  doing,  create  justifiable  approval  orcon- 
stmctive  criticism  which  may  be  directed 
through  appropriate  channels. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
36  be  adopted. 

RESOLVED,  That  the  appropriate  PMS 
unit  be  charged  with  indentifying  the  con- 
cerns of  medical  staffs  in  Pennsylvania  re- 
garding the  JCAHO  accreditation  survey 
process  and  determining  how  those  con- 
cerns can  be  most  appropriately  addressed. 

Various  problems  associated  with  the 
JCAHO  survey  process  were  reported  to 


the  committee.  To  define  more  concisely 
the  specific  concerns  held  by  medical  staffs 
in  Pennsylvania,  the  committee  believes 
PMS  should  first  investigate  those  con- 
cerns prior  to  requesting  The  Hospital  As- 
sociation of  Pennsylvania  to  participate  in 
a joint  survey. 

The  House  adopted  substitute  Resolution 
89-36. 

RESOLUTION  89-59;  COMPILATION 
OF  DESK  REFERENCE  ON  REGULA- 
TIONS AFFECTING  MEDICAL  PRAC- 
TICE 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  issue  a continually  up- 
dated desk  reference  of  third-party  payor 
and  government  health  regulations  at  a rea- 
sonable cost. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
59  be  adopted. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  make  available  at  a rea- 
sonable cost  a periodically  updated  desk 
reference  of  state  and  federal  health  law  af- 
fecting medical  practice. 

The  committee  heard  only  favorable  tes- 
timony regarding  this  resolution.  The  orig- 
inal resolution  recommended  that  third 
party  payor  policies  also  be  included  in  the 
reference  manual.  However,  to  include 
rules  of  third  party  payors  in  such  a refer- 
ence would  be  both  costly  and  impractical 
due  to  the  volume  of  and  constantly  chang- 
ing third  party  payor  policies. 

The  House  adopted  substitute  Resolution 
89-59. 

ADDRESS  OF  THE  VICE  PRESIDENT, 
GORDON  K.  MACLEOD,  MD,  REC- 
OMMENDATION 1:  TASK  FORCE  ON 
QUALITY  OR  ON  PRACTICE  PARAM- 
ETERS 

Mr.  Speaker,  your  reference  committee 
recommends  that  Recommendation  1 of  the 
vice  president  be  referred  to  the  Board  of 
Trustees  to  monitor  and  coordinate  PMS 
activities  with  those  of  the  American  Medi- 
cal Association  and  national  medical  spe- 
cialty societies. 

The  committee  agrees  that  the  medical 
profession  must  take  a leadership  role  in 
the  development  of  practice  parameters. 
Further,  it  is  the  consensus  of  the  commit- 
tee that  PMS  can  best  serve  the  interests  of 
Pennsylvania  physicians  by  working  with 
the  AMA  in  such  efforts. 

The  House  approved  referring  to  the 
Board  of  Trustees  Recommendation  1 of 
the  vice  president. 

ADDRESS  OF  THE  VICE  PRESIDENT, 
GORDON  K.  MACLEOD,  MD,  RE- 
COMMEDATION  2;  COMMISSION  ON 
PHYSICIAN  CAREERS 

Mr.  Speaker,  your  reference  committee 
recommends  that  Recommendation  2 of  the 
vice  president  be  referred  to  the  Board  of 
Trustees. 

The  committee  believes  there  is  merit  in 
PMS  defining  and  promoting  new  careers 
for  physicians,  and  that  the  Board  of  Tmst- 
ees  is  best  suited  to  determine  the  most  ap- 
propriate means  to  accomplish  these  objec- 
tives. 

The  House  approved  referring  to  the 


Board  of  Trustees  Recommendation  2 of 
the  vice  president. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  little  or 
no  testimony  was  heard,  and  the  committee 
feels  the  items  are  of  a noncontroversial  na- 
ture. 

Mr.  Speaker,  your  reference  committee 
recommends  for  filing: 

REPORT  X,  BOARD  OF  TRUSTEES: 
HOUSE  ACTION  7.07,  RECOMMEN- 
DATION V OF  THE  PRESIDENT- 
ELECT, COMMITTEE  ON  PROFES- 
SIONALISM 

REPORT  A,  COUNCIL  ON  MEDICAL 
PRACTICE 

REPORT  A,  HOSPITAL  MEDICAL 
STAFF  SECTION  (HMSS) 

The  House  approved  filing  the  waiver  of 
debate  items. 

Special  presentation 

Daniel  H.  Gregory,  MD,  president  of 
the  Allegheny  County  Medical  Society, 
presented  a special  commemorative  plate 
to  Dr.  Raub. 


Reference  Committee  D 

Presented  by: 

Edward  J.  Resnick,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  D has 
considered  all  of  the  items  in  the  index. 

REPORT  A,  COUNCIL  ON  GOVERN- 
MENTAL RELATIONS 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  A,  Council  on 
Governmental  Relations  be  filed. 

There  was  discussion  concerning  Reso- 
lution 88-4  as  outlined  in  this  report.  Your 
reference  committee  notes  the  renewed  in- 
terest of  the  Society  in  generic  drug  evalua- 
tion and  monitoring.  Evidence  of  this  was 
given  in  the  discussion  on  Resolution  88-4 
and  the  president  elect’s  recommendation 
concerning  generic  dmgs. 

The  House  approved  filing  Report  A. 
REPORT  II,  BOARD  OF  TRUSTEES: 
RESOLUTION  87-27:  PATIENT’S  BILL 
OF  OBLIGATIONS 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  II,  Board  of 
Trustees  be  filed. 

The  committee  heard  more  discussion 
concerning  the  patient’s  responsibilities 
than  the  patient’s  obligations.  It  was  noted, 
however,  that  the  testimony  presented  to 
the  reference  committee  appeared  to  agree 
with  the  opinions  of  the  Council  on  Educa- 
tion and  Science  and  the  Board  of  Tmstees. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  Board  Report  II 
back  to  the  Board  of  Trustees.  The  House 
approved  referring  Report  II  back  to  the 
Board. 

RESOLUTION  89-27:  TORT  REFORM 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  continue  its  high  priority 
efforts  to  promote  meaningful  tort  reform 
in  Pennsylvania. 


Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-27  he 
adopted. 

Your  reference  committee  heard  enthusi- 
astic support  for  this  resolution. 

The  House  adopted  Resolution  89-21 . 

RESOLUTION  89-28:  ESTABLISHING 
A MEDICAL  OMBUDSMAN  TO 
SERVE  STATE  LEGISLATORS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  form  a coalition  of  medi- 
cal societies,  medical  schools,  and  other 
scientific  and  professional  organizations  to 
establish  a medical  ombudsman  dedicated 
to  serving  the  state  legislators  as  a source 
of  reliable,  tmstworthy  information  and 
that  this  individual  be  forbidden  to  lobby 
on  any  medical,  scientific,  or  professional 
issue. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-28  he  re- 
jected. 

Most  of  the  testimony  recognized  that 
the  Society  is  now  a source  of  reliable, 
tmstworthy  medical  and  scientific  infor- 
mation. It  was  noted  that  the  new  mission 
statement  of  the  Society  supports  this  con- 
cept. Testimony  was  generally  in  favor  of 
the  present  activities  and  future  plans  of  the 
Society  in  this  area. 

The  House  rejected  Resolution  89-28. 

RESOLUTION  89-60:  ADVERTISE- 
MENT ENCOURAGING  THE  EILING 
OE  MALPRACTICE  LAWSUITS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  use  all  suitable  resources, 
including  cooperation  with  the  Pennsylva- 
nia Bar  Association,  to  discourage  attor- 
neys’ advertisements  which  inappropri- 
ately encourage  and  solicit  the  filing  of 
malpractice  suits  against  physicians. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-60  he  re- 
ferred to  the  Board  of  Trustees. 

Due  to  the  complexity  of  the  issues  in- 
volved, your  reference  committee  recom- 
mends further  study  by  the  Board  of  Tmst- 
ees. 

The  House  approved  referring  Resolu- 
tion 89-60  to  the  Board  of  Tmstees. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  little  or 
no  testimony  was  heard,  and  the  committee 
feels  the  items  are  of  a noncontroversial  na- 
ture. 

Mr.  Speaker,  your  reference  committee 
recommends  the  following  reports  he  filed: 

REPORT  B.  COUNCIL  ON  GOVERN- 
MENTAL RELATIONS 
REPORT  K,  BOARD  OF  TRUSTEES: 
TAXING  DEFENSE 

REPORT  A,  PENNSYLVANIA  MEDI- 
CAL POLITICAL  ACTION  COMMIT- 
TEE 

The  House  approved  filing  the  waiver  of 
debate  items. 


Nominations  and  elections 

In  accordance  with  Standing  Rule  10 
(adopted  October  22,  1982),  nominations 
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of  delegates  to  the  AM  A were  held  Friday 
morning,  October  20,  1989.  Nominations 
were  also  held  on  Friday,  October  20  for 
AMA  alternate  delegates,  vice  president, 
speaker  of  the  House  of  Delegates,  vice 
speaker  of  the  House  of  Delegates,  and 
tmstees.  Nominations  for  one  member  to 
serve  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA,  and  one 
member  to  serve  on  the  PMS  Judicial 
Council  were  held  on  Saturday,  October 
21.  Voting  for  those  offices  contested  was 
held  Sunday  morning,  October  22,  1989. 
As  mandated  by  Resolution  89-2,  Publish- 
ing the  Results  of  Elections,  the  following 
is  an  account  of  those  elections.  The  new 
officers  for  1989-90  are: 

President:  J.  Joseph  Danyo,  MD  (York) 
was  installed  as  president. 

President  Elect:  Gordon  K.  MacLeod,  MD 
(Allegheny)  acceded  to  the  office  of  presi- 
dent elect. 

Vice  President:  Robert  N.  Moyers,  MD 
(Crawford)  was  elected  to  the  office  of  vice 
president  with  140  votes;  William  H.  Ma- 
hood,  MD  (Montgomery)  received  128 
votes. 

Speaker:  Jonathon  E.  Rhoads  Jr.,  MD 
(York)  was  elected  as  speaker  with  192 
votes;  Charles  A.  Heisterkamp  111,  MD 
(Lancaster)  received  77  votes. 

Vice  Speaker:  Howard  A.  Richter.  MD 
(Delaware)  was  elected  as  vice  speaker 
with  183  votes;  Donald  C.  Brown,  MD 
(Westmoreland)  received  85  votes. 

The  following  tmstees  were  elected  by 
acclamation: 

First  District:  George  Ross  Fisher,  III,  MD 
(Philadelphia); 

Third  District:  John  H.  Hobart,  MD 
(Northampton); 

Eighth  District:  Robert  L.  Lasher.  MD 
(Erie); 

Ninth  District:  John  W.  Mills,  MD  (Indi- 
ana); 

Resident  Physicians:  Carl  A.  Sirio,  MD; 
Hospital  Medical  Staff:  Lee  H.  McCor- 
mick, MD; 

Medical  Students:  Steven  F.  Nemerson. 

One  member  was  elected  to  serve  a 
three-year  term  on  the  Committee  to  Nom- 
inate Delegates  and  Alternates  to  the 
AMA;  Wilma  C.  Light,  MD  (Westmore- 
land) was  elected  with  139  votes;  John  D. 
Lane,  MD  (Bucks)  received  123  votes. 

Kenneth  L.  Cooper,  MD  (Lycoming) 
was  reelected  to  a three-year  term  on  the 
PMS  Judicial  Council  with  128  votes;  Leo 
J.  Corazzo.  MD  (Luzerne)  received  35 
votes  and  Carol  N.  Maurer,  MD  (Venango) 
received  84  votes. 

Report  of  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AMA 
The  nominations  of  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association  were  pub- 
lished on  page  1 of  the  Officials  Report 
Book.  Nine  delegates  elected  by  acclama- 
tion on  Friday,  October  20  to  two-year 
terms  commencing  January  1,  1990  were: 
Gerald  L.  Andriole,  MD  (Luzerne); 
Donald  C.  Brown,  MD  (Westmoreland); 
Joseph  N.  Demko,  MD  (Lackawanna); 
George  Ross  Fisher  111,  MD  (Philadel- 
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phia);  Gordon  K.  MacLeod,  MD  (Alle- 
gheny); William  H.  Mahood,  MD  (Mont- 
gomery); Robert  N.  Moyers,  MD 
(Crawford);  Jonathan  E.  Rhoads  Jr,,  MD 
(York);  and  Barbara  A.  Shelton,  MD  (Phil- 
adelphia). Nine  alternate  delegates  elected 
by  acclamation  on  Friday,  October  20  to 
two-year  terms  commencing  January  1, 
1990  were:  George  F.  Buerger  Jr.,  MD 
(Allegheny);  Ronald  J.  Clearfield,  MD 
(Westmoreland);  James  L.  Cristol,  MD 
(Philadelphia);  Jay  L.  Funkhouser,  MD 
(Beaver);  Joseph  A.C.  Girone,  MD 
(Bucks);  Lee  H.  McCormick,  MD  (Alle- 
gheny); Lewisk  T.  Patterson,  MD  (Dau- 
phin); Michael  J.  Prendergast,  MD  (York); 
and  Robert  D.  Reinecke,  MD  (Philadel- 
phia). 

Due  to  the  action  taken  by  the  Ho\ise  of 
Delegates  approving  unification  with  the 
AMA,  Pennsylvania  became  entitled  to 
two  additional  delegates  and  alternates  to 
the  AMA.  The  speaker  recognized  Richard 
P.  Kennedy,  MD,  Monroe  County,  chair- 
man of  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA,  who  pre- 
sented the  following  report. 

Mr.  Speaker  and  members  of  the  House 
of  Delegates,  due  to  the  action  just  taken 
by  this  House,  approving  unification  with 
the  AMA,  Pennsylvania  is  entitled  to  two 
additional  delegates  to  the  AMA  beginning 
January  1,  1990.  The  Committee  to  Nomi- 
nate Delegates  and  Alternates  to  the  AMA 
makes  the  following  nominations: 

1.  Ronald  J.  Clearfield,  MD  (Westmore- 
land County) 

2.  Robert  L.  Lasher,  MD  (Erie  County) 

3.  Lee  H.  McCormick,  MD  (Allegheny 
County) 

The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  AMA  further  recom- 
mends that  the  nominee  not  elected  to  one 
of  those  two  delegates'  terms  be  returned 
to  the  alternate  delegate  term  he  held  prior 
to  this  election,  and  the  four  alternate  dele- 
gate vacancies  that  exist  not  be  filled  at  this 
time. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  that  voting  for  the  dele- 
gate positions  be  held  on  Saturday,  October 
21,  and  voting  for  the  alternate  delegate 
positions  be  held  on  Sunday  morning,  Oc- 
tober 22.  Following  further  discussion, 
this  motion  was  withdrawn. 

It  was  moved  and  seconded  from  the 
fioorof  the  Hou.se  that  nominations  for  del- 
egate and  alternate  delegate  positions  also 
be  made  from  the  fioor  of  the  House;  the 
House  approved  this  motion.  Nominations 
were  held  on  Saturday,  October  2 1 , and  the 
elections  were  held  Sunday  morning.  Oc- 
tober 22. 

The  following  were  nominated  for  one  of 
the  two  additional  AMA  delegate  posi- 
tions; the  person  receiving  the  highest 
number  of  votes  was  elected  to  the  two- 
year  term,  and  the  person  receiving  the 
next  highest  number  of  votes  was  elected  to 
the  one-year  term:  Robert  L.  Lasher,  MD 
(Erie)  was  elected  to  a two-year  term  as 
delegate  beginning  January  1,  1990  with 
1 19  votes;  Lee  H.  McCormick,  MD  (Alle- 
gheny) was  elected  to  a one-year  AMA 
delegate  term  beginning  January  1,  1990 


with  109  votes;  Ronald  J.  Clearfield,  MD 
(Westmoreland)  received  94  votes;  John  S. 
Parker,  MD  (Westmoreland)  received  55 
votes;  and  Robert  D.  Reinecke,  MD  (Phil- 
adelphia) received  97  votes. 

The  following  were  nominated  for  the 
seven  AMA  alternate  delegate  positions 
(two  due  to  unification,  and  five  resigned 
alternate  delegate  positions  nominated  for 
delegate  positions);  the  persons  receiving 
the  four  highest  number  of  votes  were 
elected  to  the  four  two-year  terms  begin- 
ning January  1,  1990,  and  the  persons  re- 
ceiving the  three  next  highest  number  of 
votes  were  elected  to  the  three  one-year 
terms  beginning  January  1,  1990:  Charles 
J.  Cattano,  MD  (Allegheny);  David  L.  Co- 
hen, MD  (York);  Ronald  J.  Clearfield,  MD 
(Westmoreland);  Jitendra  M.  Desai,  MD 
(Allegheny);  John  E.  Devenney,  MD 
(Montgomery);  Carl  A.  Frankel,  MD 
(Dauphin);  Donald  Kaye,  MD  (Philadel- 
phia); John  W.  Lehman,  MD  (Beaver); 
Phillip  R.  Levine,  MD  (Allegheny); 
Edward  A.  Lottick,  MD  (Luzerne);  John 
S.  Parker,  MD  (Westmoreland);  Robert  D. 
Reinecke,  MD  (Philadelphia);  and  Carl  A. 
Sirio,  MD  (Dauphin).  Elected  as  alternate 
delegates  for  two-year  terms  were:  Ronald 
J.  Clearfield,  MD  (172  votes);  John  W. 
Lehman,  MD  (143  votes);  .John  S.  Parker, 
MD  (122  votes);  and  Robert  D.  Reinecke, 
MD  (142  votes).  The  following  were 
elected  as  AMA  alternate  delegates  for 
one-year  terms:  Charles  J.  Cattano,  MD 
(78  votes);  Donald  Kaye,  MD  (90  votes); 
and  Carl  A.  Sirio,  MD  (88  votes).  The  fol- 
lowing is  an  account  of  the  votes  received 
by  those  not  elected  to  AMA  alternate  del- 
egate positions:  David  L.  Cohen,  MD  (73 
votes);  Carl  A.  Frankel,  MD  (71  votes); 
Phillip  R.  Levine,  MD  (55  votes);  and 
Edward  A.  Lottick,  MD  (54  votes).  Drs. 
Desai  and  Devenney  withdrew  their  names 
as  nominees  prior  to  the  election. 


Reference  Committee  E 

Presented  by: 

Alan  H.  Schragger,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  E has 
considered  all  of  the  items  in  the  index. 

RESOLUTION  89-16:  REIMBURSE- 
MENT FOR  AUTOPSIES 

RESOLVED,  That  the  PMS  Council  on 
Medical  Economics  study  the  issue  of  au- 
topsy reimbursement  by  third  parties  and 
its  value  for  quality  assurance;  and  be  it 
further 

RESOLVED,  That  PMS  subsequently 
request  that  the  AMA  Council  on  Medical 
Service  consider  performing  comparable 
activities  on  a national  basis. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
16  be  adopted. 

RESOLVED,  That  the  PMS  study  the  is- 
sue of  autopsy  reimbursement  by  third  par- 
ties, for  noninpatient  and  nonmedical  ex- 
aminer cases,  and  its  value  for  quality 
assurance. 

The  House  adopted  substitute  Resolution 
89-16. 


RESOLUTION  89-24;  MANDATED  AP- 
PEALS MECHANISM  FOR  PHYSI- 
CIANS PARTICIPATING  IN  MANAGED 
HEALTH  CARE  SYSTEMS 

RESOLVED,  That  the  PMS  Council  on 
Medical  Economics  study  the  following 
proposal:  “All  physicians  participating  in 
managed  health  care  systems  must  be  af- 
forded an  appeals  mechanism  if  payment 
for  a specific  medically-necessary  test  or 
therapy  is  denied  by  the  insurer/ 
employer.” 

Mr  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
24  be  adopted. 

RESOLVED,  That  the  PMS  study  the 
following  proposal;  “All  physicians  par- 
ticipating in  managed  health  care  systems 
must  be  afforded  an  appeals  mechanism  for 
a specific  medically-necessary  test  or  ther- 
apy if  denied  by  the  insurer/employer.” 

The  House  adopted  substitute  Resolution 
89-24. 

RESOLUTION  89-44:  DEPARTMENT 
OF  PUBLIC  WELFARE  SECOND  OPIN- 
ION PROGRAM 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  urge  the  Department  of 
Public  Welfare  to  drop  the  Second  Opinion 
Program  requirement  from  the  Place  of 
Service  Review  process. 

Mr  Speaker,  your  reference  committee 
recommends  that  Resolution  89-44  be 
adopted. 

Your  reference  committee  heard  mixed 
testimony  on  this  resolution;  however,  the 
mandatory  nature  of  the  program  and  the 
administrative  costs  of  the  program  are 
such  that  the  Department  of  Public  Welfare 
would  better  serve  the  Medical  Assistance 
recipients  by  eliminating  the  program  and 
increasing  benefits  with  the  dollars  saved. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  that  Resolution  89-44  be 
amended  as  follows;  “RESOLVED,  That 
the  Pennsylvania  Medical  Society  urge  the 
Department  of  Public  Welfare  to  replace 
the  Second  Opinion  Program  requirement 
from  the  Place  of  Service  Review  process 
with  a voluntary  program  based  on  the  pa- 
tient’s wishes.”  The  House  approved  the 
amendment.  The  House  adopted  Resolu- 
tion 89-44  as  amended. 

RESOLUTION  89-38:  DEVELOPMENT 
OF  SPECIFIC  CPT-4  CODES  FOR  NU- 
TRITIONAL SUPPORT 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  recommend  that  Blue 
Shield  seek  changes  in  the  coding  process 
from  the  CPT  Editorial  Board  to  provide  a 
specific  series  of  codes  for  nutritional  sup- 
port; and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Delegation  to  the  AMA  introduce  a similar 
resolution  to  the  AMA  House  of  Dele- 
gates, recommending  that  Blue  Shield  seek 
changes  in  the  coding  process  from  the 
CPT  Editorial  Board  to  provide  a specific 
series  of  codes  for  nutritional  support. 

Mr  Speaker,  your  reference  committee 
recommends  that  Resolution  89-38  be  re- 
ferred to  the  Board  of  Trustees. 

Your  reference  committee  heard  consid- 
erable testimony  on  this  resolution,  most  of 


it  positive.  However,  it  was  felt  that  some 
additional  development  was  needed,  par- 
ticularly the  delineation  of  specific  nutri- 
tional diagnoses. 

The  House  approved  referring  Resolu- 
tion 89-38  to  the  Board. 


RESOLUTION  89-58;  PHYSICIAN  RE- 
VIEWER RESPONSIBILITY 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  recommend  that  the  at- 
tending physician  be  given  the  name,  med- 
ical license  number,  state  in  which  li- 
censed, specialty,  and  board  certification, 
if  such  exists,  of  the  concurrent  reviewing 
physician;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  adopt  the  above-stated 
policy  and  seek  legislation  requiring  that 
this  information  be  made  available;  and  be 
it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  seek  legislation  to  regulate 
concurrent  nonhospital-based  utilization 
review. 

Mr  Speaker,  your  reference  committee 
recommends  that  Resolution  89-58  be 
adopted. 

Your  reference  committee  heard  consid- 
erable testimony  on  this  resolution.  The 
proliferation  of  utilization  review  and  man- 
aged care  firms  is  a national  problem. 
More  than  100  such  organizations  operate 
within  the  Commonwealth,  and  there  is  a 
need  for  regulation  to  curtail  alleged 
abuses  that  have  the  potential  to  adversely 
affect  patient  care. 

The  House  adopted  Resolution  89-58. 

RESOLUTION  89-54:  ELIMINATION 
OF  PARTICIPATING  AND  NON- 
PARTICIPATING PHYSICIAN  CLASSI- 
FICATION 

RESOLVED,  That  the  Pennsylvania 
Delegation  to  the  AMA  seek  that  body’s 
help  in  urging  HCFA  to  eliminate  “partici- 
pating” and  “non-participating”  classifi- 
cation, and  to  substitute  instead:  “con- 
tracted” and  “non-contracted”  physician 
classification;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Delegation  to  the  AMA  seek  that  body’s 
help  in  urging  HCFA  to  cease  and  desist 
from  further  harassment,  intimidation,  and 
discriminatory  acts  towards  non-contracted 
physician  providers. 

Mr  Speaker,  your  reference  committee 
recommends  that  Resolution  89-54  be 
adopted. 

Your  reference  committee  heard  limited 
testimony  on  this  resolution.  The  terms 
participating  and  nonparticipating  are  con- 
fusing to  the  Medicare  patient.  The  fact 
that  more  than  90  percent  of  Medicare 
claims  were  on  an  assigned  basis  in  1988, 
while  only  37  percent  of  Pennsylvania  phy- 
sicians were  “participating,”  was  difficult 
to  get  across  to  the  public.  The  terms 
“contracted”  and  “noncontracted”  are 
more  relevant. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  Resolution  89- 
54  to  the  Board  of  Tmstees.  The  House  ap- 
proved referring  Resolution  89-54. 


Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  little  or 
no  testimony  was  heard  and  your  reference 
committee  feels  the  items  are  of  a noncon- 
troversial  nature. 

Mr.  Speaker,  your  reference  committee 
recommenth  adoption  of  the  following: 

RESOLUTION  89-20:  PHYSICIAN/ 
PATIENT  DISCUSSION  OF  THIRD 
PARTY  COVERAGE  OF  ESTIMATED 
CHARGES  PRIOR  TO  SERVICE 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  publicize  the  existence  of 
this  “participating  physician”  policy  to  the 
public  through  the  public  relations  depart- 
ment; and  be  it  further 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  encourage  constituent 
county  medical  societies  to  publicize  the 
existence  of  this  policy  to  the  public;  and 
be  it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  ask  that  the  AMA  con- 
sider adopting  this  policy. 

RESOLUTION  89-39:  MANDATED 
UNIVERSAL  CLAIM  FORM  FOR 
MEDICAID 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  seek  a legislative  solution 
to  mandate  that  the  Department  of  Public 
Welfare  use  the  universal  claim  form  that 
other  insurance  carriers  accept. 

RESOLUTION  89-46:  CARE  OF  THE 
ELDERLY  INDIGENT 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  and  affiliated  county  med- 
ical societies  seek,  in  cooperation  with  se- 
nior citizen  groups,  to  create  an  organized 
voluntary  program  in  which  such  senior 
citizens  groups  also  participate  to  address 
the  needs  of  these  patients;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  similar  programs 
such  as  that  sponsored  by  the  Medical  So- 
ciety of  the  State  of  New  York. 

RESOLUTION  89-19:  KEPRO’S  SMALL 
AREA  ANALYSIS  FEEDBACK  MEDI- 
CAL ASSESSMENT  PILOT  (MAP) 
RESOLVED,  That  The  Pennsylvania 
Medical  Society  request  of  KePRO  a report 
regarding  the  activities  of  the  Small  Area 
Analysis  Feedback  MAP  Program. 

RESOLUTION  89-42:  KEYSTONE 

PEER  REVIEW  ORGANIZATION  (KE- 
PRO) 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  or  the  American  Medical 
Association  initiate  whatever  action  is  nec- 
essary, including  court  action,  to  establish 
a fair  and  impartial  appeals  process  for  all 
actions  brought  against  physicians  by 
PROS. 

RESOLUTION  89-51:  ENHANCED 
QUALITY  REVIEW 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  become  more  actively  in- 
volved in  physician  reviewer  recruitment, 
orientation,  and  education;  and  be  it  fur- 
ther 

RESOLVED,  That  all  members  of  the 
Pennsylvania  Medical  Society  actively  in- 
volve themselves  in  quality  utilization  and 
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quality  review. 

RESOLUTION  89-64:  MINIMIZING 
PURCHASE  OF  DUPLICATE  MEDI- 
GAP  INSURANCE  PLANS 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  the  issue  of  dupli- 
cate Medigap  insurance  plans  in  order  to 
determine  whether  specific  initiatives 
should  be  promulgated;  and  be  it  further 
RESOLVED,  That  such  initiatives  to 
minimize  the  purchase  of  duplicate  Medi- 
gap insurance  plans  may  include  laws 
which  deal  with:  (a)  mandated  categoriza- 
tion of  insurance  policies;  and  (b)  prohibi- 
tion or  sale  of  duplicate  insurance  policies; 
and  be  it  further 

RESOLVED,  That  such  initiatives  to 
minimize  the  purchase  of  duplicate  Medi- 
gap insurance  plans  may  include  non- 
legislative actions  which  may  include;  (a) 
requesting  that  the  American  Association 
of  Retired  Persons  warn  its  members  not  to 
purchase  duplicate  insurance  policies;  and 
(b)  requesting  that  the  American  Associa- 
tion of  Retired  Persons  and  Blue  Cross/ 
Blue  Shield  voluntarily  refrain  from  selling 
duplicate  insurance  policies. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  extract  Resolution  89- 
20  from  the  waiver  of  debate  list.  The 
House  approved  this  motion.  It  was  moved 
and  seconded  from  the  floor  of  the  House 
to  amend  Resolution  89-20  by  deleting  the 
final  resolved.  The  House  approved  this 
amendment.  The  House  adopted  Resolu- 
tion 89-20  as  amended.  The  House  adopted 
the  waiver  of  debate  items. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  items  he 
fded: 

REPORT  A,  COUNCIL  ON  MEDICAL 
ECONOMICS 

REPORT  B,  COUNCIL  ON  MEDICAL 
ECONOMICS  (RBRVS) 

REPORT  JJ,  BOARD  OF  TRUSTEES 
(CAT  FUND) 

REPORT  G,  BOARD  OF  TRUSTEES 
(MEDICAL  CARE  FOR  THE  UNDER- 
SERVED AND  UNDERINSURED— 
RESOLUTION  88-26) 

REPORT  N,  BOARD  OF  TRUSTEES 
(HMOS) 

REPORT  O,  BOARD  OF  TRUSTEES 
(MEDISGROUPS) 

REPORT  CC,  BOARD  OF  TRUSTEES 
(HEALTH  CARE  COST  CONTAIN- 
MENT) 

REPORT  FF,  BOARD  OF  TRUSTEES 
(HAP/PMS/POMA  JOINT  COMMIT- 
TEE) 

REPORT  T,  BOARD  OF  TRUSTEES 
(KEPRO  OVERSIGHT) 

REPORT  KK,  BOARD  OF  TRUSTEES 
(KEPRO) 

REPORT,  KEPRO  (ANNUAL  REPORT) 
REPORT  MM,  BOARD  OF  TRUSTEES 
(THIRD  PARTY/FRAUD  ABUSE) 

The  House  approved  filing  the  waiver  of 
debate  items. 

Mr.  Speaker,  your  reference  committee 
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recommends  that  the  following  two  items 
be  referred  to  the  Board  of  Trustees: 
RESOLUTION  89-23:  COST  EFFEC- 
TIVENESS OF  HEALTH  CARE  COST 
CONTAINMENT  COUNCIL  ACTIVI- 
TIES 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  search  for  ways  such  as 
lobbying  for  legislation  which  will  man- 
date that  the  Health  Care  Cost  Contain- 
ment Council  will  include  in  its  reports  an 
analysis  of  how  much  it  cost  (both  the  tax- 
payers and  the  hospitals)  to  generate  the  re- 
port. 

RESOLUTION  89-43:  UNAUTHOR- 
IZED LAB  STUDIES  PERFORMED  BY 
INDEPENDENT  LABORATORIES  AND 
HOSPITALS 

RESOLVED,  That  the  Pennsylvania 
Medioal  Society  study  this  issue  of  unau- 
thorized laboratory  studies  performed  by 
independent  laboratories  and  hospitals,  and 
formulate  and  recommend  guidelines  for 
physicians  concerning  responsibility  and 
liability,  and  report  back  to  the  House  of 
Delegates  at  its  next  meeting. 

The  House  approved  referring  to  the 
Board  of  Tmstees  Resolutions  89-23  and 
89-43. 


Reference  Committee  F 

Presented  by: 

John  W.  Mills,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  F has 
considered  all  of  the  items  in  the  index. 
REPORT  E,  BOARD  OF  TRUSTEES: 
RESOLUTION  88-19,  AUGUST  ISSUE 
OF  PENNSYLVANIA  MEDICINE 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  E,  Board  of  Trust- 
ees, dealing  with  Resolution  88-19,  August 
issue  of  Pennsylvania  Medicine,  be  re- 
ferred back  to  the  Board  for  further  study. 

Your  reference  committee  heard  testi- 
mony supporting  the  idea  of  publishing 
physician  telephone  numbers  in  the  August 
issue  of  Pennsylvania  Medicine.  It  was 
also  suggested  that  consideration  be  given 
to  including  physician  provider  number  as 
an  added  member  benefit. 

The  House  approved  referring  back  to 
the  Board  for  further  study  Board  Report 
E. 

REPORT  BB,  BOARD  OF  TRUSTEES; 
COMMITTEE  ON  LONG  RANGE 
STRATEGY  AND  COMMUNICATIONS 
(FORBES  REPORT) 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  BB,  Board  of 
Trustees  dealing  with  the  Forbes  Report, 
be  filed. 

ir^our  reference  committee  heard  consid- 
erable testimony  on  this  extensive  report. 
Most  of  the  comments  were  positive  and 
your  reference  committee  commends  the 
Board  on  its  efforts  to  address  this  compli- 
cated issue.  However,  the  Board  of  Tmst- 
ees is  urged  to  move  ahead  as  expeditiously 
as  possible.  Also,  your  reference  commit- 
tee heard  suggestions  that  additional  con- 
sideration be  given  to:  (I)  the  content  of 


the  mission  statement;  (2)  the  issue  of  the 
combined  office  of  the  president  and  chair- 
man of  the  Board;  and  (3)  development  of 
health  issues  that  would  help  improve  the 
public  perception  of  the  profession.  Your 
reference  committee  suggests  that  the 
Board  also  make  every  effort  to  adequately 
inform  members  of  progress  on  this  impor- 
tant project. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  back  to  the 
Board  of  Tmstees  for  further  study  and  im- 
plementation, with  report  back  to  the  1990 
House  of  Delegates,  its  Report  BB.  The 
House  approved  referring  Report  BB  back 
to  the  Board. 

RESOLUTION  89-29:  FORBES  RE- 
PORT 

RESOLVED,  That  the  Forbes  Report 
become  the  business  of  the  Pennsylvania 
Medical  Society  House  of  Delegates  in  Oc- 
tober 1989  through  a special  reference 
committee  and  for  discussion  in  the  House 
of  Delegates. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-29,  deal- 
ing with  the  Forbes  Report,  be  rejected. 

Your  reference  committee  strongly  sug- 
gests that  consideration  be  given  to  having 
a reference  committee  devoted  to  long 
range  planning  at  future  House  meetings. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  adopt  the  following 
substitute  resolution:  “WHEREAS,  The 
Forbes  Report  deserves  further  study  and 
deliberation  by  the  Society  and  the  House 
of  Delegates;  and  WHEREAS,  The  Long 
Range  Planning  Committee  of  the  Board  of 
Tmstees  will  generate  related  concepts  and 
recommendations;  therefore  be  it  RE- 
SOLVED, That  the  Pennsylvania  Medical 
Society  convene  a special  reference  com- 
mittee for  the  1990  House  of  Delegates  to 
discuss  the  Forbes  Report  and  Long  Range 
Planning  with  an  agenda  to  be  sent  to  the 
delegates  prior  to  the  Annual  Meeting.” 
The  House  adopted  substitute  Resolution 
89-29. 

RESOLUTION  89-9:  TEN  YEAR  SUN- 
SET PROVISION  FOR  PMS  POLICY 

RESOLVED,  That  commencing  in 
1990,  all  policies  of  the  Pennsylvania 
Medical  Society  adopted  prior  to  1981  be 
reviewed  and  presented  to  the  House  of 
Delegates  for  readoption;  and  be  it  further 

RESOLVED,  That  in  subsequent  years, 
all  policies  adopted  by  PMS  on  the  tenth 
anniversary  of  their  adoption  be  reviewed 
and  presented  to  the  House  of  Delegates 
for  readoption;  and  be  it  further 

RESOLVED,  That  all  policies  reviewed 
but  not  readopted  will  automatically  expire 
at  the  end  of  the  then  current  session  of  the 
House  of  Delegates. 

RESOLUTION  89-10:  DIGEST  OF  PMS 
POLICY  ACTIONS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  annually  compile  and  up- 
date a digest  of  policy  actions;  and  be  it 
further 

RESOLVED,  That  each  policy  action  be 
identified  as  coming  from  the  PMS  House 
of  Delegates  or  the  Board  of  Tmstees;  and 
be  it  further 


RESOLVED,  That  this  policy  digest 
have  integrated  with  it  the  Digest  of  Policy 
Actions  of  the  American  Medical  Associa- 
tion. 

RESOLUTION  89-21;  DISSEMINATION 
OF  ORGANIZED  MEDICINE  POLICY 
TO  PHYSICIAN  MEMBERS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  ways  to  improve  its 
ability  to  provide  its  membership  a com- 
prehensive report  of  the  results  of  House  of 
Delegates  and  Board  of  Tmstees  activities 
in  a highly-readable  format  in  a timely 
fashion;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  ask  the  AMA  to  study 
ways  to  improve  its  ability  to  provide  to  its 
membership  a comprehensive  report  of  the 
results  of  House  of  Delegates  and  Board  of 
Tmstees  activities  in  a highly-readable  for- 
mat in  a timely  fashion. 

RESOLUTION  89-22:  ACCESS  TO 
PREVIOUSLY-ESTABLISHED  POLI- 
CIES OF  ORGANIZED  MEDICINE 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  the  feasibility  of  de- 
veloping a computer-based  compendium  of 
policies  and/or  policy  topics  previously  ad- 
dressed by  the  Pennsylvania  Medical  Soci- 
ety; and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  the  feasibility  of 
making  this  compendium  available  to  its 
constituent  county  medical  societies  and  to 
the  membership  at  a reasonable  cost;  and 
be  it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  ask  the  AMA  to  consider 
adopting  a comparable  policy  and  proce- 
dure regarding  the  dissemination  of  estab- 
lished policies. 

Mr.  Speaker,  your  reference  committee 
recommends  that:  (1)  Resolution  89-9:  Ten 
Year  Sunset  Provision  for  PMS  Policy;  (2) 
Resolution  89-10:  Digest  of  PMS  Policy 
Actions;  (3)  Resolution  89-21:  Dissemina- 
tion of  Organized  Medicine  Policy  to  Phy- 
sician Members;  and  (4)  Resolution  89-22; 
Access  to  Previously-Established  Policies 
of  Organized  Medicine,  be  referred  to  the 
Board  of  Trustees  for  study. 

Your  reference  committee  heard  only 
positive  testimony  and  agrees  with  the  in- 
tent of  the  four  resolutions.  Progress  has 
already  been  made  in  this  area  with  the 
computerization  of  policy  back  into  the 
60s.  However,  additional  study  and  cost 
analysis  is  required  before  implementation 
should  proceed. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  extract  Resolution  89- 
22.  The  House  approved  this  motion.  It 
was  moved  and  seconded  from  the  floor  of 
the  House  to  amend  Resolution  89-22  as 
follows;  “RESOLVED,  That  all  new  reso- 
lutions be  reviewed  prior  to  becoming  busi- 
ness of  the  PMS  House  to  ascertain 
whether  or  not  they  are  repetitive  of  previ- 
ously adopted  policies  of  the  House.”  Dur- 
ing discussion,  the  following  amendment 
of  the  second  order  was  moved  and  sec- 
onded from  the  floor  of  the  House,  “If 
such  resolution  is  found,  it  be  sent  to  the 
author.”  The  House  rejected  this  amend- 


ment. 

The  following  amendment  of  the  second 
order  was  then  moved  and  seconded  from 
the  floor  of  the  House,  ”...  and  to  in- 
clude this  information  in  the  handbook 
prior  to  the  meeting  of  the  House.”  It  was 
moved  and  seconded  from  the  floor  of  the 
House  to  refer  the  amendment  and  original 
Resolution  89-22  to  the  Board  of  Trustees 
for  further  study.  The  House  rejected  this 
motion. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  Resolution  89- 
22  to  the  Board.  The  House  approved  re- 
ferring Resolution  89-22  to  the  Board. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  extract  Resolution  89- 
9.  The  House  approved  this  motion.  It  was 
moved  and  seconded  from  the  floor  of  the 
House  that  Resolution  89-9  be  adopted. 
The  House  adopted  Resolution  89-9. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  divide  Resolutions 
89-10  and  89-21.  The  House  approved  this 
motion.  It  was  moved  and  seconded  from 
the  floor  of  the  House  that  Resolution  89- 
10  be  rejected.  The  House  rejected  Resolu- 
tion 89-10. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  Resolution  89- 
21  to  the  Board  of  Trustees.  The  House  ap- 
proved referring  Resolution  89-21  to  the 
Board. 

It  was  moved  and  seconded  to  reconsider 
Resolution  89-10.  The  House  approved 
this  motion.  It  was  moved  and  seconded 
from  the  floor  of  the  House  to  refer  Resolu- 
tion 89-10  to  the  Board  of  Tmstees.  The 
House  approved  referring  Resolution  89- 
10  to  the  Board. 

RESOLUTION  89-12:  REDISTRICTING 

RESOLVED,  That  an  ad  hoc  committee 
of  the  House  of  Delgates  of  the  Pennsylva- 
nia Medical  Society  be  appointed  to  draft  a 
comprehensive  redistricting  plan  to  ensure 
that  representation  at  the  Board  level  will 
be  based  more  equitably  of  the  overall  dis- 
tribution of  Society  membership  through- 
out the  state;  and  be  it  further 

RESOLVED,  That  the  ad  hoc  committee 
of  the  House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society  submit  a report  of 
its  redistricting  plan  at  the  Society’s  1990 
Annual  Business  Meeting. 

RESOLUTION  89-52:  REPRESENTA- 
TION ON  THE  PENNSYLVANIA  MEDI- 
CAL SOCIETY  BOARD  OF  TRUSTEES 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  amend  the  composition  of 
the  Board  of  Tmstees  to  allow  one  district 
tmstee  for  each  district  with  up  to  1,500 
members  and  one  additional  district  tmstee 
for  each  additional  1 ,500  members  in  the 
district. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  substitute 
Resolution  be  adopted  in  lieu  of  Resolution 
89-12  and  Resolution  89-52. 

RESOLVED,  That  an  ad  hoc  committee 
of  the  House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society  be  appointed  to  draft 
a comprehensive  restmcturing  plan  to  en- 
sure that  representation  at  the  Board  level 
will  be  based  more  equitably  on  the  overall 


distribution  of  Society  membership 
throughout  the  state;  and  be  it  further 

RESOLVED,  That  the  ad  hoc  committee 
of  the  House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society  submit  a report  of 
its  restmcturing  plan  at  the  Society’s  1990 
Annual  Business  Meeting. 

Your  reference  committee  heard  consid- 
erable testimony  about  the  imbalance  of 
tmstee  representation  and  believes  this 
matter  should  be  fully  studied  and  the  issue 
be  brought  back  to  the  1990  House  of  Del- 
egates. 

An  editorial  revision  was  offered  from 
the  floor  of  the  House  to  in.sert  in  the  first 
resolved  the  words,  “.  . . by  the  speaker 
of  the  House  . . .”  after  the  words,  “RE- 
SOLVED, That  an  ad  hoc  committee  of  the 
House  of  Delegates  of  the  Pennsylvania 
Medical  Society  be  appointed  ...”  The 
House  approved  this  editorial  revision. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  postpone  action  tem- 
porarily on  Resolutions  89-12  and  89-42; 
the  House  rejected  this  motion. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  delete  the  word 
“more”  in  the  first  resolved  of  the  substi- 
tute resolution.  The  House  approved  the 
amendment.  The  House  adopted  the  substi- 
tute resolution  in  lieu  of  Resolutions  89-12 
and  89-52. 

Recess 

The  House  of  Delegates  was  recessed  at 
4:53  p.m.  for  the  inaugural  program  and 
reception. 

Inaugural  program 
and  reception 

The  inaugural  program  was  held  at  6:30 
p.m.  in  the  Pittsburgh  Room  of  the  Pitts- 
burgh Westin  William  Penn  Hotel. 

Opening  rcw«rk.v— James  A.  Raub,  MD, 
speaker  of  the  House  of  Delegates,  pre- 
sented opening  remarks. 

Master  of  Ceremonies— Robcn  N.  Moy- 
ers. MD,  chairman  of  the  PMS  Board  of 
Tmstees,  presided  as  the  master  of  ceremo- 
nies. 

Invocation— 1\\Q  invocation  was  pre- 
sented by  the  Very  Reverend  John  Kowalc- 
zyk  of  St.  Michaels  Russian  Orthodox 
Church. 

Presentation  of  Colors— Navy  Sea  Ca- 
dets. 

Pledf’e  of  Allegiance— Robert  N.  Moy- 
ers, MD.  led  the  attendees  of  the  program 
in  the  pledge  of  allegiance. 

Singing  of  “God  Bless  America”— Larry 
Lee  Jones. 

Introductions— Robert  N.  Moyers.  MD, 
made  the  following  introductions:  Pennsyl- 
vania Medical  Society  officers  and  tmst- 
ees; Pennsylvania  Medical  Society  pa.st 
presidents;  Pennsylvania  Medical  Society 
Auxiliary  president  and  immediate  past 
president;  Auxiliary  dignitaries  and  Board 
of  Directors;  and  visiting  dignitaries. 

Presentation  of  Plaques  to  Retiring 
LrWcr.v— Robert  N.  Moyers,  MD,  pre- 
sented plaques  to  James  A.  Raub.  MD; 
David  L.  Miller.  MD;  Jeannine  R.  Hahn, 
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MD;  and  called  attention  to  John  Helwig 
Jr.,  MD,  who  was  retiring  from  the  Board 
but  was  unable  to  be  present.  Gerald  L. 
Andriole,  MD,  presented  a plaque  to  Rob- 
ert N.  Moyers,  MD,  retiring  Board  chair- 
man. 

Presentation  of  Past  President  i 
Medallion— Robert  N.  Moyers,  MD,  pre- 
sented the  past  president’s  medallion  to 
Gerald  L.  Andriole,  MD,  Luzerne  County, 
in  tribute  to  his  great  efforts  on  behalf  of 
the  Pennsylvania  Medical  Society  as  its 
139th  president.  Following  the  presenta- 
tion, Dr.  Andriole  briefly  addres.sed  the  at- 
tendees. 

Installation  of  the  President— Robert  N. 
Moyers,  MD,  installed  J.  Joseph  Danyo, 
MD,  York  County,  as  the  140th  president 
of  the  Pennsylvania  Medical  Society.  After 
taking  the  oath  of  office.  Dr.  Danyo  intro- 
duced his  family  and  special  guests  and  de- 
livered brief  remarks. 

Closing  remarks— iarrter,  A.  Raub,  MD, 
presented  closing  remarks.  Following  the 
program,  a reception  was  held  in  the  Urban 
and  Grand  Ballrooms. 

Final  session 
October  22,  1989 

The  final  session  of  the  1989  House  of 
Delegates  was  called  to  order  at  9:35  a.m. 
in  the  Grand  Ballroom  of  the  Pittsburgh 
Westin  William  Penn  Hotel,  Sunday,  Octo- 
ber 22,  1989. 

Credentials  Committee 

Bradford  J.  Strock.  MD,  Dauphin 
County,  chairman  of  the  Credentials  Com- 
mittee, presented  the  following  report: 

Mr.  Speaker,  there  is  a quorum  of  290 
delegates  registered  and  in  attendance  to- 
day. 

A round  of  applause  and  thanks  was 
made  from  the  floor  of  the  House  of  Dele- 
gates for  the  Pennsylvania  Medical  Society 
staff. 


Reference  Committee  F 

Presented  by: 

John  W.  Mills,  MD 

RESOLUTION  89-26:  PRESIDENT, 
CHAIRMAN  OF  THE  BOARD, 
SPEAKER  OF  THE  HOUSE  AS  ALTER- 
NATE DELEGATES  TO  THE  AMA 
RESOLVED,  That  the  chairman  of  the 
Board  of  Tmstees,  the  president,  and  the 
speaker  of  the  House  be  ex  officio  mem- 
bers of  the  PMS  AMA  Delegation  and 
have  positions  as  alternate  delegates. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  substitute 
Resolution  be  adopted  in  lieu  of  Resolution 
89-26. 

RESOLVED,  That  the  chairman  of  the 
Board  of  Tmstees,  the  president,  and  the 
speaker  of  the  House  be  ex  of  ficio  mem- 
bers of  the  PMS  AMA  delegation. 

Your  reference  committee  is  in  favor  of 
the  intent  of  the  resolution,  but  heard  testi- 
mony against  taking  alternate  delegate  po- 
sitions. 

The  House  rejected  Resolution  89-26. 
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RESOLUTION  89-65:  MEDICAL  STU- 
DENT REPRESENTATION  ON  THE 
PMS  DELEGATION  TO  THE  AMA 
HOUSE  OF  DELEGATES 

RESOLVED,  That  the  PMS  establish  a 
medical  student  delegate  and  alternate  del- 
egate position  upon  the  PMS  Delegation  to 
the  AMA  House  of  Delegates;  and  be  it 
further 

RESOLVED,  That  the  student  delegate 
and  alternate  delegate  be  nominated  by  the 
PMS-MSS  and  approved  by  the  Nominat- 
ing Committee  of  the  PMS;  and  be  it  fur- 
ther 

RESOLVED,  That  the  student  delegate 
and  alternate  delegate  serve  one-year 
terms,  beginning  at  the  conclusion  of  the 
annual  meeting  of  the  PMS  in  October,  and 
ending  at  the  conclusion  of  the  next  annual 
meeting  of  the  PMS,  with  maximum  tenure 
for  these  positions  being  two  years. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-65,  deal- 
ing with  medical  student  representation  on 
the  PMS  delegation  to  the  AMA  House  of 
Delegates  be  rejected. 

Your  reference  committee  does  not  favor 
slotting  of  AMA  delegate  positions.  How- 
ever, students  are  encouraged  to  mn  for  po- 
sitions on  the  AMA  delegation  if  they  so 
wish. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  that  the  following  sub- 
stitute resolution  be  adopted,  “RE- 
SOLVED, That  the  PMS  establish  a medi- 
cal student  alternate  delegate  position  upon 
the  PMS  Delegation  to  the  AMA  House  of 
Delegates;  and  be  it  further  RESOLVED, 
That  the  student  alternate  delegate  be  nom- 
inated by  the  PMS-MSS  and  approved  by 
the  Nominating  Committee  of  the  PMS; 
and  be  it  further  RESOLVED,  That  the 
student  alternate  delegate  serve  a one-year 
term  beginning  at  the  conclusion  of  the  An- 
nual Meeting  of  the  PMS  in  October,  and 
ending  at  the  conclusion  of  the  next  Annual 
Meeting  of  the  PMS.  with  maximum  ten- 
ure for  these  positions  being  two  years.” 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  substitute  Reso- 
lution 89-65  to  the  Board  of  Tmstees  with 
report  back  to  the  1990  House  of  Dele- 
gates. The  House  approved  referring  sub- 
stitute Resolution  89-65. 

RESOLUTION  89-68:  ESTABLISH- 
MENT OF  FUND  TO  AID  HURRICANE 
HUGO  AND  CALIFORNIA  EARTH- 
QUAKE PHYSICIAN  VICTIMS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  Board  of  Tmstees  be  in- 
stmeted  to  establish  a fund  to  aid  physi- 
cians who  suffered  from  the  effects  of  Hur- 
ricane Hugo  and  from  the  recent  California 
earthquake. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-68  dealing 
with  the  establishment  of  a fund  to  aid  Hur- 
ricane Hugo  and  California  earthquake 
physician  victims  be  rejected. 

your  reference  committee  heard  that  the 
AMA  and  the  South  Carolina  Medical  So- 
ciety have  already  contributed  $1  million 
for  physician  victims  of  Hugo.  It  is  be- 
lieved that  the  AMA  and  California  Medi- 


cal  Association  will  do  likewise,  if  neces- 
sary, for  earthquake  physician  victims. 
The  House  rejected  Resolution  89-68. 

RESOLUTION  89-67:  DISASTER  RE- 
LIEF EFFORTS  FOR  THE  SAN  FRAN- 
CISCO EARTHQUAKE  AND  HURRI- 
CANE HUGO  VICTIMS 
RESOLVED,  That  the  PMS  contribute 
$10,000  to  the  disaster  relief  efforts  for  the 
San  Francisco  Earthquake  and  Hurricane 
Hugo  victims. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-67,  deal- 
ing with  disaster  relief  efforts  for  the  San 
Francisco  Earthquake  and  Hurricane 
Hugo  victims,  be  adopted. 

Your  reference  committee  heard  only 
positive  testimony  on  this  resolution. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  that  the  following  sub- 
stitute resolution  be  adopted,  “RE- 
SOLVED, That  PMS  physicians  be  urged 
to  voluntarily  contribute  to  disaster  relief 
efforts.”  The  House  adopted  substitute 
Resolution  89-67. 

ADDRESS  OF  THE  PRESIDENT 
ELECT,  J.  JOSEPH  DANYO,  MD,  REC- 
OMMENDATION 1:  CREATING  RE- 
GIONAL MEDICAL  SOCIETIES 
Mr.  Speaker,  your  reference  committee 
recommends  that  the  address  of  the  PMS 
president  elect,  J.  Joseph  Danyo,  MD, 
Recommendation  I dealing  with  the  crea- 
tion of  regional  medical  societies  be  re- 
ferred to  the  Board. 

Your  reference  committee  believes  that 
this  recommendation  has  merit,  but  needs 
further  clarification. 

The  House  approved  referring  Recom- 
mendation 1 of  the  president  elect. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  little  or 
no  testimony  was  heard,  and  the  committee 
feels  that  the  items  are  of  noncontroversial 
nature. 

Mr.  Speaker,  your  reference  committee 
recommends  the  following  items  be 
adopted: 

REPORT  DD,  BOARD  OF  TRUSTEES: 
ALLOCATION  TO  SUPPORT  STU- 
DENT LOAN  PROGRAM 

REPORT  A,  COMMITTEE  ON  AID  TO 
EDUCATION:  ANNUAL  REPORT  OF 
THE  ACTIVITIES  OF  THE  COMMIT- 
TEE ON  AID  TO  EDUCATION 

REPORT  EE,  BOARD  OF  TRUSTEES: 
ANNUAL  ASSESSMENT  FOR  STU- 
DENTS 

REPORT  F,  BOARD  OF  TRUSTEES: 
RESOLUTION  88-24,  RETIRED  PHYSI- 
CIANS SECTION 

REPORT  P,  BOARD  OF  TRUSTEES:  AD 
HOC  COMMITTEE  TO  STUDY  AMA 
DELEGATE  ELECTORAL  PROCESS 
AND  RECOMMENDATION  2 OF  THE 
PRESIDENT 

REPORT  A,  SPEAKER,  HOUSE  OF 
DELEGATES:  SUBSTITUTE  RESOLU- 
TION 88-12,  PMS  ELECTION  CAM- 
PAIGNS 


RESOLUTION  89-2:  PUBLISHING  THE 
RESULTS  OF  ELECTIONS 
RESOLVED,  That  the  speaker  of  the 
House  of  Delegates  publish  the  vote  tally 
received  by  all  candidates  in  the  official 
Proceedings,  in  addition  to  announcing  the 
victors  at  the  time  of  election. 

RESOLUTION  89-8:  PARLIAMEN- 
TARY PROCEDURES 
RESOLVED,  that  the  speaker  and  vice 
speaker  of  the  PMS  House  annually  pre- 
pare a current  policy  manual  for  all  dele- 
gates and  alternate  delegates,  outlining  the 
operation  of  the  PMS  House  and  outlining 
the  parliamentary  procedure  used  in  the 
House  of  Delegates;  and  be  it  further 
RESOLVED,  That  the  speaker  and  vice 
speaker  arrange  an  introductory  session 
prior  to  the  opening  session  of  the  House  of 
Delegates  to  meet  with  and  instruct  new 
delegates  and  alternate  delegates. 

RESOLUTION  89-45:  AMA  SPE- 

CIALTY CODING 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  compile  a more  complete 
listing  of  currently  omitted  practice  spe- 
cialties and  subspecialties  and  request  the 
AMA,  through  resolution  at  the  December 
1989  AMA  interim  meeting,  to  officially 
endorse  and  incorporate  such  practice  spe- 
cialties in  its  officially  recognized  specialty 
listing. 

RESOLUTION  89-62:  EMPLOYEE  AS- 
SISTANCE PROGRAM  (EAP) 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  whether  the  provi- 
sion of  an  employee  assistance  program 
would  be  desirable  as  a membership  bene- 
fit. 

The  House  adopted  the  waiver  of  debate 
items. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  items  be 
filed: 

REPORT  A,  BOARD  OF  TRUSTEES 
REPORT  J,  BOARD  OF  TRUSTEES 
REPORT  L,  BOARD  OF  TRUSTEES 
REPORT  R,  BOARD  OF  TRUSTEES 
REPORT  S,  BOARD  OF  TRUSTEES 
REPORT  U,  BOARD  OF  TRUSTEES 
REPORT  AA,  BOARD  OF  TRUSTEES 
REPORT  HH,  BOARD  OF  TRUSTEES 
REPORT  LL,  BOARD  OF  TRUSTEES 

NECROLOGY  REPORT,  BOARD  OF 
TRUSTEES 

REPORT  A,  COUNCIL  ON  MEMBER- 
SHIP 

REPORT  A,  YOUNG  PHYSICIANS 
SECTION 

REPORT  A,  MEDICAL  STUDENT  SEC- 
TION 

REPORT  A,  RESIDENT  PHYSICIAN 
SECTION 

REPORT  A,  PENNSYLVANIA  DELE- 
GATION TO  THE  AMA 

REPORT  A,  EDUCATIONAL  AND  SCI- 
ENTIFIC TRUST 

REPORT  A,  ADVISORY  COMMITTEE 


ON  PROFESSIONALISM 

REPORT  A,  COMMITTEE  ON  MEDI- 
CAL BENEVOLENCE 

REPORT  A,  SECRETARY 
REPORT  A,  TREASURER 

REPORT  A,  EXECUTIVE  VICE  PRESI- 
DENT 

REPORT  A,  AUDITOR 

REPORT  A,  PMS  AUXILIARY  PRESI- 
DENT 

TRUSTEE  REPORTS,  FIRST 
THROUGH  TWELFTH  DISTRICT,  SPE- 
CIALTY, HOSPITAL  MEDICAL  STAFF 
SECTION,  MEDICAL  STUDENT  SEC- 
TION 

ADDRESS  OF  THE  PMSA  PRESIDENT, 
MRS.  EARLE  R.  DAVIS 

ADDRESS  OF  THE  PRESIDENT, 
GERALD  L.  ANDRIOLE,  MD 

ADDRESS  OF  THE  PRESIDENT 
ELECT,  J.  JOSEPH  DANYO,  MD 

ADDRESS  OF  THE  VICE  PRESIDENT, 
GORDON  K.  MACLEOD,  MD 
The  House  approved  filing  the  waiver  of 
debate  items. 


Reference  Committee  B 

Presented  by: 

Carol  E.  Rose,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  B has 
considered  all  of  the  items  in  the  index. 

REPORT  B,  BOARD  OF  TRUSTEES: 
POSITIVE  IDENTIFICATION  OF  AP- 
PLICANTS FOR  MEDICAL  LICEN- 
SURE AND  SUBSEQUENT  MEDICAL 
SOCIETY  MEMBERSHIP  (RESOLU- 
TION 88-7) 

Mr  Speaker,  your  reference  committee 
recommends  that  the  following  substitute 
recommendation  be  adopted  in  lieu  of  the 
three  recommendations  contained  in  Re- 
port B. 

Recommendation:  PMS  should  continue 
to  look  at  other  mechanisms  for  positively 
identifying  an  applicant  for  medical  licen- 
sure. 

There  is  a concern  for  the  public  that  un- 
licensed and  unqualified  individuals  not  be 
allowed  to  practice  medicine. 

The  House  approved  the  substitute  rec- 
ommendation. 

REPORT  C,  BOARD  OF  TRUSTEES: 
INCONSISTENCY  BETWEEN  MEDI- 
CAL PRACTICE  ACT  AND  OSTEO- 
PATHIC ACT  (RESOLUTION  88-8) 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  C be  adopted. 

The  House  rejected  Report  C. 

RESOLUTION  89-5:  MEDICAL  LI- 
CENSING ACT 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  oppose  the  discrepancies 
between  the  Medical  Practice  Act  and  the 
Osteopathic  Practice  Act;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  actively  lobby  for  a uni- 
form licensing  law. 

Mr.  Speaker,  your  reference  committee 


recommends  that  Resolution  89-5  be  re- 
ferred to  the  Board. 

There  was  much  discussion  by  the  refer- 
ence committee,  and  there  was  a lack  of 
consensus  about  which  position  the  PMS 
should  take  regarding  elimination  of  the 
discrepancies  that  currently  exist. 

The  House  rejected  the  recommendation 
to  refer  Resolution  89-5  to  the  Board.  It 
was  moved  and  seconded  from  the  Boor  of 
the  House  to  adopt  Resolution  89-5.  The 
House  adopted  Resolution  89-5. 

REPORT  D,  BOARD  OF  TRUSTEES: 
MANDATORY  USE  OF  SEAT  BELTS  IN 
SCHOOL  BUSES  (RESOLUTION  88-13) 

Mr.  Speaker,  your  reference  committee 
recommends  the  adoption  of  the  following 
substitute  resolution  in  lieu  of  Report  D. 
RESOLVED,  That  the  Pennsylvania  Medi- 
cal Society  prepare  an  in-depth  report  with 
supporting  scientific  evidence  regarding 
the  issue  of  passive  restraints  in  shcool 
buses. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  the  substitute 
resolution  by  deleting  the  words, 
“.  . . passive  restraints  in  school  buses.” 
and  inserting  the  words,  ”...  school 
transportation  safety,  including  equipment 
and  operators.”  The  House  approved  this 
amendment.  The  House  adopted  the  substi- 
tute resolution  as  amended. 

RESOLUTION  89-25:  CONTROL  OF  IL- 
LEGAL TRAFFICKING  OF  PRESCRIP- 
TION DRUGS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  the  issue  of  control 
of  illegal  trafficking  of  prescription  dmgs 
in  order  to  determine  whether  specific  leg- 
islative initiatives  should  be  promulgated; 
and  be  it  further 

RESOLVED.  That  the  Pennsylvania 
Medical  Society  consult  with  the  Pennsyl- 
vania Pharmaceutical  Association  and  the 
compliance  section  of  the  Pennsylvania 
Office  of  the  Attorney  General  in  formulat- 
ing its  recommendations. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-25  be 
adopted. 

The  House  adopted  Resolution  89-25. 

RESOLUTION  89-56:  LICENSE  SUS- 
PENSION OF  IMPAIRED  PHYSICIANS 

RESOLVED,  That  the  PMS  House  of 
Delegates  endorse  the  concept  that  a ten- 
year  license  suspension  of  impaired  physi- 
cians who  have  been  in  successful  recovery 
represents  excessively  severe  puni.shment; 
and  be  it  further 

RESOLVED,  That  the  PMS  House  of 
Delegates  instruct  the  PMS  Board  of  Trust- 
ees to  work  with  the  State  Board  of  Medi- 
cine, utilizing  all  appropriate  means  to  re- 
solve this  unfair  situation. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
56  be  adopted  as  follows: 

RESOLVED,  That  the  PMS  House  of 
Delegates  reaffirm  the  AMA  policy  stated 
in  the  1989  AMA  House  of  Delegates  Res- 
olution 191  which  states,  ”...  that  suc- 
cessful treatment  of  patients  with  the  dis- 
ease alcoholism,  or  other  dependencies, 
followed  by  appropriate  medical  supervi- 
se 


sion  and  monitoring  on  a continuing  basis 
will  allow  most  individuals  to  return  to 
meaningful,  productive  employment  and 
resume  full  responsibility  of  their  normal 
job  assignment  or  profession.”;  and  be  it 
further 

RESOLVED,  That  the  PMS  House  of 
Delegates  affirm  that  a ten-year  license 
suspension  of  impaired  physicians  who 
have  been  in  successful  recovery  repre- 
sents excessively  severe  punishment;  and 
be  it  further 

RESOLVED,  That  the  PMS  House  of 
Delegates  instruct  the  PMS  Board  of  Trust- 
ees to  work  with  the  State  Board  of  Medi- 
cine, utilizing  all  appropriate  means  to  re- 
solve this  unfair  situation. 

The  House  adopted  substitute  Resolution 
89-56. 

RESOLUTION  89-4:  LIMITING  RESI- 
DENT WORKING  HOURS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  House  of  Delegates  op- 
pose Senate  Bill  455  and  any  legislative  at- 
tempts to  limit  resident  or  medical  student 
hours;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  form  guidelines  for  all 
medical  students  in  the  Commonwealth  of 
Pennsylvania  to  receive  adequately  super- 
vised medical  training  that  does  not  inter- 
fere with  the  well-being  of  the  trainees  or 
the  patients. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-4  be  re- 
jected. 

Your  reference  committee  was  reminded 
that  Resolution  87-49  of  the  PMS  House  of 
Delegates  determined  that  the  AMA  and 
the  ACGME  are  the  appropriate  bodies  to 
determine  policy  on  resident  physician 
working  hours. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  Resolution  89- 
4 by  deleting  the  final  resolved;  the  House 
rejected  this  amendment.  The  House  re- 
jected Resolution  89-4. 

RESOLUTION  89-6:  RESTRICTING 
SMOKING  IN  HOSPITALS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  call  on  its  members  to  act 
at  their  local  hospital  to  develop,  imple- 
ment, and  enforce  the  following  restric- 
tions on  tobacco  use  in  hospitals: 

1 . In-patients  should  not  be  permitted  to 
smoke  while  in  the  hospital; 

2.  Smoking  of  tobacco  products  should  be 
banned  in  all  hospitals,  including  all  re- 
ception and  waiting  room  areas  within 
the  physical  confines  of  the  hospital  and 
affiliated  out-patient  clinics; 

3.  Smoking  should  be  banned  at  all  nurs- 
ing stations,  labor  rooms,  physical  and 
occupational  therapy,  hemodialysis, 
and  emergency  room  treatment  areas, 
as  well  as  all  medical  labs  and  pharma- 
cies; 

4.  Smoking  should  be  banned  in  both  phy- 
sician and  nonphysician  lounges; 

5.  All  tobacco  dispensing  machines  and 
sales  of  tobacco  should  be  banned  from 
hospitals,  affiliated  out-patient  clinics, 
and  pharmacies;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
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Medical  Society  submit  a similar  resolution 
restricting  smoking  in  hospitals  to  the 
American  Medical  Association  House  of 
Delegates,  requesting  ratification;  and  be  it 
further 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  send  a letter  to  The  Hospi- 
tal Association  of  Pennsylvania  and  the 
American  Hospital  Association,  express- 
ing the  specific  concerns  and  requests  eon- 
tained  in  this  resolution  regarding  restrict- 
ing smoking  in  hospitals. 

RESOLUTION  89-41:  TOBACCO  IN 
HOSPITALS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  House  of  Delegates  reaf- 
firm as  policy  that  tobacco  use  be  excluded 
from  all  hospitals  in  the  state  of  Pennsylva- 
nia; and  be  it  further 

RESOLVED,  That  the  Pennsylvania 
Delegation  to  the  AMA  introduce  a similar 
resolution  to  the  AMA  House  of  Dele- 
gates, asking  that  it  reaffirm  as  policy  that 
tobacco  use  be  excluded  from  all  hospitals. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  substitute 
Resolution  89-6  be  adopted  in  lieu  of  Reso- 
lutions 89-6  and  89-41. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  send  a letter  to  The  Hospi- 
tal Association  of  Pennsylvania  and  the 
American  Hospital  Association,  reaffirm- 
ing Resolution  86-24  calling  for  a complete 
ban  on  smoking  in  hospitals. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  substitute  Res- 
olution 89-6  by  deleting  the  words, 
“.  . . and  the  American  Hospital  Associa- 
tion ...”  and  inserting  after  the  word, 
“reaffirming,”  the  words,  ”...  AMA 
substitute  Resolution  29  (A-89)  . . .”;  the 
House  approved  this  amendment. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  further  amend  substi- 
tute Re.solution  89-6  by  adding  the  first  re- 
solved of  original  Resolution  89-6  which 
stated, 

“RESOLVED,  That  the  Pennsylvania 
Medical  Society  call  on  its  members  to  act 
at  their  local  hospital  to  develop,  imple- 
ment, and  enforce  the  following  restric- 
tions on  tobacco  use  in  hospitals: 

1 . In-patients  should  not  be  permitted  to 
smoke  while  in  the  hospital; 

2.  Smoking  of  tobacco  products  should  be 
banned  in  all  hospitals,  including  all  re- 
ception and  waiting  room  areas  within 
the  physical  confines  of  the  hospital  and 
affiliated  out-patient  clinics; 

3.  Smoking  should  be  banned  at  all  nurs- 
ing stations,  labor  rooms,  physical  and 
occupational  therapy,  hemodialysis, 
and  emergency  room  treatment  areas, 
as  well  as  all  medical  labs  and  pharma- 
cies; 

4.  Smoking  should  be  banned  in  both  phy- 
sician and  nonphysician  lounges; 

5.  All  tobacco  dispensing  machines  and 
sales  of  tobacco  should  be  banned  from 
hospitals,  affiliated  out-patient  clinics, 
and  pharmacies. 

The  House  rejected  this  amendment. 

The  House  adopted  as  amended  substi- 
tute Resolution  89-6. 


RESOLUTION  89-63:  TOBACCO- 

RELATED  LEGISLATION 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  pursue  the  following  leg- 
islative initiatives:  (1)  include  on  each 
death  certificate  a specific  question  regard- 
ing tobacco  use;  (2)  mandate  reimburse- 
ment for  medically-monitored  smoking 
cessation  efforts;  (3)  create  a commission 
on  smoking  or  health  within  the  Depart- 
ment of  Health;  (4)  ban  tobacco  use  on 
school  property;  (5)  prohibit  sale  of  to- 
bacco products  to  individuals  under  18 
years  of  age;  (6)  increase  the  tobacco  ex- 
cise tax  by  20  cents  per  pack;  (7)  ban  free 
distribution  of  tobacco;  and  (8)  ban  to- 
bacco vending  machine  sales. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
63  be  adopted  as  follows: 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  pursue  the  following  leg- 
islative initiatives:  (1)  mandate  reimburse- 
ment for  medically-monitored  smoking 
cessation  efforts;  (2)  ban  tobacco  use  on 
school  property;  (3)  prohibit  sale  of  to- 
bacco products  to  individuals  under  18 
years  of  age;  (4)  increase  the  tobacco  ex- 
cise tax  by  20  cents  per  pack;  (5)  ban  free 
distribution  of  tobacco;  and  (6)  ban  to- 
bacco vending  machine  sales. 

The  House  adopted  substitute  Resolution 
89-63. 

RESOLUTION  89-7:  MEDICAL  PRE- 
SCRIPTION WRITING 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  work  to  have  appropriate 
legislation  introduced  which  would  allow  a 
preprinted  check-off  block  on  the  bottom 
of  prescription  blanks,  indicating  “Brand 
Medically  Necessary.” 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-7  be  re- 
jected. 

Testimony  before  the  committee  showed 
a lack  of  consensus  in  favor  of  any  one 
form  of  prescription  blank.  There  is  a great 
deal  of  confusion  on  the  issue.  Your  refer- 
ence committee  also  feels  that  the  format 
proposed  in  Resolution  89-7  could  easily 
be  subject  to  falsification  by  unauthorized 
use  of  the  check-off  block. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  Resolution  89- 
7 by  the  addition  of  the  following  resolved, 
“RESOLVED,  That  after  the  current  pre- 
scription blank  is  repealed,  the  Pennsylva- 
nia Medical  Society  work  to  institute  a pre- 
scription blank  stating  at  the  bottom, 
‘Brand  Name  or  Substitution  Permitted,’ 
with  room  for  signature  above  each  of 
these  phrases.”  The  House  approved  this 
amendment. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  amended  Reso- 
lution 89-7  to  the  Board  of  Tmstees.  The 
House  approved  referring  amended  Reso- 
lution 89-7. 

RESOLUTION  89-57:  PRESCRIBING 
GENERIC  DRUGS— ACT  154  OF  1988, 
COMMONWEALTH  OF  PENNSYLVA- 
NIA 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  do  whatever  is  necessary 


to  have  current  Commonwealth  of  Penn- 
sylvania Act  154  of  1988,  that  encourages 
the  prescribing  of  generic  dmgs  by  the  use 
of  the  current  prescription  blank,  repealed. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-57  be  re- 
jected. 

Testimony  before  the  committee  showed 
a lack  of  consensus  in  favor  of  any  one 
form  of  prescription  blank.  There  is  a great 
deal  of  confusion  on  the  issue. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  Resolution  89- 
57  to  the  Board.  The  House  approved  re- 
ferring Resolution  89-57. 

ADDRESS  OF  PRESIDENT  ELECT,  J. 
JOSEPH  DANYO,  MD,  RECOMMEN- 
DATION 2,  GENERIC  DRUGS 
Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  substitute 
resolution  be  adopted  in  lieu  of  Recommen- 
dation 2. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  the  appropriateness 
of  the  current  methodology  utilized  in  test- 
ing generic  medications;  and  be  it  further 
RESOLVED,  That  the  PMS  Delegation 
to  the  AMA  formulate  a resolution  that  ad- 
dresses this  issue;  and  be  it  further 
RESOLVED,  That  in  the  meantime, 
PMS  should  further  study  its  support  of  ge- 
neric drugs;  and  be  it  further 
RESOLVED,  That  the  Board  of  Trustees 
study  the  original  recommendation  as  pre- 
sented by  Dr.  Danyo. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  that  the  following  sub- 
stitute resolution  be  adopted,  “RE- 
SOLVED, That  the  Pennsylvania  Medical 
Society  Delegation  to  the  AMA  explain 
our  opposition  to  the  manner  in  which 
poorly  manufactured  medications  are  avail- 
able to  the  public;  and  be  it  further 
“RESOLVED,  That  the  PMS  support 
testing  methods  that  will  provide  quality 
medications  to  our  patients;  and  be  it  fur- 
ther 

“RESOLVED,  That  the  House  of  Dele- 
gates support  Recommendation  2,  Generic 
Dmgs,  of  President  J.  Joseph  Danyo,  MD, 
until  we  are  assured  that  the  two  above  re- 
sol veds  have  been  met.” 

Dr.  Danyo  spoke,  informing  the  House 
that  he  planned  to  bring  up  the  issue  of  ge- 
neric dmgs  at  the  Board’s  reorganization 
meeting  for  action. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  to  the  Board 
Recommendation  2 of  the  president  elect. 
The  House  approved  referring  Recommen- 
dation 2. 

RESOLUTION  89-14:  SIMPLIFICA- 
TION OF  PROCESS  TO  OBTAIN  MEDI- 
CAL LICENSES  FROM  THE  STATE 
BOARD  OF  MEDICINE 
RESOLVED,  That  PMS  study  the  cur- 
rent level  of  efficiency  of  granting  medical 
licenses  by  the  State  Board  of  Medicine 
and,  if  necessary,  encourage  the  State 
Board  of  Medicine  to  streamline  the  pro- 
cess. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
14  be  adopted  as  follows: 


RESOLVED,  That  PMS  continue  to 
study  the  current  level  of  efficiency  of 
granting  medical  licenses  by  the  State 
Board  of  Medicine  and,  if  necessary,  en- 
courage the  State  Board  of  Medicine  to 
streamline  the  process. 

The  House  adopted  substitute  Resolution 
89-14. 

RESOLUTION  89-17:  ALLEVIATING 
THE  NURSING  CRISIS  BY  RESTRUC- 
TURING NURSING  EDUCATION 
RESOLVED,  That  the  Society  assert 
that  the  nursing  crisis  could  be  alleviated, 
in  part,  were  nursing  education  programs 
to  be  stmctured  in  such  a fashion  as  to  al- 
low the  entry-level  individual  an  opportu- 
nity for  work-study  advancement  (should 
he/she  desire  such  an  approach)  from  the 
level  of  the  nursing  aide  to  the  level  of  the 
doctoral  preparation;  and  be  it  further 
RESOLVED,  That  this  occupation  op- 
portunity could  best  be  achieved  by  trans- 
ferability of  educational  credits  both  from 
one  school  to  another  and  from  one  level  of 
nursing  to  another;  and  be  it  further 
RESOLVED,  That  the  Society  ask  the 
Pennsylvania  Nurses  Association  to  con- 
sider supporting  this  policy;  and  be  it  fur- 
ther 

RESOLVED,  That  the  Society  ask  the 
AMA  to  consider  adopting  this  policy. 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
17  be  adopted  as  follows: 

RESOLVED,  That  the  PMS  assert  that 
the  nursing  crisis  could  be  alleviated,  in 
part,  were  nursing  education  programs  to 
be  stmctured  to  allow  the  entry-level  indi- 
vidual an  opportunity  for  work-study  ad- 
vancement from  the  level  of  the  nursing 
aide  to  the  level  of  the  doctorally-prepared 
nurse;  and  be  it  further 
RESOLVED,  That  occupational  oppor- 
tunities could  best  be  achieved  by  easier 
transfer  of  educational  credits  from  one 
school  to  another  and  from  one  level  of 
nursing  to  another;  and  be  it  further 
RESOLVED,  That  the  PMS  ask  the 
Pennsylvania  Nurses  Association  and  other 
nursing  groups  to  consider  supporting  this 
policy;  and  be  it  further 
RESOLVED,  That  the  PMS  ask  the 
AMA  to  consider  adopting  this  policy. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  refer  substitute  Reso- 
lution 89-17  to  the  Board  of  Tmstees;  the 
House  rejected  this  motion.  The  House 
adopted  substitute  Resolution  89-17. 
RESOLUTION  89-35:  NURSING  CRISIS 
RESOLVED,  That  the  Pennsylvania 
Medical  Society  study  all  aspects  of  the 
nursing  shortage  and  seek  cooperation  with 
the  officers  of  nursing  organizations  and 
nursing  educational  institutions  in  an  at- 
tempt to  find  methods  for  PMS  and  its 
members  to  help  alleviate  the  nursing 
shortage  crisis. 

RESOLUTION  89-40:  ESTABLISHING 
A NURSE/PHYSICIAN  LIAISON  TASK 
FORCE 

RESOLVED,  That  the  House  of  Dele- 
gates direct  the  Pennsylvania  Medical  So- 
ciety to  establish  a formal  liaison  with  the 
State  nursing  leadership  for  the  express 


puqjose  of  recognizing  the  value  of  the 
nurse,  and  to  develop  a comprehensive 
medical/nursing  program  that  would  ad- 
dress the  nursing  shortage  and  focus  on 
quality  patient  care. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  substitute 
Resolution  89-35  he  adopted  in  lieu  of  Res- 
olutions 89-35  and  89-40. 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  in  liaison  with  the  State 
nursing  leadership  study  all  aspects  of  the 
nursing  shortage  for  the  express  purpose  of 
recognizing  the  value  of  the  nurse,  and  as- 
sist in  developing  a comprehensive 
medical/nursing  program  that  would  ad- 
dress the  nursing  shortage  and  focus  on 
quality  patient  care. 

The  House  adopted  substitute  Resolution 
89-35  in  lieu  of  Resolution  89-40. 

RESOLUTION  89-18;  OPPOSITION  TO 
ABORTION  AND  DEATH  PENALTY 

RESOLVED,  That  The  Pennsylvania 
Medical  Society  go  publicly  on  record  in 
opposition  to  abortion  and  the  death  pen- 
alty. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89- J 8 he  re- 
jected. 

The  policy  of  PMS  on  the  abortion  issue 
is  to  have  no  position  and  there  was  insuffi- 
cient consensus  to  change  this  policy.  No 
testimony  was  heard  regarding  the  death 
penalty. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  table  Resolution  89- 
18.  The  House  approved  tabling  Re.solu- 
tion  89-18. 

RESOLUTION  89-61:  ABORTION 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  become  involved  in  any 
legislative  debate  on  the  is.sue  of  abortion 
in  order  to  ensure  both  that  all  relevant 
medical  issues  are  accurately  addressed 
and  that  patients  retain  the  right  to  make 
important  personal  medical  decisions  in 
consultation  with  their  physicians. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-61  he  re- 
jected. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  table  Resolution  89- 
61.  The  House  approved  tabling  Resolu- 
tion 89-61. 

RESOLUTION  89-33:  SUPPORT  ARMS 
CONTROL  TO  REDUCE  HUMAN  RISK 
AND  CONSERVE  RESOURCES  FOR 
HUMAN  NEED  AND  HEALTH  CARE 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  support  an  early  and  care- 
ful initiative  to  develop  comprehensive 
conventional  and  nuclear  arms  treaties  with 
the  Soviet  Union  and  to  resume  negotia- 
tions toward  a Comprehensive  Nuclear 
Test  Ban  Treaty  with  a letter  to  this  effect 
being  sent  to  President  George  Bush.  Sec- 
retary of  State  James  A.  Baker  III,  Secre- 
tary of  Defense  Richard  Cheney,  the  Ma- 
jority and  Minority  Leaders  of  the  House 
of  Representatives  and  the  Senate  of  the 
United  States,  and  to  Senator  H.  John 
Heinz  III  and  Senator  Arlen  Specter. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-33  he 
adopted. 
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The  House  adopted  Resolution  89-33. 

RESOLUTION  89-37;  CRITERIA  FOR 
APPROPRIATE  MANAGEMENT  OF 
END-STAGE  PATIENTS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  bring  together  the  medi- 
cal, ethical,  and  legal  expertise  to  develop 
criteria  for  appropriate  management  of 
these  unfortunate  end-stage  patients. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  resolution  he  referred 
to  the  Board  of  Trustees. 

There  was  confusion  and  misinformation 
presented  by  your  committee  chairman  re- 
garding the  document  published  by  the 
PMS  in  Pennsylvania  Medicine  titled, 
“Legal  Significance  of  Living  Wills.’’ 
This  document  is  a legal  document  and  not 
a statement  of  policy.  Therefore,  support- 
ive legislation  on  this  topic  calls  for  further 
study. 

The  House  approved  referring  Resolu- 
tion 89-37  to  the  Board. 

RESOLUTION  89-47:  MD  LICENSE 
PLATES 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  recommend  that  “MD” 
license  plates  be  available  to  any  physician 
who  chooses  to  have  them;  such  license 
plates  would,  of  course,  be  optional  but 
would  facilitate  the  identification  of  physi- 
cians’ vehicles,  which  would  improve 
parking  near  medical  facilities  as  well  as 
hopefully  assisting  them  in  the  occasional 
rapid  trips  which  are  necessary  to  hospitals 
for  critical  medical  situations. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  89-47  he  re- 
jected. 

No  testimony  was  offered  in  support  of 
this  resolution. 

The  House  rejected  Resolution  89-47. 

RESOLUTION  89-48:  MEDICAL 

SCHOOL  CRISIS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society,  in  conjunction  with  the 
Pennsylvania  Academy  of  Family  Physi- 
cians, support  any  proposed  legislative  ini- 
tiative that  will  establish  model  depart- 
ments of  family  practice  and  model 
four-year  curricula  in  all  medical  schools  in 
Pennsylvania. 

RESOLUTION  89-49;  FAMILY  PRAC- 
TICE PROGRAMS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  support  legislative  initia- 
tives that  will  establish  model  departments 
of  family  practice  and  model  four-year  cur- 
ricula in  all  medical  schools  in  Pennsylva- 
nia. 

RESOLUTION  89-50:  ESTABLISH- 
MENT OF  MODEL  DEPARTMENTS 
OF  FAMILY  PRACTICE  IN  ALL  PENN- 
SYLVANIA MEDICAL  SCHOOLS 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  support  legislative  initia- 
tives that  will  establish  model  departments 
of  family  practice  in  all  of  Pennsylvania’s 
medical  schools. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  substitute 
Resolution  89-48  be  adopted  in  lieu  of  Res- 
olutions 89-48,  89-49,  and  89-50. 
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RESOLVED,  That  the  PMS  Board  of 
Tmstees  create  a task  force  to  address  the 
need  for  family  practice  residency  pro- 
grams in  Pennsylvania  medical  schools. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  substitute  Res- 
olution 89-48  by  deleting  the  word  “pro- 
grams,” and  inserting  the  word,  “depart- 
ments,” in  its  place;  the  House  approved 
this  amendment.  The  House  adopted  as 
amended  substitute  Resolution  89-48. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  no  testi- 
mony was  heard  and  the  committee  feels 
the  items  are  of  a noncontroversial  nature. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  be  filed: 

REPORT  M,  BOARD  OF  TRUSTEES: 
THE  PMS  TASK  FORCE  ON  AGING 
REPORT  W,  BOARD  OF  TRUSTEES: 
1988  REPORT  M OP  THE  BOARD  OF 
TRUSTEES  AND  RECOMMENDATION 
1 OF  THE  ADDRESS  OF  THE  PRESI- 
DENT, REFERRAL  OF  LONG  RANGE 
ASSESSMENT  COMMITTEE  REPORT 

REPORT  Y,  BOARD  OF  TRUSTEES: 
THE  PMS  TASK  FORCE  ON  DRUG 
ABUSE 

REPORT  A,  COUNCIL  ON  EDUCA- 
TION AND  SCIENCE 
REPORT  B,  COUNCIL  ON  EDUCA- 
TION AND  SCIENCE 
The  House  approved  filing  the  waiver  of 
debate  items. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  he  adopted: 
REPORT  H,  BOARD  OF  TRUSTEES: 
CREATION  OF  A HEALTH  RISK 
AWARENESS  TASK  FORCE  (RESOLU- 
TION 88-29) 

REPORT  I,  BOARD  OF  TRUSTEES: 
ENCOURAGING  ELIGIBLE  PHYSI- 
CIAN MEMBERSHIP  IN  AMERICAN 
ASSOCIATION  OP  RETIRED  PERSONS 
(RESOLUTION  88-33) 

REPORT  V,  BOARD  OF  TRUSTEES. 
RECOMMENDATION  8 OF  THE  AD- 
DRESS OF  THE  PRESIDENT  ELECT, 
PUBLIC  HEALTH  COALITION 
REPORT  Z,  BOARD  OF  TRUSTEES: 
THE  PMS  TASK  FORCE  ON  AIDS 
RESOLUTION  89-13:  A PROCLAMA- 
TION IN  HONOR  OF  BENJAMIN 
FRANKLIN  ON  THE  OCCASION  OF 
THE  200TH  ANNIVERSARY  OF  HIS 
LEGACY  OF  GENIUS 
RESOLVED,  That  the  Pennsylvania 
Medical  Society: 

1.  Acknowledge  that  1990  marks  the 
200th  Anniversary  Celebration  of  Ben- 
jamin Franklin’s  Life  and  Legacy; 

2.  Recognize  the  significant  contributions 
that  Benjamin  Franklin  made  to  medi- 
cine, as  well  as  to  science,  industry, 
public  service  and  the  arts;  and 

3.  Call  upon  all  of  its  members  to  foster 
recognition  of  the  importance  of  Ben- 
jamin Franklin’s  ideals  and  achieve- 
ments through  appropriate  educational 
and  cultural  programs  and  encourage 


them  to: 

a.  Learn  more  about  Benjamin  Franklin 
and  his  contributions  to  mankind; 

b.  Actively  participate  in  the  educa- 
tional, commemorative  and  celebra- 
tory programs  of  the  Benjamin  Frank- 
lin Bicentennial;  and 

c.  Visit  Independence  National  Histori- 
cal Park  in  Philadelphia,  America’s 
birthplace  and  site  of  Franklin  Court; 
and  be  it  further; 

RESOLVED,  That  the  Pennsylvania 
Medical  Society  request  the  American 
Medical  Association  to  adopt  this  same 
resolution. 

RESOLUTION  89-15:  ANIMAL  RE- 
SEARCH 

RESOLVED,  That  the  members  of  the 
Pennsylvania  Medical  Society  encourage 
active  search  for  nonanimal  research  alter- 
natives to  be  used  in  the  development  of 
new  dmgs  and  medicines  to  treat  human 
and  animal  illness  and  disease;  and  be  it 
further 

RESOLVED,  In  the  absence  of  validated 
research  and  testing  alternatives,  and  on 
the  basis  of  a firm  belief  that  continued 
progress  in  the  treatment  and  cure  of  dis- 
ease is  possible  only  if  the  important  con- 
tributions made  by  research  animals  are 
permitted  to  continue,  that  we  hereby  en- 
dorse the  continued  responsible  and  hu- 
mane use  of  animals  in  the  process  of 
biomedical  research  and  encourage  the 
members  to  communicate  to  decisions- 
makers  and  other  influentials  the  impor- 
tance of  such  research  to  ongoing  improve- 
ments in  the  nation’s  health  and  welfare. 

RESOLUTION  89-66:  INCREASE  OR- 
GAN DONORS  IN  PENNSYLVANIA 

RESOLVED,  That  the  PMS  pursue  the 
feasibility  of  working  with  PennDOT,  Kid- 
ney 1,  and  other  appropriate  agencies  to- 
ward the  establishment  of  organ  donor  dis- 
plays at  Pennsylvania  photo  license 
centers,  and  be  it  further 

RESOLVED,  That  employees  of  the 
photo  license  centers  provide  individuals 
with  organ  donor  information,  actively  ask 
individuals  if  they  would  like  to  become 
organ  donors,  and  afix  the  proper  organ  do- 
nor stamp  to  the  license  if  desired  at  the 
time  when  the  photo  license  is  provided; 
and  be  it  further 

RESOLVED,  That  this  information  be 
reported  back  to  the  1990  PMS  House  of 
Delegates. 

The  House  adopted  the  waiver  of  debate 
items. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  items  be  re- 
ferred: 

ADDRESS  OF  THE  VICE  PRESIDENT, 
GORDON  K.  MACLEOD,  MD,  REC- 
OMMENDATION 3,  ESTABLISHING  A 
PENNSYLVANIA  ACADEMY  OF  MED- 
ICINE AND  HEALTH 

ADDRESS  OF  THE  VICE  PRESIDENT, 
GORDON  K.  MACLEOD,  MD,  REC- 
OMMENDATION 4,  RURAL  HEALTH 
TASK  FORCE 

The  House  approved  referring  the  waiver 
of  debate  items. 


Comments  by  executive  vice  president 

Roger  F.  Mecum  briefly  addressed  the 
House  on  initial  plans  regarding  unifica- 
tion. 

New  Business 

A recommendation  was  offered  from  the 
floor  of  the  House  to  reconsider  the  bullet 
ballot.  It  was  moved  and  seconded  from 
the  floor  of  the  House  to  put  aside  the 
Standing  Rules;  the  House  rejected  this 
motion. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  that  an  exception  to  the 
PMS  bylaws  be  made  and  James  A.  Raub, 
MD,  be  voted  an  associate  member  of  the 
Pennsylvania  Medical  Society;  the  House 
approved  this  motion. 

Remarks  by  retiring  speaker 

James  A.  Raub,  MD,  retiring  speaker  of 
the  House  of  Delegates,  briefly  addressed 
the  House,  commenting  on  his  25  years  as 
a delegate.  Dr.  Raub  stated  that  his  last 
seven  years  as  speaker  and  vice  speaker 
had  been  a unique  pleasure  and  honor  and 
thanked  the  House.  The  House  responded 
with  a standing  ovation. 

Annual  assessment 

Martin  A.  Murcek,  MD,  chairman  of 
the  Finance  Committee  of  the  Board  of 
Trustees,  presented  the  following  report 
containing  the  recommendation  of  the  Fi- 
nance Committee  that  the  annual  assess- 
ment for  full  dues-paying  members  remain 
at  $410. 

Mr.  Speaker  and  members  of  the  House 
of  Delegates,  at  the  second  session  of  this 
House,  I presented  a report  on  the  1990 
budget  which  included  no  dues  increase.  In 
that  report,  I stated  that  the  action  of  this 
House  could  have  an  effect  on  the  1990 
budget.  These  actions  have  not  resulted  in 
a significant  change  in  the  budget  from  that 
presented  yesterday. 

Consequently,  the  Board  of  Tmstees  rec- 
ommends that  the  regular  dues  for  1990  be 
$410  for  each  full  dues-paying  member  and 
a proportionate  share  thereof  in  other  dues- 
paying  categories. 

Further,  the  House  approved  a recom- 
mendation from  the  Board  of  Trustees,  set- 
ting the  student  dues  at  $5  and  a report 
from  the  Board  recommending  that  $10 
from  the  1990  annual  assessment  be  allo- 
cated to  The  Educational  and  Scientific 
Trust. 

It  was  moved  and  seconded  from  the 
floor  of  the  House  to  approve  the  recom- 
mendation of  the  Finance  Committee  that 
the  1990  annual  assessment  be  $410  per  ac- 
tive member.  The  House  approved  this  mo- 
tion. 

Dr.  Rhoads  recognized  Kay  A.  Barrett, 
aide  to  the  speaker,  who  reported  that  there 
was  no  new  business  before  the  House. 

The  House  of  Delegates  adjourned  at 
1 1 :53  a.m. 

Respectfully  submitted, 

James  a.  Raub,  MD,  speaker 
Jonthan  E.  Rhoads  Jr.,  MD,  vice  speaker 
Kay  A.  Barrett,  aide  to  the  speaker 
David  L.  Miller,  MD,  secretary 
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63  89-29  (Reference  Committee  F).  Subject:  Forbes  Report. 
Introduced  by  James  R Regan.  MD.  Pennsylvania 
Society  of  Internal  Medicine;  Author:  James  R.  Regan. 

MD 

58  89-30  (Reference  Committee  C).  Subject:  Pn^blems  with 
the  State  of  Pennsylvania  Preadmission  Questionnaire 
Form  PA-376;  Intmduced  by:  James  R Regan.  MD, 
Pennsylvania  Society  of  Internal  Medicine;  Author  James 
R Regan.  MD 

58  89-31  (Reference  Committee  C).  Subject:  Repeal  of  the 
Long  Term  Care  Assessment  and  Management  Plan 
(LAMP)  Pmgram.  Introduced  by:  James  R Regan.  MD. 
Pennsylvania  Society  of  Internal  Medicine;  Author:  James 
R Regan.  MD 

58  89-32  (Reference  Committee  C).  Subject:  Credential 
Verification  Data  Bank.  Introduced  by.  J Walter  Valenteen, 
MD.  Delaware  County  Medical  Society;  Author:  J Walter 
Valenteen.  MD 

68  89-33  (Reference  Committee  B).  Subject;  Suppt^rt  Arms 
Control  to  Reduce  Human  Risk  and  Conserve  Resources 
for  Human  Need  and  Health  Care.  Introduced  by.  William 
A Freeman,  MD.  Franklin  County  Medical  Society,  on 
behalf  of  James  C.  Barton.  MD;  Lewis  W Bluemie  Jr.. 
MD.  Paul  J Fink.  MD;  Gilbert  A Friday  Jr  . MD.  James 
R Johnston  III.  MD.  James  E.  Jones.  MD.  Herbert  C. 
Perlman.  MD.  and  Ronald  W.  Simonsen.  MD,  Author 
William  A.  Freeman,  MD 

59  89-34  (Reference  Committee  C).  Subject;  PMS  Physician 
Conflict  of  Interest  Guidelines;  Intmduced  by  Wallace  G. 
McCune.  MD.  Philadelphia  County  Medical  Society; 
Author:  Wallace  G McCune.  MD 

67  89-35  (Reference  Committee  B).  Subject:  Nursing  Cnsis; 
Introduced  by:  Wallace  G McCune.  MD.  Philadelphia 
County  Medical  Society;  Author:  Wallace  G.  McCune. 

MD 

59  89-36  (Reference  Committee  C).  Subject;  Evaluation  of 
JCAHO.  Introduced  by  Wallace  G.  McCune.  MD. 
Philadelphia  County  Medical  Society;  Author;  Wallace  G. 
McCune.  MD 

68  89-37  (Reference  Committee  B).  Subject:  Cntena  for 
Appropnate  Management  of  End-Stage  Patients;  Intmduced 
by:  Wallace  G McCune.  MD,  Philadelphia  County 
Medical  Society.  Author:  Wallace  G McCune.  MD 

61  89-38  (Reference  Committee  E).  Subject;  Development  of 
Specific  CPT-4  Codes  for  Nutntional  Support;  IntnxJuced 
by:  Donald  H Smith.  MD.  on  behalf  of  the  Northampton 
County  Medical  Society;  Author:  Donald  H Smith,  MD 

62  89-39  (Reference  Committee  E).  Subject:  Mandated 
Universal  Claim  Form  for  Medicaid.  Introduced  by: 

Donald  H.  Smith.  MD.  on  behalf  of  the  Northampton 
County  Medical  Stxiely;  Author;  Donald  H Smith.  MD 
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67  89-40  (Reference  Committee  B).  Subject:  Establishing  a 
Nursc/Physician  Liaison  Task  Force.  IntnxJuced  by: 

Gilbert  A Fnday  Jr . MD.  on  behalf  of  the  Allegheny 
County  Medical  Stxiety;  Authors;  Daniel  H Gregory, 

MD.  and  Gerald  F.  Pifer.  MD.  Allegheny  County  Medical 
Society 

66  89-41  (Reference  Committee  B).  Subject.  Tobacco  in 
Hospitals.  Introduced  by,  Gilbert  A Fnday  Jr  . MD.  on 
behalf  of  the  Allegheny  County  Medical  Society;  Author 
Gilbert  A.  Fnday  Jr  . MD 

62  89-42  (Reference  Committee  E).  Subject  Keystone  Peer 
Review  Organization  (KePRO);  Intmduced  by:  Gilbert  A 
Fnday  Jr..  MD.  on  behalf  of  the  Allegheny  County 
Medical  Society;  Author:  Mark  E,  Thompson.  MD. 
Allegheny  County  Medical  Society 

62  89-43  (Reference  Committee  E).  Subject;  Unauthonzed 
Lab  Studies  Performed  by  Independent  Laboratories  and 
Hospitals,  IntnxJuced  by:  Gilbert  A Fnday  Jr . MD.  on 
behalf  of  the  Allegheny  County  Medical  Society.  Author 
Theodore  C.  Nelson.  MD,  Allegheny  County  Medical 
Stxiety 

61  89-44  (Reference  Committee  E).  Subject:  Department  of 
Public  Welfare's  Second  Opinion  Pmgram.  Introduced  by 
Gilbert  A Fnday  Jr . MD.  on  behalf  of  the  Allegheny 
County  Medical  SiK’iety;  Author:  Lee  H.  McCormick. 

MD.  secretary.  Allegheny  County  Medical  Society 

65  89-45  (Reference  Committee  F).  Subject:  AMA  Specialty 
CtxJing.  IntnxJuced  by:  George  F.  Buerger  Jr . MD. 
Allegheny  County  Medical  Society;  Author  George  F. 
Buerger  Jr  . MD 

62  89-46  (Reference  Committee  E).  Subject:  Care  of  the 
Elderly  Indigent;  IntnxJuced  by:  Jitendra  M.  Desai.  MD. 
Allegheny  County  Medical  Society.  Authors:  Jitendra  M 
Desai.  MD  and  Stanley  M.  Marks.  MD.  Allegheny 
County  Medical  Sixiety 

68  89-47  (Reference  Committee  B).  Subject:  MD  License 
Plates;  Introduced  by:  John  S.  Jaffee,  MD.  Lehigh  County 
Medical  Society.  Author.  John  S.  Jaffee.  MD 

68  89-48  (Reference  Committee  B).  Subject:  Medical  School 
Cnsis.  Introduced  by:  Robert  J.  Fagioletti.  MD. 
Pennsylvania  Academy  of  Family  Physicians;  Author; 
Pennsylvania  Academy  of  Family  Physicians 

68  89-49  (Reference  Committee  B),  Subject:  Family  Practice 
Programs;  Intmduced  by:  Charles  A.  Heisterkamp  HI. 

MD.  on  behalf  of  the  Lancaster  City  and  County  Medical 
Society;  Author:  Charles  A.  Heisterkamp  HI.  MD 

68  89-50  (Reference  Committee  B).  Subject:  Establishment  of 
Model  Departments  of  Family  Practice  in  All  Pennsylvania 
Medical  Schools;  IntrtxJuced  by:  David  W Dunn.  MD. 
Crawford  County  Medical  Society  . Author  David  W. 

Dunn.  MD 

62  89-51  (Reference  Committee  E).  Subject:  Enhanced 
Quality  Review.  Intmduced  by:  Edward  A,  Lottick.  MD. 
on  behalf  of  the  Luzerne  County  Medical  Society;  Author: 
Edward  A.  Lottick.  MD 

63  89-52  (Reference  Committee  F).  Subject;  Representation 
on  the  Pennsylvania  Medical  Society  Board  of  Trustees. 
Intnxluced  by;  Norman  Makous,  MD,  Secretary. 
Philadelphia  County  Medical  Society,  on  behalf  of  the 
Board  of  Directors  of  the  Philadelphia  County  Medical 
Society;  Author:  George  R Fisher  III.  MD.  Philadelphia 
County  Medical  Stxiety 

89-53  (Reference  Committee  F).  Subject:  Voluntary  Disclosure 
Statement.  IntnxJuced  by:  Joseph  A C.  Gimne.  MD. 
Bucks  County  Medical  Society;  Author:  Joseph  A.  C. 
Girone,  MD  (Withdrawn) 

61  89-54  (Reference  Committee  E),  Subject:  Elimination  of 
Participating  and  Nonparticipating  Physician  Cla.ssification. 
IntnxJuced  by.  Phillip  Friedman.  MD.  on  behalf  of  the 
Bucks  County  Medical  Society;  Author  Phillip  Friedman. 
MD 

56  89-55  (Reference  Committee  E).  Subject  Health  Care 
Cost  Containment  Council.  Introduced  by;  Howard  L 
Carbaugh.  MD.  Lehigh  County  Medical  Society;  Author 
John  A.  Kibelstis,  MD.  Lehigh  County  Medical  Society 
(Not  accepted  as  business) 

66  89-56  (Reference  Committee  B).  Subject:  License 
Suspension  of  Impaired  Physicians.  IntnxJuced  by;  Roberta 
L.  Schneider.  MD.  Montgomery  County  Medical  Society; 
Author:  Lee  H McCormick.  MD,  Member.  PMS  Board 
of  Trustees 

67  89-57  (Reference  Committee  B).  Subject:  Pre.scribing 
Genenc  Drugs  - Act  1.54  of  1988,  Commonwealth  of 
Pennsylvania,  IntnxJuced  by:  Edward  H Dench  Jr.  MD, 
on  behalf  of  the  PMS  Hospital  Medical  Staff  Section. 
Author:  William  W.  Lander.  MD.  Bryn  Mawr  Ho.spital 

61  89-58  (Reference  Committee  E).  Subject;  Physician 

Reviewer  Responsibility:  Introduced  by:  Edward  H.  Dench 
Jr  , MD.  on  behalf  of  the  PMS  Htispital  Medical  Staff 
Section;  Authors;  Thomas  E.  Mackell.  MD.  Doylestown 
Hospital,  and  James  V Mackell  Jr.  MD.  Nazareth 
Hospital 

59  89-59  (Reference  Committee  C),  Subject:  Compilation  of 
Desk  Reference  on  Regulations  Affecting  Medical 
Practice.  Introduced  by;  Edward  H Dench  Jr..  MD,  on 
behalf  of  the  PMS  Hospital  Medical  Staff  Section;  Author; 
Wallace  G McCune.  MD 


60  89*60  (Reference  Committee  D).  Subject:  Advertisement 
Encouraging  the  Filing  of  Malpractice  Law  Suits; 
Introduced  by:  Edward  H.  Dench  Jr.  MD.  on  behalf  of 
the  PMS  Hospital  Medical  Staff  Section:  Author:  Scott 
Mark  Silverstein.  MD 

68  89-61  (Reference  Committee  B),  Subject;  Abortion; 
Introduced  by;  Marc  I.  Surkin.  MD,  on  behalf  of  the  PMS 
Young  Physicians  Section;  Author;  Robert  B.  Sklaroff, 

MD 

65  89-62  (Reference  Committee  F).  Subject:  Employee 

Assistance  Program  (EAP);  Introduced  by;  Marc  I.  Surkin, 
MD,  on  behalf  of  the  PMS  Young  Physicians  Section; 
Author:  Robert  B.  Sklaroff,  MD 

67  89-63  (Reference  Committee  B),  Subject;  Tobacco-Related 
Legislation;  Introduced  by:  Marc  1.  Surkin,  MD,  on  behalf 
of  the  PMS  Young  Physicians  Section;  Author:  Robert  B. 
Sklaroff.  MD 

62  89-64  (Reference  Committee  E),  Subject:  Minimizing 
Purchase  of  Duplicate  Medigap  Insurance  Plans; 

Introduced  by;  Marc  1.  Surkin,  MD,  on  behalf  of  the  PMS 
Young  Physicians  Section;  Author:  Robert  B.  Sklaroff, 

MD 

64  89-65  (Reference  Committee  F),  Subject:  Medical  Student 
Representation  on  the  PMS  Delegation  to  the  AMA  House 
of  Delegates;  Introduced  by:  Robert  R.  Corrato,  on  behalf 
of  the  PMS-MSS;  Author:  Robert  R.  Corrato 

69  89-66  (Reference  Committee  B),  Subject:  Increase  Organ 
Donors  in  Pennsylvania;  Introduced  by;  Robert  R. 

Corrato.  on  behalf  of  the  PMS-MSS;  Author:  Robert  R, 
Corrato 

65  89-67  (Reference  Committee  F),  Subject:  Disaster  Relief 
Efforts  for  the  San  Francisco  Earthquake  and  Hurricane 
Hugo  Victims;  Introduced  by;  Thomas  J.  Weida,  MD. 
Lancaster  County  Medical  Society;  Author;  Thomas  J. 
Weida.  MD 

64  89-68  (Reference  Committee  F).  Subject:  Establishment  of 
Fund  to  Aid  Hurricane  Hugo  and  California  Earthquake 
Physician  Victims;  Introduced  by;  Charles  A,  Heisterkamp 
III,  MD,  on  behalf  of  the  Lancaster  City  and  County 
Medical  Society;  Author;  Charles  A.  Heisterkamp  III,  MD 

56  89-69  (Reference  Committee  E),  Subject;  Evaluation  of 
KePRO;  Introduced  by;  Charles  A.  Heisterkamp  III,  MD, 
FACS,  on  behalf  of  the  Lancaster  City  and  County 
Medical  Society;  Author;  Charles  A.  Heisterkamp  III, 

MD.  FACS  (Not  accepted  as  business) 

56  Resolution  Honoring  C.  Everett  Koop,  MD 

Standing  Committee  Reports 

65  Advisory  Committee  on  Professionalism  (Reference 
Committee  F) 

65  Aid  to  Education  (Reference  Committee  F) 

57  Committee  on  Bylaws  (Reference  Committee  A) 

65  Medical  Benevolence  (Reference  Committee  F) 

60  Nominate  Delegates  and  Alternate  Delegates  to  the  AMA 

65  Vice  President’s  Address 

65  Young  Physicians  Section  Report  (Reference  Committee  F) 


Do  you  know  someone  who  needs  nursing  care  in  their  home? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare  bene- 
fits? If  you  are  not  sure  call  MEDICAL  PERSONNEL  POOL 
and  we  will  help  you  get  the  answer.  Bear  in  mind  that  a 
person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 
years  or  more  are  eligible  as  are  people  who  are  in  dialysis 
for  6 months  or  longer.  MEDICAL  PERSONNEL  POOL  pro- 
vides a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in 
the  home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

• Allentown  434-7277  • Philadelphia  663-0700 

Harrisburg  233-2444  • Pittsburgh  683-2227 

Lebanon  272-5214  • Reading  372-461 1 

Monroeville  824-6730 

• Medicare  Certified  Home  Health  Agency 


»»»»»»»»»>»»  f’FN 

Because  You  Deserve  A Choice 

What  else  can  you  do  with  a fax  machine 
besides  transmit  hard  copy  information? 

VSith  ours  you  can . . . 

- Fax  medical  supply  orders  directly  to  our  warehouse 

- Fax  prescriptions  to  our  pharmacy  for  direct  mailing 

to  the  patient 

- Dictate  from  anyw'here  to  our  medical  transcriptionists 

who  wUl  fax  the  hard  copy  to  your  office 

To  facilitate  access  to  these  services,  PFN  will  deliver  a full 
service  facsimile  machine  to  participating  physicians  at  no  cost 

And  you  were  dazzled  by  rapid  transmission  of  hard  copy! 


Physicians’  Facsimile  Network 
Six  North  Fourth  Street 
Mifflinburg,  Pennsylvania  17844 
717-966-4000  800-326-9381  717-966-4068  (fax) 

A private  communications  network  limited  to  physicians. 


PHYSICIANS  WANTED 

Emergency  physician  — Full-time  oppor- 
tunities in  the  PA,  NY,  and  NJ  area.  Must  be 
experienced.  Board  eligibility  and  ACLS 
certification  preferred.  Salary  range 
$80,000  plus  malpractice  insurance  and 
benefits.  Part-time  positions  also  available. 
Send  CV  to  AES,  Inc.,  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717)  825-2500  col- 
lect. 

ER  physicians  — Full-time/part-time  posi- 
tions available  NJ,  PA,  NY.  Emergency 
medicine  experience  preferred.  Guaranteed 
compensation  and  paid  malpractice.  For 
more  information  call  (215)  521-5100  (within 
PA),  1-800-TRAUMA6  (outside  PA),  or  send 
CV  to  Trauma  Service  Group  PC,  Scott 
Plaza,  Building  Two,  Suite  114,  Philadel- 
phia, PA  191 13. 

Family  practice  opportunities  — Muncy 
Valley  Hospital  is  seeking  four  individuals  to 
establish  practices  in  surrounding  rural 
communities.  Competitive,  flexible  financial 


assistance  opportunities  available.  If  inter- 
ested, call  George  J.  Geib,  (717)  546-8282. 

Family  practice  — Recently  trained  family 
physician  seeking  board  certified  or  eligible 
family  physician  in  well-established  and 
growing  practice  in  semi-rural  community 
30  miles  from  Pittsburgh.  No  OB.  No  HMOs 
to  deal  with.  Enjoy  country  living  with  abun- 
dant recreation  and  proximity  to  cultural  and 
sporting  events  of  a major  city.  80K.  Reply 
to  Box  277,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  PO.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Internist  Board  C/E  — Primary  care  and 
hospital  based  practice  in  suburban  Phila. 
Excellent  opportunity— early  buy  in.  Send 
CV  to:  Box  287,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Family  practice,  BC/BE,  3 person  primary 
care  office,  active  hospital  practice,  subur- 
ban Philadelphia — excellent  opportunity 
with  early  buy  in.  Send  CV  to  Box  292, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820. 

Assistant  surgeon/house  physician  for 

cardiovascular  and  thoracic  surgical  ser- 
vice. Heart  Center  at  St.  Vincent  Charity 
Hospital  and  Health  Center.  Reply  to: 
Cardio-Vascular  Surgeons,  Inc.,  2322  East 
22nd  Street,  Suite  #208,  Cleveland,  OH 
44115-3176.  Excellent  salary  and  benefits. 


Emergency  medicine  — Career  ER  phy- 
sician wanted  to  join  stable  8-physician,  19- 
year-old  group.  Require  BE/BC,  ACLS  certi- 
fication, and  U S.  graduate.  Full  service, 
modern  370-bed  hospital  and  ER.  All  medi- 
cal specialties,  family  practice  residency, 
and  paramedic  training  school.  Treating 
46,000  plus  patients  per  year.  Fee  for  ser- 
vice with  minimum  guarantee  and  generous 
benefit  package.  Excellent  housing  and 
schools  and  the  heart  of  Pennsylvania  wil- 
derness recreation  land.  Contact:  J.  G.  En- 
glish, MD,  777  Rural  Ave.,  Williamsport,  PA 
17701.  (717)  321-2000. 

Pennsylvania,  western.  400-bed  teach- 
ing hospital  designated  Level  II  Trauma 
Center  seeking  career  emergency  physi- 
cian, preferably  board  certified/prepared  in 
emergency  medicine.  Sophisticated  emer- 
gency care  with  nearly  30,000  visits  per 
year,  resident  teaching  and  a busy  hospital- 
based  paramedic  program.  Excellent  com- 
pensation for  qualified  physician.  70  miles 
east  of  Pittsburgh.  Call  or  send  CV  to  Rich- 
ard M.  McDowell,  MD,  FACER  Department 
of  Emergency  Medicine,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  PA  15905, 
(814)  533-9769. 

Primary  care  opportunities  — Family 
practice,  internal  medicine,  and  pediatric 
private  practice  opportunities  for  BE/BC 
physicians  available  in  several  attractive 
communities  in  central  Pennsylvania.  The 
state’s  fastest  growing,  economically  sound 


ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice 
with  arthroscopy  skill,  interested  in 
sports  medicine  and  general 
orthopedics.  Rural  setting  close  to 
large  university  center.  Practices  at 
two  modern  and  progressive 
hospitals  with  a drawing  area  of 
350,000.  Excellent  opportunities. 

Very  good  area  to  raise  a family  with 
good  schools  and  the  benefits  of 
cultural  and  amateur  and 
professional  sporfs  acfivifies  in  a 
large  mefropolifan  area. 

Send  Curriculum  Vifae  to: 

Azetta  J.  Spicer 
802  Perry  Como  Avenue 
Canonsburg,  PA  15317 
(412)  745-0488  (home) 

(412)  745-6100,  ext.  5030  (office) 


Medical  Practice 

Sales  and  Appraisals 

Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal  and  sale  of 

medical  practices. 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale; 

SPECIALTY 

LOCATION 

REVENUE 

Dermatology 

Southern  Florida 

$225,000 

Family  Practice 

Northern  Delaware 

$400,000 

Family  Practice 

Central  Pennsylvania 

$190,000 

Neurosurgery 

Philadelphia  area 

$2,500,000 

Ophthalmology 

Indiana 

$350,000 

Ophthalmology 

New  York  City 

$450,000 

Ophthalmology 

Philadelphia  area 

$2,000,000 

Ophthalmology 

Philadelphia  area 

$1,000,000 

Ophthalmology 

Washington,  D.C. 

$3,500,000 

Ophthalmology 

Washington  state 

$2,000,000 

Radiology 

Philadelphia  area 

$800,000 

For  additional  information,  please  contact: 

Ck 

' Ed  Strogen 

mTm 

wm  Fulton,  Longshore  & Associates 

r 521  Plymouth  Road,  Suite  410 

■ Plymouth  Meeting.  PA  19462 

^ (215)  834-6780 

72 
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THE 

LAURELHIGHLANHS 


OF  PENNSVlVlNIt 

Associate  needed  to  join  solo  OB/GYN, 
currently  sharing  call  with  two  other  OB/GYN’s 
in  the  scenic  Allegheny  mountains,  55  miles 
from  Pittsburgh. 

^ Safe,  clean,  family-oriented  community 
of  100,000.  Abundant  outdoor  recreational 
opportunities  and  indoor  cultural  events. 

Competitive  salary  plus  all  insurances, 
CME,  vacation  and  usual  benefits.  Rapid  part- 
nership opportunity  available. 

Interested  candidates  should  reply  to: 
Physician  Recruitment 
Suite  202 

1020  Franklin  Street 
Johnstown,  PA  15905 


13T7']\TXT  faculty  positions  available 

I Tj!  \ DEPARTMENT  OF  OPHTHALMOLOGY 

VNIYERSITY  ol  PEKySYLVANIA  SCHEIE  EYE  INSTITUTE 

Presbyterian  Medical  Center 

The  University  of  Pennsylvania  School  of  Medicine,  Depart- 
ment of  Ophthalmology,  invites  applications  for  full-time 
faculty  positions  at  the  rank  of  Assistant  Professor. 

We  seek  a Director  of  Outpatient  Services  at  the  Veterans 
Administration  Hospital.  Responsibilities  include  outpa- 
tient clinic,  evaluation  of  Veteran  compensation,  resident 
teaching  and  surgery  and  coordination  of  outpatient  activi- 
ties. As  a general  rule,  only  candidates  who  have  had  one 
or  more  years  of  post-residency  training  and/orequivalent 
experience  will  be  considered. 

We  also  seek  a Board-certified  ophthalmologist  who  has 
had  a minimum  of  12  months  fellowship  training  in  glau- 
coma. Duties  include  teaching  residents  and  medical  stu- 
dents and  patient  care.  A strong  interest  in  laboratory  and 
clinical  research  is  highly  desirable. 

The  University  of  Pennsylvania  is  an  equal  opportunity 
employer.  For  each  academic  position,  salary  is  commen- 
surate with  experience  and  qualifications.  Please  submit 
applications  together  with  curriculum  vitae  and  bibliog- 
raphy to: 

William  C.  Frayer,  M.D. 

Professor  and  Acting  Chairman 
Department  of  Ophthalmology 
Scheie  Eye  Institute 
51  North  39th  Street 
Philadelphia,  PA  19104 


RUN  A SPECIAL 
PRACTICE. 

Today’s  Air  Force  has  special  opportuni- 
ties for  qualified  physicians  and  physi- 
cian specialists.  To  pursue  medical  excel- 
lence without  the  overhead  of  a private 
practice,  talk  to  an  Air  Force  medical  pro- 
gram manager  about  the  quality  lifestyle, 
quality  benefits  and  30  days  of  vacation 
with  pay  each  year  that  are  part  of  a 
medical  career  with  the  Air  Force.  Dis- 
cover how  special  an  Air  Force  practice 
can  be.  Call 


USAF  Medical  Placement 

1-800-423-USAF  Toll  Free 


area  offers  wonderful  housing  market;  sta- 
ble rural,  semi-rural,  and  suburban  loca- 
tions. These  medical  groups  combine  fee- 
for-service  and  pre-paid  practice  and  offer 
competitive  salary  and  benefit  packages. 
For  confidential  consideration  contact:  Rob- 
ert Shannon,  MD,  214  Senate  Ave.,  Suite 
202,  Camp  Hill,  PA  17011,  (717)  763-9313. 

Pittsburgh,  Pennsylvania  — Penn  Group 
Medical  Association  (PGMA),  a multi- 
specialty group  practice  affiliated  with  the 
largest  HMO  in  Pittsburgh,  is  seeking  BE/ 
BC  physicians  in:  family  practice,  internal 
medicine,  pediatrics,  ob/gyn,  and  psychia- 
try. We  are  formally  affiliated  with  major 
teaching  hospitals  and  leading  community 
hospitals  in  Pittsburgh.  PGMA  serves  seven 
ambulatory  care  centers,  all  conveniently  lo- 
cated near  cultural,  educational,  recrea- 
tional, and  corporate  activities.  Excellent 
salary,  fringe  benefits,  and  incentives.  For 
confidential  consideration  contact:  Angela 
Lascola,  HealthAmerica,  5 Gateway  Center, 
Pittsburgh,  PA  15222  or  call  collect  (412) 
553-7502. 

Great  Lakes  area  — Internal  medicine  / 
ob-gyn  / family  practice  / general  surgery. 
Several  attractive  opportunities  in  Indiana, 
Wisconsin,  and  Michigan  (many  on  lakes) 
for  BC/BE  physicians.  Contact  Bob  Strzelc- 
zyk  to  discuss  your  practice  requirements 
and  these  positions.  Strelcheck  & Associ- 
ates, Inc.,  12724  N.  Maplecrest  Ln.,  Me- 
quon,  Wl  53092;  1-800-243-4353. 

Pocono  Mountains  (Northeastern) 
Penna.  — Family  practitioner  needed  for  a 
young,  fast  growing  two-physician  practice. 
Must  be  BC/BE  in  family  practice.  Please 
send  CV  to  Bruce  Davis,  MD,  1803  W.  Main 
St.,  Stroudsburg,  PA  18360. 

PuM-time  emergency  room  position 

available  November  1989  in  a 400-bed  sub- 
urban hospital  with  43,000 visits.  Board 
certified/eligible  in  emergency  medicine  or 
other  specialty  with  emergency  room  expe- 
rience. Excellent  salary/benefit  package 
with  partnership  potential.  Contact:  Clarke 
Hankey,  MD,  Emergency  Department,  St. 
Clair  Memorial  Hospital,  1000  Bower  Hill 
Rd.,  Pittsburgh,  PA  15243,  (412)  561-4900. 

Vascuiar  associate  — Multi-specialty  sur- 
gical group  in  Philadelphia  suburbs  seeking 
a vascular  associate.  Must  be  BC/BE.  Pre- 
fer fellow  finishing  now  or  recent  graduate. 
Excellent  benefits.  Eventual  partnership. 
Reply  to:  Surgical  Services,  Ltd.,  Moss 
Plaza,  9892  Bustleton  Ave.,  Philadelphia, 
PA  19115. 
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Occupational  medicine  — Hospital 
based  occupational  program  seeks  full-  or 
part-time  physician.  Duties  include  medical 
screening,  acute  injury  management,  return 
to  work  evaluations,  and  disability  evalua- 
tions. Program  is  expanding  to  multi-clinic 
setting  and  offers  growth  opportunities. 
Board  certification/eligibility  or  experience 
in  occupational  medicine  desired.  Excellent 
benefits.  Send  CV  and  names  of  three  refer- 
ences to  Box  317,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  PO.  Box  8820,  Harris- 
burg, PA  17105-8820. 

Internist/gastroenterologist  looking  for 
another  internist.  Sub-specialty  helpful, 
but  not  necessary.  Rural  Pennsylvania  with 
major  cities  a 2-hour  drive.  Reply  to  A.  Na- 
batchi,  MD,  R.D.#5,  Box  148,  Brookville,  PA 
15825  or  call  (814)  849-6767. 


Staff  physician  II  — Full-time  position. 
Monday  through  Friday,  8:30  a. m. -4:30 
p.m.  Excellent  fringe  and  retirement  bene- 
fits. State  JCAHO  approved  hospital  in  cen- 
tral Pennsylvania.  Easy  access  to  New 
York,  Philadelphia  and  Harrisburg.  Near 
major  medical  center.  Pennsylvania  license 
required.  Contact  Dr.  Philip  Irey,  Chief,  Clin- 
ical Services,  Danville  State  Hospital,  Dan- 
ville, PA  17821-0700,  (717)  275-7210.  An 
equal  opportunity  employer. 

Internist/family  physician  — Stimulating 
medical  environment  available  for  persona- 
ble, energetic  and  well-rounded  physician  in 
ultramodern  group  practice — Lower  Bucks 
County  suburb  of  Philadelphia.  Practice  in- 
cludes outpatient  immediate  and  appoint- 
ment care  as  well  as  inpatient  responsibili- 
ties. Competitive  salary  and  benefits.  Reply 
to  Medical  Director,  Bensalem  Family 
Health  Center,  (215)  638-0666. 

Emergency  physicians  — Full/part-time 
positions  available.  Please  send  resume  to: 
Dr.  Elsie  Chu,  Medical  Director,  St.  Jo- 
seph's Hospital,  I6th  St.  & Girard  Ave.,  Phil- 
adelphia, PA  19130. 

Generai  surgeon  — 85-bed  hospital, 
northwestern  Pennsylvania.  $100,000  sal- 
ary, malpractice,  excellent  compensation 
and  benefits.  Wanda  Parker,  E.G.  Todd  As- 
sociates, Inc.,  535  Fifth  Ave.,  Suite  1100, 
New  York,  NY  10017,  (800)  221-4762  or 
(212)  599-6200. 

Pediatrician  — 85-bed  hospital,  northwest- 
ern Pennsylvania.  $75,000  salary,  malprac- 
tice, excellent  compensation  and  benefits. 
Wanda  Parker,  E G.  Todd  Associates,  Inc., 
535  Fifth  Ave.,  Suite  1100,  New  York,  NY 
10017,  (800)  221-4762  or  (212)  599-6200. 

Staff  emergency  physician  — 177-bed 
hospital,  south  central  Pennsylvania. 
$100,000  salary,  malpractice,  plus  other 
benefits.  Wanda  Parker,  E.G.  Todd  Associ- 
ates, Inc.,  535  Fifth  Ave.,  Suite  1100,  New 
York,  NY  10017,  (800)  221-4762  or  (212) 
599-6200. 

Pennsyivania-Pediatrician  — A well- 
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rounded  pediatrician  is  offering  a salaried 
position  with  a possible  partnership  oppor- 
tunity in  a desirable  location  in  northeastern 
Pennsylvania.  The  practice  is  located  in  a 
modern  medical  building  adjacent  to  a com- 
munity hospital.  For  consideration,  please 
send  CV  to:  Dr.  L.N.  Gajula,  12th  & Cypress 
Sts.,  Lehighton,  PA  18235. 

Cleveland,  south  — Excellent  compensa- 
tion offered  to  full-time  and  part-time  physi- 
cians at  low  volume  emergency  depart- 
ment. Full  malpractice  insurance  coverage. 
Benefit  package  available  to  full-time  staff. 
Contact:  Emergency  Consultants,  Inc., 
2240  S.  Airport  Rd.,  Room  27,  Traverse 
City,  Ml  49684;  1-800-253-1795  or  in  Michi- 
gan 1-800-632-3496. 

Dansville,  New  York  — Seeking  full  and 
part-time  emergency  physicians  for  active 
department.  Excellent  compensation,  paid 
malpractice  insurance,  signing  bonus,  and 
optional  benefit  package.  Contact:  Emer- 
gency Consultants,  Inc.,  2240  S.  Airport 
Rd.,  Room  27,  Traverse  City,  Ml  49684;  1- 
800-253-1795  or  in  Michigan  1-800-632- 
3496. 

Pennsylvania  — Excellent  opportunity  of- 
fering both  patient  care  and  administrative 
as  well  as  academic  responsibilities  in  a 600 
plus  bed  university  hospital  with  active 

30.000  visit  emergency  department.  Posi- 
tion provides  a competitive  salary  with  at- 
tractive compensation  package;  medical 
school  faculty  appointment  and  opportunity 
for  clinical  research  in  a highly  professional 
atmosphere  on  the  leading  edge  of  emer- 
gency medicine.  Hahnemann  University 
Hospital  is  a Level  I trauma  center  with  an 
active  helicopter  service.  To  qualify,  you 
must  be  a licensed  physician,  board- 
certified/eligible  in  emergency  medicine. 
Please  forward  your  curriculum  vitae  to: 
Frank  Ehrlich,  MD,  FACEP,  Director,  Divi- 
sion of  Emergency  Services,  Hahnemann 
University  Hospital,  Broad  & Vine  Sts.,  Mail- 
Stop  300,  Philadelphia,  PA  19102-1192  or 
call  (215)  448-4422. 

Immediate  opening  — Excellent  opportu- 
nity to  join  six-member  radiology  group, 
covering  two  hospitals,  approximately 

100.000  procedures/year  in  Johnstown,  PA, 
located  approximately  75  miles  from  Pitts- 
burgh in  the  Allegheny  mountains.  John- 
stown recently  selected  as  Pennsylvania 
“Community  of  the  Year,”  is  noted  for  its 
low  crime  rate,  scenic  beauty,  and  high 
quality  of  life.  Applicant  should  be  compe- 
tent in  all  phases  of  diagnostic  radiology  in- 
cluding: MR,  CT,  ultrasound,  nuclear  medi- 
cine and  angio.  Well  established  group  with 
good  clinical  staff  interaction.  Excellent 
starting  salary  and  benefits,  with  equal  part- 
nership to  follow.  If  interested,  please  call 
and/or  forward  your  CV  to:  Jon  Abrahams, 
MD,  Conemaugh  Valley  Memorial  Hospital, 
Dept,  of  Radiology,  1086  Franklin  St.,  John- 
stown, PA  15905,  (814)  533-9166. 

Family  practice  — Live  in  horse  country! 
Louisville,  KY  suburb.  Both  independent 


and  group  practices  available.  Supported 
by  new,  full-service,  120-bed  hospital.  Ex- 
cellent financial  benefits/relocation  pack- 
age. Resident  considered.  Contact  Teresa 
Owens,  Tyler  & Company  (404)  641-6518. 

Excellent  opportunity  for  BC/BE  Ob/Gyn 
person.  Solo  or  partnership.  Ideal  location 
to  raise  family.  Excellent  schools.  Reason- 
able drive  to  cities — Philadelphia,  New 
York,  Washington,  DC.  Very  modern  hospi- 
tal facilities.  Send  to  Box  310,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  PO.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Medical  officer  — The  Harrisburg  Post  Of- 
fice is  accepting  applications.  In  order  to 
qualify  for  the  position  you  must  be  licensed 
to  practice  medicine  in  one  of  the  states  or 
territories  of  the  United  States.  You  must 
have  the  ability  to  practice  medicine,  includ- 
ing the  performance  of  medical  examina- 
tions, the  treatment  of  injuries,  and  the  ar- 
rangement of  ongoing  medical  care.  Ability 
to  develop  and  conduct  medical  and  health 
programs  and  to  analyze,  interpret  and  ap- 
ply medical  data  pertaining  to  injury  cases 
and  health  programs.  The  United  States 
Postal  Service  is  an  equal  employment  op- 
portunity employer  and  all  employees  are 
entitled  to  fringe  benefits  that  include  an- 
nual leave  (vacation),  sick  leave,  life  insur- 
ance, health  insurance  and  the  Federal  Em- 
ployees Retirement  Fund.  Please  submit 
your  resume  and  salary  requirements  to: 
Melvin  L.  Moody,  Manager,  Personnel  Ser- 
vices, 813  King  Blvd.,  Harrisburg,  PA 
17105-9422;  (717)  257-2258. 


Florida,  Orlando  — Faculty/staff  position 
for  Orlando  Regional  Medical  Center.  Com- 
bined clinical  and  teaching  position  offers 
extremely  attractive  compensation  package 
including  occurrence  type  professional  lia- 
bility coverage,  annual  guarantee,  and  fee- 
for-service  compensation.  ORMC  is  a 
1,000-bed,  non-profit,  full-service  tertiary 
care  facility  and  a Level  I trauma  center  with 
helicopter  transport  system.  Annual  ED  vis- 
its of  approximately  70,000.  Emergency 
medicine  residency  program  is  in  third  year 
with  a total  of  18  residency  positions. 
Please  contact  Judy  C’Neill,  EmCare,  Inc., 
1717  Main  St.,  Suite  5200,  Dallas,  TX 
75201;  (800)  527-2145  or  (214)  761-9200. 

New  York,  upstate  — Directorship  and 
full-time  staff  positions  available  in  pictur- 
esque, progressive  communities.  BC/BE 
emergency  medicine,  or  BC  in  primary  care 
specialty.  Substantial  hourly  guarantee  and 
fee-for-service  incentive  provides  physi- 
cians $1 65, 000-$1 85,000  annually.  Direc- 
torship affords  extremely  attractive  stipend. 
Professional  liability  insurance  provided. 
Full-time/part-time  positions  available.  Also, 
positions  are  available  for  physician  assis- 
tants. Compensation  is  $20.00  per  hour  and 
professional  liability  is  provided.  Send  CV  to 
Judy  O’Neill,  EmCare,  Inc.  1717  Main  St., 
Suite  5200,  Dallas,  TX  75201;  (800)  527- 
2145  or  (214)  761-9200. 


Munroe  Regional  Medical  Center  Ex- 
pressCare  Unit  in  Ocala  is  a newly  con- 
structed free-standing  facility,  and  is  similar 
to  a family  practice.  The  physicians  are  see- 
ing an  average  of  50-60  patients  per  day,  of 
a very  low  acuity  level.  The  ExpressCare 
Unit  is  staffed  from  8:00  AM  to  8:00  PM. 
Physician  criteria  is  BE/BC  in  a primary  care 
specialty  and  ACLS  certification.  Physician 
compensation  is  $57.00  per  hour  versus 
fee-for-service,  whichever  is  greater.  Pro- 
fessional liability  insurance  coverage  is 
available  through  EmCare.  Send  CV  to 
Judy  O’Neill,  EmCare,  Inc.,  1717  Main  St., 
Suite  5200,  Dallas,  TX  75201;  (800)  527- 
2145  or  (214)  761-9200. 

BC/BE  internist  to  join  rapidly  growing 
solo  practice  in  southwestern  Pennsylvania 
in  July  1990.  Practice  includes  full  range  of 
internal  medicine  and  hematology- 
oncology.  Salary  with  benefits  leading  to 
early  full  partnership.  Send  CV  and  refer- 
ences to:  Paul  A.  Hartley,  MD,  650  Cherry 
Tree  Ln.,  Uniontown,  PA  15401. 

POSITIONS  WANTED 

Seeking  position  in  gastroenterology/ 
internal  medicine.  Available  now.  Board  cer- 
tified in  internal  medicine.  Board  eligible  in 
gastroenterology.  British  and  U.S.  trained. 
Licensed  in  Pennsylvania.  Contact  S.  P.  Na- 
than, South  Baltimore  General  Hospital, 
3001  S,  Hanover  Street,  Baltimore,  MD 
21230.  (301)  355-5502. 

MISCELLANEOUS 

Retiring?  Moving?  — A board  certified 
physician  wants  to  buy  a quality  general/ 


internal  medicine  practice  in  southwest  PA. 
Please  reply  to  Box  213,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  PO.  Box  8820,  Har- 
risburg, PA  17105-8820. 

Professional  office  suite  in  northeast 
Philadelphia.  Private  entrance,  located  in 
apartment  bldg.  One  block  from  shopping 
and  transportation.  Will  renovate  to  suit  ten- 
ant. Call  (201)  944-8700  or  (215)  744-8271. 

Medical  transcribing  services  available 
from  C & C Computer  Services,  6035 
Devonshire  Rd.,  Harrisburg,  PA  17112. 
Transcription  by  cassette  and  phone  avail- 
able. For  information  call  (717)  652-5091. 

Profitable  medical  practice  available  — 

Prime  location  on  main  artery  just  south  of 
Harrisburg.  Price  includes  real  estate,  busi- 
ness and  most  equipment.  Luxury  4-  or  5- 
bedroom  apartment  on  2nd  floor.  Perfect  for 
live-in  professional  or  rental.  Ten  minutes  to 
Harrisburg  or  Osteopathic  hospitals.  Call 
MGM  Commercial  Properties,  Inc.  Bruce 
Friedman  (717)  657-2880. 

Very  lucrative  Cherry  Hill  practice  (inter- 
nal and  family  medicine)  available.  Send 
confidential  CV  to  Box  318,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  PO.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Professional  office  suite  in  Norristown. 

1,082  net  square  feet  in  high  visibility  loca- 
tion across  from  Sacred  Heart  Hospital.  For 
sale  or  lease.  Call  Tornetta  Realty  Corp. 
(215)  279-4000. 

For  sale  — Doppler  PVR-4-C  cart  model. 


PHYSICIANS 

Come  Grow  With  Us  . . 


Nestled  in  the  Eastern  Panhandle  of  West  Virginia,  Jefferson  Memorial  Hospital  is  a 
non-profit  community  hospital  serving  the  health  care  needs  for  over  75  years.  Lo- 
cated in  the  fastest  growing  county  of  the  State — it  is  just  minutes  from  Virginia  and 
Maryland — 60  miles  from  D.C.  Amidst  the  Blue  Ridge  Mountains  and  Shenandoah 
River;  truly  the  best  of  both  worlds  at  your  doorstep. 

Hoping  to  increase  our  medical  staff  to  keep  pace  with  our  growth,  it’s  no  wonder 
Jefferson  County  is  “on  the  map.” 


We  are  looking  for 
physicians  in: 

• ORTHOPEDICS 

• PEDIATRICS 

• FAMILY  PRACTICE 

• EMERGENCY 
MEDICINE 


JEFFERSON 

MEMORIAL 

HOSPITAL 


Please  direct  all  inquiries  to 
Mr.  Janies  Bryan,  Administrator. 

Free  office  space,  relocation  expenses  and 
malpractice  assistance 

await  your  arrival  to  one  of  the  best  kept  secrets  in 
the  State. 

GUARANTEED  SALARY 


Jefferson  Memorial  Hospital 
P.O.  Box  1228 
Charles  Town,  WV  25414 
(304)  725-3411  Ext.  210 


Call  (215)  821-1174  between  8:00  a.m.- 
4:00  p.m. 

Office  space  available  for  sublet  in  an  es- 
tablished Cherry  Hill  medical  practice.  Send 
inquiries  to  Box  319,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 

Active  well  established  family  practice 
and  office  available  in  desirable  Lancas- 
ter County,  Pennsylvania.  Gross  $200K. 
Physician  retiring.  Hospital  two  miles. 
Terms  flexible.  Write  to  Box  7294,  Lancas- 
ter, PA  17604-7294. 

For  sale  by  owner  — Used  Toshiba  Ultra- 
sound unit  and  Lo-Rad  Mammography  unit. 
Excellent  condition.  Available  immediately. 
Please  reply  to  Box  320,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

For  sub-lease  — Medical  office  suite  with 
x-ray  facilities.  Modern.  Prestigious  location 
in  the  Poconos.  Available  immediately. 
Please  reply  to  Box  321 , Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

1990  CME  cruise/conferences  on  medi- 
colegal issues  and  seiected  medicai 
topics  — Caribbean,  Bermuda,  Alaska/ 
Canada,  New  England,  Scandinavia,  W. 
Mediterranean,  Europe,  Asia,  Trans  Pan- 
ama Canal.  Approved  for  20-28  CME  Cate- 
gory 1 credits  (AMA/PRA)  and  AAFP  pre- 
scribed credits.  Distinguished  lecturers. 
Excellent  group  fares  on  finest  ships.  Pre- 
scheduled in  compliance  with  IRS  require- 
ments. Information:  International  Confer- 


•  Denotes  PMS  membership  at  time  of  death. 
John  J.  Bonessi,  Pittsburgh 
University  of  Pittsburgh  School  of  Medicine, 
1958;  age  61,  died  November  1,  1989.  Dr. 
Bonessi  was  a family  practitioner.  • 

Anthony  G.  Ciavarelli,  Ambler 
Hahnemann  University  School  of  Medicine, 
1936;  age  79,  died  October  19,  1989.  Dr. 
Ciavarelli  was  an  internist.  • 

John  J.  Conroy,  Dover 
Temple  University  School  of  Medicine,  1931;  age 
84,  died  November,  1989.  Dr.  Conroy  was  an  in- 
ternist. • 

Sidney  J.  Diamond,  Osprey,  FL 
University  of  Vienna,  1937;  age  80,  died  Septem- 
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ences,  1290  Weston  Rd.,  Suite  316,  Ft. 
Lauderdale,  FL  33326.  (800)  521-0076  or 
(305)  384-6656. 

Position  avaiiable  — Administrator  for  ra- 
diology billing  service  located  in  western 
Pennsylvania.  Ideal  candidate  will  be  moti- 
vated individual  with  Bachelor’s  Degree  and 
at  least  five  years  experience  in  similar  ca- 
pacity. Basic  accounting  skills  required.  Fa- 
miliarity with  Fiscal  Information  system,  a 
plus.  Functions  include  internal  accounting, 
payroll  and  related  taxes,  staff  management 
and  third  party  and  client  relations.  Compet- 
itive compensation  package  and  opportu- 
nity for  advancement.  Respond  by  resume 
to:  D.A.B.,  P.O.  Box  1433,  Pittsburgh,  PA 
15230. 

Medical  office  equipment  (used) 

wanted  for  expanding  family  practice.  Con- 
tact Rothsville  Medical  Center,  1810  Roths- 
ville  Rd.,  Lititz,  PA  17543.  Tel.  (717)  627- 
1214. 

Practice  wanted  — Experienced  family 
physician  15  years  in  practice,  wants  to  buy 
general/family  medicine  practice  in  Chester, 
Montgomery,  Philadelphia,  Delaware,  or 
Lancaster  counties.  Please  call  (215)  495- 
5414. 

230  Medical  Centre  — Custom  designed 
medical  office  for  sale,  lease  or  lease  with 
option.  Centrally  located  for  easy  access  to 
all  three  Lancaster  hospitals.  Plenty  of  park- 
ing. Call  Bob  for  more  information  at  (717) 
394-9500. 

1007  Nissley  Road  — Free-standing  com- 
mercial building  on  1 acre  of  land  in  East 
Hempfield.  3,000  sq.  ft.  (expandable)  open 
floor  plan  adaptable  for  medical  uses.  Ap- 
provals in  place  for  medical  use.  Call  Jan  for 
details  at  (717)  394-9500. 

New  Hoiiand  — Main  Street,  New  Holland. 
Great  location  for  medical  professionals  or 
related  uses.  3,400  sq,  ft.  or  1,000  sq.  ft. 
available.  Fully  carpeted.  No  tax  or  CAM 
charges.  Call  Jan  for  more  information  on 


ber  27,  1989.  Dr.  Diamond  was  a family  practi- 
tioner. • 

Wedter  D.  Hawkins,  Richmond,  VA 
University  of  Toronto  School  of  Medicine,  1924; 
age  90;  died  November  24,  1989.  Dr.  Hawkins 
was  an  internist  • 

iiemard  E.  Lachman,  Allentown 
University  of  Vienna,  1937;  age  79,  died  October 
23,  1989.  Dr.  Lachman  was  an 

ophthalmologist.  • 

WilliiuTi  C.  Langston,  York 
Jefferson  Medical  College,  1926;  age  91,  died 
September  14,  1989.  Dr.  Langston  was  an  obste- 
trician and  gynecologist.  • 

Harold  F.  Lanshe,  Harrisburg 
University  of  Pennsylvania  School  of  Medicine, 
1917;  age  94,  died  November  25,  1989.  Dr.  Lan- 
she was  an  otolaryngologist.  • 
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this  ideal  location  at  (717)  394-9500. 

Hempfield  Center  — Prime  west  end  loca- 
tion. Buy,  lease,  lease  with  option.  Custom 
designed  to  fit  your  needs.  Located  just  off 
Rt.  30.  Plenty  of  parking.  Call  Rich  for  more 
details  on  this  excellent  west  end  location  at 
(717)  394-9500. 

Florida,  Orlando  — Opportunities  avail- 
able for  academic  positions  in  a 1 ,000-bed 
tertiary  care  teaching  facility,  specializing  in 
trauma  and  participating  in  seven  residency 
programs  including  an  emergency  medicine 
residency  program.  Volume  approximately 
70,000  patients  annually.  Additionally,  full- 
time staff  positions  available  in  a new  200- 
bed  community  hospital  located  in  south- 
west. Orlando  close  to  the  attractions. 
Extremely  strong  growth  potential;  compen- 
sation to  exceed  $170,000  annually.  Very 
attractive  opportunity  in  free-standing  am- 
bulatory care  clinic  near  Disney  World.  Oc- 
currence form  malpractice  insurance  pro- 
vided. Send  CV  to  Judy  O’Neill,  EmCare, 
Inc.,  1717  Main  St.,  Suite  5200,  Dallas,  TX 
75201;  (800)  527-2145  or  (214)  761-9200. 


Classified  Advertising 

Rates;  $30  per  insertion  ($25  for  PMS  mem- 
bers) for  the  first  30  words  or  part  thereof; 
80  cents  for  each  additional  word;  $5  per  in- 
sertion for  a box  number.  Payment  should 
be  in  advance.  No  agency  commission  is 
paid  on  classified  advertising. 

Submissions;  Copy  must  be  submitted  in 
writing  to  PENNSYLVANIA  MEDICINE,  777 
East  Park  Drive,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820.  For  more  information,  call 
(717)  558-7750. 

Box  Numbers:  Advertisers  using  box  num- 
bers forbid  disclosure  of  their  identity.  Writ- 
ten inquiries  are  forwarded  to  such  adver- 
tisers, but  no  information  can  be  revealed 
by  the  publisher. 

Word  Count:  Count  as  one  word  all  single 
words,  two  initials  of  a name,  single  num- 
bers or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


Alexander  E.  Pearce,  Merion  Station 
Hahnemann  University  School  of  Medicine, 
1937;  age  75,  died  November  1,  1989.  Dr.  Pearce 
was  a general  surgeon.  • 

David  E.  Pittman,  Pittsburgh 
State  University  of  New  York  at  Buffalo  School  of 
Medicine,  1964;  age  54,  died  October  26,  1989. 
Dr.  Pittman  specialized  in  cardiovascular  dis- 
eases. 


The  Educational  and  Scientific  Trust  of 
the  Pennsylvania  Medical  Society  pro- 
vides you  with  a way  to  make  a significant 
statement  honoring  the  memory  of  and 
paying  tribute  to  your  colleagues  who  are 
deceased.  Send  your  tax-deductible  me- 
morial gift  to  the  PMS  Educational  and 
Scientific  Trust,  777  East  Park  Drive,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 


For  treatment  of  diabetes: 


REPLACE 

Human  Insulin 


^'0/7 


With  Human  Insulin 


Any  change  of  insulin  should 
be  made  cautiously  and  only 
under  medical  supervision. 


Humuliif® 

human  insulin 
[recombinant  DNA  origin] 


^ Leadership 

In  Diabetes  Care 
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Randall  L.  Braddom,  MD,  Philadel- 
phia, vice  president  for  medical  affairs  of 
Moss  Rehab,  Inc.,  has  been  elected  presi- 
dent of  the  Association  of  Academic 
Physiatrists. 


David  B.  Soil,  MD,  FACS,  Philadelphia, 
recently  gave  a course  on  “Complica- 
tions in  Ophthalmic  Plastic  Surgery”  at 
the  American  Academy  of  Ophthalmol- 
ogy in  New  Orleans.  He  is  professor  of 
surgery  (ophthalmology)  at  the  Univer- 
sity of  Medicine  and  Dentistry  of  New 
Jersey/Robert  Wood  Johnson  Medical 
School  at  Camden. 

John  Bell-Thomson,  MD,  chief  of  car- 
diothoracic  surgery  at  Albert  Einstein 
Medical  Center,  recently  addressed  the 
60th  Annual  Conference  of  the  Argen- 


tine Surgery  Association  in  Buenos  Ai- 
res. Dr.  Bell-Thomson  lectured  on  ad- 
vances in  coronary  artery  bypass 
surgery  and  the  surgical  management  of 
esphogeal  cancer. 

A special  report  on  cancer  by  WCAU-TV 
in  Philadelphia  in  November  inter- 
viewed Leonard  Gomella,  MD,  urolo- 
gist, and  Carl  Mansfield,  MD,  radiation 
oncologist,  both  from  Thomas  Jefferson 
University  Hospital. 

Charles  C.  Wolferth  Jr.,  MD,  has  been 
appointed  chairman  of  the  Department 
of  Surgery  at  the  Graduate  Hospital  in 
Philadelphia. 

Mary  B.  Daly,  MD,  Philadelphia,  a med- 
ical oncologist  specializing  in  breast  and 
lung  cancers,  has  been  named  associate 
director  of  the  cancer  control  science 
program  in  Fox  Chase  Cancer  Center’s 
population  science  division. 

Steven  Mandel,  MD,  Philadelphia  neu- 
rologist, spoke  recently  to  the  referees  of 
the  Department  of  Labor  and  Industry’s 
Bureau  of  Workers’  Compensation. 

James  D.  Sink,  MD,  from  Emory  Uni- 
versity Hospital  in  Atlanta,  Georgia,  has 
been  named  chief  of  cardiothoracic  sur- 
gery at  Presbyterian  Medical  Center, 
Philadelphia. 

Michael  A.  Tomeo,  MD,  clinical  instruc- 
tor of  dermatology  at  Hahnemann  Uni- 
versity, Philadelphia,  has  announced  the 
opening  of  his  practice  in  dermatology 
at  Holy  Redeemer  Hospital  Medical  Of- 
fice Building,  Meadowbrook. 

Leopold  S.  Loewenberg,  MD,  Bryn 
Mawr,  has  been  elected  chairman  of  the 
Pennsylvania,  New  Jersey,  and  Dela- 
ware District  of  the  American  College  of 
Obstetricians  and  Gynecologists  (ACOG). 

V Paul  Addonizio,  MD,  associate  pro- 
fessor of  surgery  at  the  Hospital  and 
School  of  Medicine,  University  of  Penn- 
sylvania, has  been  appointed  professor 
of  surgery  and  chief  of  cardiothoracic 
surgery  at  Temple  University  School  of 
Medicine  and  Hospital. 

Eric  L,  Michelson,  MD,  has  been 
named  director  of  the  division  of  cardiol- 
ogy in  the  Department  of  Medicine  at 
Hahnemann  University,  and  co-director 
of  Hahnemann’s  Likoff  Cardiovascular 
Institute  (CVI).  He  will  continue  as  pro- 
fessor of  medicine  at  Hahnemann. 


APRIL  14 


Who  should  attend  the  Hopkins  Conferetice  on  AIDS,  April 
1-4,  1990  in  Baltimore?  Professionals  who  deal  with  AIDS 
from  a patient  care  or  research  standpoint. 

Why?  Because  intei'nationally-recognized  experts  will prese)it 
infonnation  in  areas  as  diverse  as  clinical  care,  pediatrics, 
virolog}'  and  ethics. 

How?  In  three  plenary  sessions,  eight  symiposia,  12  workshops 
a)id poster  sessions.  An  elegant  buffet  banquet  also  will  give 
participants  ay^  opportimity  to  network  infoy'yyially. 

What’s  the  price?  The  $295  registratiofi  fee  includes  all 
sessioyis,  opening  receptiofi,  three  contUieyital  breakfasts,  the 
Ixmquet  ayid  all  coffee  breaks.  Register  before  Feb.  1,  1990 
and  save  $45- 

For  information  or  to  register  call  1-800-447 -2702. 
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I’m  with  Medical 


I want  a 

malpractice  carrier 
that  knows  how  to 


Protective. 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 

And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  waver  from  this  commitment. 

Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A+  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 

If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


America  s premier  professional  liability  insurer. 


Offices  in  Allentown,  William  Waldron,  Robert  Ignasiak,  (215)  395-8888  • Plymouth  Meeting,  Eugene  P.  Ziemba, 
William  J.  Carey,  Robert  J.  Zucosky,  James  I.  Frazer,  Jr.,  (215)  825-6800  • Camp  Hill,  Sidney  R.  Elston,  Jr.,  (717)  737-9900 
• Pittsburgh,  Donald  C.  Hoffman,  R.  Grant  Stewart,  David  M.  Gusic,  Paul  M.  Fischerkeller,  (412)  531-4226 


Fifty  hours 

FOR  THE  POOR! 

Russell  E.  Youngberg,  MD 

Speaking  of  the  Books  of  Heaven,  Sir 
William  Osier  told  his  medical  students 
“Fully  a third  of  your  work  will  be  writ- 
ten on  other  books  than  yours.”  The 
Great  Physician  assures  us,  “In  as  much 
as  ye  have  done  it  unto  the  least  of 
these,  ye  have  done  it  unto  me.”  From 
the  depths  of  his  desolation.  Job  was 
hecirtened  to  recall  “Because  1 delivered 
the  poor  that  cried,  and  the  fatherless, 
and  him  that  had  none  to  help  him.  The 
blessing  of  him  that  was  ready  to  perish 
came  upon  me;  I caused  the  widow’s 
heart  to  sing  for  joy.  I put  on  righteous- 
ness, and  it  clothed  me  ...  I was  eyes  to 
the  blind  and  feet  was  I to  the  lame.  1 
was  a father  to  the  poor:  and  the  cause 
which  1 knew  not  1 searched  out.” 

At  our  graduation  from  medical  school 
we  were  solemnly  charged  from  Isaiah 
58:  “To  deal  thy  bread  to  the  hungry, 
bring  the  poor  that  are  cast  out  to  thy 
house,  when  thou  seest  the  naked,  that 
thou  cover  him;  that  thou  hide  not  thy- 


self from  thine  own  flesh.”  There  are 
marvelous  promises  attached  to  these 
obligations.  During  six  recent  years  as  a 
medical  educator  in  an  underdeveloped 
country  I saw  many  physicians  who  are 
thrilled  with  satisfactions  of  meeting  the 
needs  of  the  poor.  Some  fly  regularly  to 
help  in  remote  clinics  in  Mexico,  others 
spend  weeks  in  India,  Haiti,  Africa  or  the 
South  Pacific. 

Some  types  of  service  call  for  major 
adjustments,  but  each  of  us  can  deter- 
mine to  merit  the  words  on  a plaque  in 
Reading  Hospital  and  Medical  Center  re- 
garding one  of  its  physicians,  “He  stood 
at  the  right  hand  of  the  poor.” 

How  to  do  this  most  effectively  calls 
for  applied  research  and,  like  other  ther- 
apeutic plans,  should  be  carefully 
thought  out,  monitored  and  modified, 
utilizing  concerted  efforts,  team  work, 
and  necessary  financing. 

As  for  our  giving  habits,  the  divine  as- 
surance to  those  who  are  faithful  in  their 
tithes  is,  “1  will  open  you  the  windows  of 
heaven  and  pour  you  out  a blessing  that 
there  will  not  be  room  enough  to  re- 
ceive it.  And  I will  rebuke  the  devourer 
for  your  sakes  . . .”  this  is  a carte  blanche 
promise  that  has  been  proven  true  by 
many.  We  should  not  only  be  giving  in- 
telligently but  sacrificially. 

A man  from  Texas  who  had  donated 
to  my  brother’s  orphanage  and  nutrition 
hospital  in  Honduras  visited  a medical 
school  in  Mexico  and  was  impressed  by 
the  accomplishments  and  attitude  of  one 
of  the  orphans,  by  then  a medical  stu- 


W  MURRAY  WEIDMAN.  M.D. 

' SURGEON  ON  THE  STAFF 
FOUNDER  AJiiD.TRUSTEE 
1867  1902  , 

HE  STOOD  AT  THE  RIGHT  HAND 
, OF  THE  POOR 
ERECTED  1933 


Memorial  to  a caring  physician  at  Reading  Hospital. 


dent.  This  man  told  me  “It  made  me  glad 
that  I had  given,  but  1 wish  that  I had 
given  much  more.” 

“Who  gives  but  what  he  can  afford 
Won’t  hear  the  praises  of  the  Lord. 

Who  gives  but  what  he’ll  never  miss 
Will  never  know  what  giving  is. 

The  widow’s  mite  to  heaven  went 
Because  true  sacrifice  it  meant.” 


Dr.  Youngberg  practices  physical  medicine  and 
rehabilitation  in  Reading.  His  essay  was  inspired 
by  the  article,  “Fifty  Hours  for  the  Poor?"  by  Leif 
C.  Beck,  in  the  September  1989  issue.  Mr.  Beck 
asked  a question.  This  is  Dr.  Youngberg’s  answer. 

More  on 

PSYMETADINE 

John  L.  Coulehan,  MD 

1 am  responding  to  the  letter  by  Antell, 
Murabito,  and  Karlstade  in  the  Novem- 
ber 1989  issue  regarding  my  article,  “De- 
pression in  Chronically  111  Patients,”  in 
the  July  1989  issue. 

In  the  article,  psymetadine  is  included 
in  a list  (Table  1)  of  approximately  100 
drugs  reported  to  be  associated  with  de- 
pressive symptoms.  The  list  itself  was 
adapted  from  one  presented  in  Cameron 
OG  (ed.)  Presentation  of  depression:  De- 
pressive symptoms  in  medical  and  other 
psychiatric  disorders,  New  York,  John 
Wiley  & Sons,  1987.  In  the  text,  1 use 
quotation  marks  around  the  word 
“cause”  to  indicate  that  an  association 
does  not  necessarily  imply  cause.  Unfor- 
tunately, I neglected  to  include  quotation 
marks  around  “cause”  in  the  caption  to 
Table  1. 

In  any  case,  1 agree  with  Antell,  Mura- 
bito, and  Karlstade  that  depression  is  a 
quite  frequent  problem  seen  in  medical 
patients,  in  that  it  is  very  difficult  to  es- 
tablish a causal  relationship  with  the  use 
of  a drug  under  such  circumstances. 

With  regard  to  drugs,  my  main  points 
were:  first,  chronically  ill  patients  tend  to 
be  on  complex  drug  regimens;  and  sec- 
ond, if  depressive  symptoms  develop, 
one  should  review  the  medication  list 
and  evaluate  the  possibility  that  a new 
medication  may  have  precipitated  the 
syndrome. 


Dr.  Coulehan  is  associate  professor  in  the  De- 
partment of  Clinical  Epidemiology  and  Preven- 
tive Medicine  at  the  University  of  Pittsburgh 
School  of  Medicine. 
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Each  capsule  contains  5 mg  chlordiazepoxide  HCl  and  2.5  mg  clidinium 
bromide. 

Please  consult  complete  prescribing  information,  a summary  of  which  follows: 


* Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows: 

"Possibly”  effective:  as  adjunctive  therapy  in  the  treatment  of  peptic  ulcer 
and  in  the  treatment  of  the  irritable  bowel  syndrome  (irritable  colon,  spastic 
colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder  neck 
obstruction;  hypersensitivity  to  chlordiazepoxide  HCl  and/or  clidinium  Br. 
Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants,  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e.g.,  operating  machinery,  driving). 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congeni- 
tal malformations  as  suggested  in  several  studies.  Consider  possibility 
of  pregnancy  when  instituting  therapy.  Advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 

Withdrawal  symptoms  of  the  barbiturate  type  have  occurred  after  uiscontinuation 
of  benzodiazepines  (see  Drug  Abuse  and  Dependence). 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective  amount 
to  preclude  ataxia,  oversedation,  confusion  (no  more  than  2 capsules/day  initially; 
increase  gradually  as  needed  and  tolerated) , Though  generally  not  recommended, 
if  combination  therapy  with  other  psychotropics  seems  indicated,  carefully  con- 
sider pharmacology  of  agents,  particularly  potentiating  drugs  such  as  MAO  inhib- 
itors, phenothiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients.  Employ 
usual  precautions  in  treating  anxiety  states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation  reported  very  rarely  in  patients  receiving  the 
drug  and  oral  anticoagulants;  causal  relationship  not  established.  Inform  patients 
to  consult  physician  before  increasing  dose  or  abruptly  discontinuing  this  drug. 
Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with  either  com- 
pound alone  reported  with  Librax.  When  chlordiazepoxide  HCl  is  used  alone, 
drowsiness,  ataxia,  confusion  may  occur,  especially  in  elderly  and  debilitated; 
avoidable  in  most  cases  by  proper  dosage  adjustment,  but  also  occasionally 
observed  at  lower  dosage  ranges.  Syncope  reported  in  a few  instances.  Also 
encountered;  isolated  instances  of  skin  eruptions,  edema,  minor  menstrual  irreg- 
ularities, nausea  and  constipation,  extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent,  generally  controlled  with  dosage  reduction; 
changes  in  EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported  occasionally 
with  chlordiazepoxide  HCl,  making  periodic  blood  counts  and  liver  function  tests 
advisable  during  protracted  therapy.  Adverse  effects  reported  with  Librax  typical 
of  anticholinergic  agents,  i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary  hesi- 
tancy, constipation.  Constipation  has  occurred  most  often  when  Librax  therapy  is 
combined  with  other  spasmolytics  and/or  low  residue  diets. 

E>rug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to  those  noted  with 
barbiturates  and  alcohol  have  occurred  following  abrupt  discontinuance  of  chlor- 
diazepoxide; more  severe  seen  after  excessive  doses  over  extended  periods;  milder 
after  taking  continuously  at  therapeutic  levels  for  several  months.  After  extended 
therapy,  avoid  abrupt  discontinuation  and  taper  dosage.  Carefully  supervise 
addiction-prone  individuals  because  of  predisposition  to  habituation  and 
dependence. 
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mm  Roche  Products 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


In  EBS,*  when  it's  brain  versus  bowel, 


lb  insist  on 
the  brand,  be 
sure  to  write 
"Brand 
Necessary” 
or  "Brand 
Medically 
Necessary” 
on  your 
prescription. 


ITS  TIME 
FOR  THE 


In  irritable  bowel  syndrome,*  intestinal 
discomfort  wUl  often  erupt  in  tandem  with 
anxiety— launching  a cycle  of  brain/bowel 
conflict.  Make  peace  with  Librax.  Because  of 
possible  CNS  effects,  caution  patients  about 
activities  requiring  complete  mental  alertness. 

*Librax  has  been  evaluated  as  possibly  effective 
as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  IBS. 


Specify  Adjunctive 


Each  capsule  contains  5 mg  chlordiazepoxide 
HCl  and  2.5  mg  clidinium  bromide. 


Copyright  © 1989  by  Roche  Products  Inc.  All  rights  reserved. 


Please  see  summary  of  prescribing  information  on  adjacent  page. 
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The  Comprehensive  Headache  Center 

at  The  Germantown  Hospital  and  Medical  Center 

in  cooperation  with  Temple  University  School  of  Medicine,  Department  of  Neurology 

Presents 


The  Fifth  Headache  Sy|nposiunn 


Advances  in  the  Pathogenesis 
and  Treatment  of  Headache 

Presented  by  a nationally  known  panel  of  headache  experts. 


Saturday,  April  21,  1990 
8:30  A.M.  - 3:15  P.M. 

at  The  Germantown  Hospital  and  Medical  Center 

One  Penn  Boulevard,  Philadelphia,  PA 

(adjacent  to  LaSalle  University  at  the  intersection  of  Wister,  Chew  and  Olney  Avenues) 


Featured  Speakers  and  Topics: M Additional  participants  will  include: 


Moderator:  Gregory  J.  Tramuta,  M.D.* 

Chief,  Psychiatry  Section, 

The  Germantown  Hospital  and  Medical  Center; 
Associate  Clinical  Professor  of  Psychiatry, 
Temple  University  Hospital 

Receptor  Mechanisms  and  Headache 

Stephen  |.  Peroutka,  M.D.,  Ph.D. 

Associate  Professor  of  Neurology, 
Stanford  University  Medical  Center 

Cluster  Headache 

).  Keith  Campbell,  M.D. 

Associate  Professor,  Department  of  Neurology, 
Mayo  Clinic  Medical  School, 

Rochester,  Minnesota 

Neurobiology  of  Head  Pain 

Michael  A.  Moskowitz,  M.D. 

Associate  Professor,  Department  of  Neurology, 
Massachusetts  General  Hospital  and 
Harvard  Medical  School 

Sex  Hormones  and  Headache 

Stephen  D.  Silbersteln,  M.D.* 

Chief,  Neurology  Section, 

The  Germantown  Hospital  and  Medical  Center; 
Associate  Professor  of  Neurology, 

Temple  University  Hospital 


COMPREHENSIVE 
HEADACHE  CENTER 

at  The  Germantown  Hospital 
and  Medical  Center 


Elliott  A.  Schulman,  M.D.*,  Attending  Neurologist, 
The  Germantown  Hospital  and  Medical  Center; 
Associate  Professor  of  Neurology,  Temple  University; 
Fellow  of  the  American  Academy  of  Neurology 

Ronald  S.  Kaiser,  Ph.D,  * , Licensed  Psychologist; 
Affiliate,  Psychiatry  Section, 

The  Germantown  Hospital  and  Medical  Center; 
Assistant  Professor,  Department  of  Psychiatry, 
Temple  University  Hospital;  Adjunct  Associate 
Professor  of  Psychology,  Temple  University 

loseph  P.  Primavera,  III,  M.A.*,  Licensed 
Psychologist;  Affiliate,  Psychiatry  Section, 

The  Germantown  Hospital  and  Medical  Center; 
Co-Director,  The  Biofeedback  Laboratory 

A roundtable  discussion  will  include  controversial  topics 
in  headache  management  and  difficult  cases. 

Plan  to  bring  your  difficult  cases  for  discussion. 

*Co-Director,  Comprehensive  Headache  Center 


Credits: 

5 Category  I credits  for  AMA  Physician's 
Recognition  Award  and  5 Category  I credits  for 
the  American  Psychologists  Association. 

Registration  Fee: 

$25.00  (includes  coffee  breaks,  lunch 
and  registration  materials)  by  April  9,  1990. 

Please  make  checks  payable  to: 

The  Germantown  Hospital  and  Medical  Center 
The  Comprehensive  Headache  Center 
One  Penn  Boulevard,  Philadelphia,  PA  19144 
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Chris  Niedenthal/TIME  Magazine 


Prague,  1989. 
Pennsylvania,  1999. 


Great  victories  are  rarely  achieved  by  individ- 
uals acting  alone.  It  is  unity  of  effort  which  is 
bringing  down  the  regimes  of  Eastern  Europe. 
And  unity  wiU  arm  physicians  for  the  struggles 
of  the  ’90s. 

Physicians  working  together:  that  was  the 
premise  behind  the  formation  of  PMSLIC  11 
years  ago.  Abcuidoned  by  commercial  carriers, 
physicians  forged  ahead  to  create  their  own 
solution  to  the  professional  liability  crisis.  The 
company  they  established  honored  the  role  of 
medical  judgment  in  the  insurance  process  . . . 
and  stood  staunchly  with  physicians  in  de- 
fending against  frivolous  claims. 


Now,  the  field  of  conflict  is  widening- from 
county  coiutrooms  to  the  halls  of  Congress. 

As  unification  with  the  AMA  moves  forward, 
PMSLIC-insured  physicians  face  a historic 
opportunity,  to  join  forces  with  their  peers 
across  the  country,  to  fight  the  threatening  in- 
roads of  government,  and  to  preserve  the 
integrity  and  independence  of  medical  practice. 

The  stakes  are  high.  The  need  for  solidar- 
ity has  never  been  more  urgent.  Since  1978, 
PMSLIC  has  been  there  when  the  physicians  of 
Pennsylvania  needed  it.  Now  PMSLIC -and 
the  profession  itself- need  you. 


PMSLIC - 

Your  liability  insurance  company. 


Specify  Adjunctive 


TAKE  A 

pBREAK  FROM  THE— i 
CONVENTIOINAL. 


DISCOVER  THE 
SHERATOIN  HOTEL  AT 
STATION  SQUARE. 


FITTSBURGnS  OrSLY  RIVERFROiyT  HOTEL. 

Schedule  your  next  meeting  or  event 
at  Pittsburgh's  best.  Wondrous  amenities 
compliment  the  spectacular  view  of  the 
reflecting  rivers  and  sparkling  downtown 
skyline. 

Enjoy  the  privacy  and  comfort  of  our 
beautiftjlly  equipped  facilities  which  are 
perfect  for  any  business  or  social  function: 

• 15  Conference  and  Dining  Rooms; 

• 3 Luxurious  Conference  Suites; 

• Complete  Entertainment  Complex; 

• Newly  Renovated  Million  Dollar 
Ballroom  Accommodating  up  to 
1400  Persons; 

• and  reasonably  priced,  newly- 
decorated  rooms  for  overnight  stay. 

Let's  face  it  - all  work  and  no  play  is  no 
way  to  spend  your  stay.  So  take  advantage 
of  our  convenient  location.  You're  just 
steps  away  from  sixty  unique  specialty 
shops  at  nearby  Station  Square  and  the 
Gateway  Clipper  Fleet  docked  alongside 
the  Hotel.  You  can  linger  by  our  indoor 
pool  or  relax  in  the  whirlpool.  Or  enjoy 
elegant  dining  at  the  Waterfall  Terrace, 
one  of  the  city's  finest  restaurants. 

Call  our  Sales  Department  to  receive  a 
complete  facilities  brochure  which  includes 
every  seatingarrangement,  menu  and  room 
layout.  Call  today.  (412)  261-2000. 


The  Sheraton  Hotel 
W at  Station  ^|uare 

7 STATION  SOU  ARE  DRIVE  PITTSBURGH  PA  15219  (412)  261-2000 
TOLL  FREE:  800/325-3535 
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Each  capsule  contains  5 mg  chlordiazepoxide  HCl  and  2.5  mg  clidinium 
bromide. 

Please  consult  complete  prescribing  information,  a summary  of  which  follows: 


* Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows; 

"Possibly"  effective:  as  adjunctive  therapy  in  the  treatment  of  peptic  ulcer 
and  in  the  treatment  of  the  irritable  bowel  sjmdrome  (irritable  colon,  spastic 
colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder  neck 
obstruction;  hypersensitivity  to  chlordiazepoxide  HCl  and/or  clidinium  Br, 
Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants,  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving). 

Vsa%t  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congeni- 
tal malformations  as  suggested  in  several  studies.  Consider  possibility 
of  pregnancy  when  instituting  therapy.  Advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 

Withdrawal  symptoms  of  the  barbiturate  type  have  occurred  after  discontinuation 
of  benzodiazepines  (see  Drug  Abuse  and  Dependence). 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective  amount 
to  preclude  ataxia,  oversedation,  confusion  (no  more  than  2 capsules/day  initially; 
increase  gradually  as  needed  and  tolerated) . Though  generally  not  recommended, 
if  combination  therapy  with  other  psychotropics  seems  indicated,  carefully  con- 
sider pharmacology  of  agents,  particularly  potentiating  drugs  such  as  MAO  inhib- 
itors, phenothiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients.  Employ 
usual  precautions  in  treating  anxiety  states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation  reported  very  rarely  in  patients  receiving  the 
drug  and  oral  anticoagulants;  causal  relationship  not  established.  Inform  patients 
to  consult  physician  before  increasing  dose  or  abruptly  discontinuing  this  drug. 
Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with  either  com- 
pound alone  reported  with  Librax.  When  chlordiazepoxide  HCl  is  used  alone, 
drowsiness,  ataxia,  confusion  may  occur,  especially  in  elderly  and  debilitated; 
avoidable  in  most  cases  by  proper  dosage  adjustment,  but  also  occasionally 
observed  at  lower  dosage  ranges.  Syncope  reported  in  a few  instances.  Also 
encountered;  isolated  instances  of  skin  eruptions,  edema,  minor  menstrual  irreg- 
ularities, nausea  and  constipation,  extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent,  generally  controlled  with  dosage  reduction; 
changes  in  EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported  occasionally 
with  chlordiazepoxide  HCl,  making  periodic  blood  counts  and  liver  function  tests 
advisable  during  protracted  therapy.  Adverse  effects  reported  with  Librax  typical 
of  anticholinergic  agents,  ie.,  dryness  of  mouth,  blurring  of  vision,  urinary  hesi- 
tancy, constipation.  Constipation  has  occurred  most  often  when  Librax  therapy  is 
combined  with  other  spasmolytics  and/or  low  residue  diets. 

Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to  those  noted  with 
barbiturates  and  alcohol  have  occurred  following  abrupt  discontinuance  of  chlor- 
diazepoxide; more  severe  seen  after  excessive  doses  over  extended  periods;  milder 
after  taking  continuousfy  at  therapeutic  levels  for  several  months.  After  extended 
therapy,  avoid  abrupt  discontinuation  and  taper  dosage.  Carefully  supervise 
addiction-prone  individuals  because  of  predisposition  to  habituation  and 
dependence. 
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In  IBS,*  when  it's  brain  versus  bowel, 
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I prescription. 
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In  irritable  bowel  syndrome,*  intestinal 
discomfort  will  often  erupt  in  tandem  with 
anxiety— launching  a cycle  of  brain/bowel 
conflict.  Make  peace  with  Librax.  Because  of 
possible  CNS  effects,  caution  patients  about 
activities  requiring  complete  mental  alertness. 

*Librax  has  been  evaluated  as  possibly  effective 
as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  IBS. 


Specify  Adjunctive 


Each  capsule  contains  5 mg  chlordiazepoxide 
HCl  and  2.5  mg  clidinium  bromide. 


Copyright  © 1989  by  Roche  Products  Inc.  AH  rights  reserved. 


Please  see  summary  of  prescribing  information  on  adjacent  page. 


PMS,  ALLIES  RALLY 
TO  SUPPORT  AIDS  BILL 


LAWMAKERS  WITHIN  DAYS 
OF  AUTO  INSURANCE  ACCORD 


PA  MEDICAID  DEFICIENT, 
FEDERAL  JUDGE  RULES 


HCFA  CHANGES  PRO  RULE 
TO  BENEFIT  PHYSICIANS 


DPW  NAMES  DR.  WOLFORD 
PSYCHIATRIC  DIRECTOR 


HOUSE  LEADERSHIP 
CHANGES  COMPLETE 


MEDICARE  OVERCHARGE 
HEARINGS  THIS  MONTH 


PMS  Board  Chairman  John  H.  Hobart,  MD,  represented  the  State  Society  at  a Har- 
risburg rally  to  support  the  AIDS  legislative  package,  SB  1 1 63- 1 167.  The  bills  would 
estabhsh  the  state’s  first  comprehensive  pubhc  pohcy  on  AIDS.  Other  coalition 
members  supporting  the  legislation  include  the  Hospital  Assocation,  Bar  Associa- 
tion, and  American  Civil  Liberties  Union.  SB  1163,  concerning  HIV  testing,  con- 
fidentiality, and  physicians’  civil  immunity,  passed  the  Senate  in  October;  other 
bills  in  the  package  are  in  the  Senate  Appropriations  Committee. 

Lawmakers  now  target  mid-February  for  the  long-awaited  vote  on  Pennsylvania’s 
auto  insurance  compromise.  It  is  expected  to  include  Governor  Casey’s  proposal 
to  limit  lawsuits  and  a legislative  plan  to  roll  back  premiums  by  at  least  10  per- 
cent. Also  retained  is  a cap  on  accident-related  medical  expenses.  PMS  continues 
activity  to  seek  a compromise  on  the  cap  provision. 

A federal  judge  ruled  January  24  that  Pennsylvania’s  $2  billion  Medicaid  plan  does 
not  comply  with  federal  law  and  fails  to  pay  hospitals  enough  to  meet  their  costs. 
U.S.  District  Judge  John  P.  Fullam,  saying  that  rates  paid  may  be  “characterized 
as  arbitrary,’’  ordered  state  officials  to  report  back  within  10  days  with  a plan  for 
fixing  the  program.  Temple  University  Hospital,  which  filed  the  suit  in  1988,  claims 
a shortfall  of  $40  million  since  1985. 

Through  AMA  efforts,  physicians  will  now  be  informed  first,  prior  to  beneficiaries, 
if  a PRO  denies  payment  due  to  failure  to  meet  quality  standards.  The  concept 
to  alter  the  1989  HCFA  rule  originated  last  June  in  a resolution  to  the  AMA  Hospital 
Medical  Staff  Section  by  Lee  H.  McCormick,  MD,  of  Pennsylvania.  It  was  among 
a group  of  resolutions  on  substandard  care  from  which  the  AMA  drew  its  stand. 
Under  the  new  procedure,  beneficiaries  will  not  be  informed  of  denial  until  the 
PRO  has  notified  the  practitioner  of  the  determination,  and  formal  reconsidera- 
tion has  been  completed. 

Jack  Wolford,  MD,  Pittsburgh,  became  psychiatric  director  for  the  Department 
of  Public  Welfare’s  mental  health  program  on  January  3.  He  is  professor  of 
psychiatry  at  the  University  of  Pittsburgh  School  of  Medicine  and  consultant  to 
the  university’s  Western  Psychiatric  Institute  and  Clinic.  He  will  set  treatment  prac- 
tice standards  in  state  hospitals,  provide  consultation  for  initiatives  in  mental  health, 
and  serve  as  liaison  between  the  department  and  the  psychiatric  community.  Dr. 
Wolford  is  a past  president  of  Psychiatric  Physicians  of  Pennsylvania. 

In  a relatively  smooth  transition  of  power  within  the  Democratic  caucus  follow- 
ing the  death  of  House  Speaker  James  J.  Manderino  (D-Westmoreland),  Robert 
W.  O’Donnell  (D-Philadelphia)  was  elevated  from  the  post  of  majority  leader  to 
the  speaker’s  rostrum.  H.  William  DeWeese  (Greene)  moved  from  majority  whip 
to  the  leader’s  office.  The  new  whip,  Ivan  Itkin  (Allegheny)  was  formerly  the 
Democratic  caucus  chairman.  Mark  Cohen  (Philadelphia)  was  elected  to  that  posi- 
tion in  the  only  other  caucus  leadership  change.  Other  Democratic  leaders  in- 
clude Caucus  Secretary  Thomas  Fee  (Lawrence);  Caucus  Administrator  Bernard 
Dombrowski  (Erie);  Pohcy  Chairman  Allen  Kukovich  (Westmoreland);  and  Ap- 
propriations Chairman  Max  Pievsky  (Philadelphia). 

PMS  President  J.  Joseph  Danyo,  MD,  and  James  R.  Regan,  MD,  Bethlehem  inter- 
nist, testified  on  HB  700,  the  Medicare  overcharge  bill,  at  a hearing  in  Harrisburg. 
The  state  Senate  Pubhc  Health  and  Welfare  Committee,  headed  by  Senator  John 
E.  Peterson  of  the  25th  District  in  northwest  Pennsylvania,  held  hearings  on  the 
bill  February  7 and  8.  The  bih,  passed  in  the  House  of  Representatives  in  1989, 
would  permit  suspension  of  a physician’s  hcense  for  non-acceptance  of  Medicare 
payment  as  payment  in  fuU. 
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Bertholon-Rowland  Management 

Top  Row:  John  Miles,  John  Colburn  Sr.,  John  Colburn  Jr.,  Donald  Webersinn 
Seated:  Mark  Costantino,  George  Rawding,  Catherine  Colburn, 
Richard  Borgerson,  Douglas  Kreitzberg 


People  Helping  People...Our  goal  is  to  provide  your  society  members 
with  competitive  and  comprehensive  insurance  programs. 

Your  society  has  sponsored  our  agency  and  insurance  products 
because  our  research  and  insurance  design  provide  excellent  values  for  you 
as  Membership  Benefits.  Whether  you  have  your  own  independent  insurance 
agent  or  company  representative,  we  know  your  society  plans  are  worth  your 
inquiry. 

So  remember  the  faces  behind  the  name  Bertholon-Rowland.  We  look 
forward  to  serving  you. 


Please  send  me  information  on  PMS  sponsored  insurance  coverage: 


In  Eastern  PA:  1-800-556-2500. 
In  Western  PA:  1-800-327-1550. 


r 


Name 


□ Life  Insurance 


Address 


□ Disability  Income 

□ Medical  Insurance 

□ Personal  Umbrella 

□ Accidental  Death 

□ Overhead  Expense 


Phone 


□ Office  & Property  Contents 


Date  of  Birth 


Bertholon-Rowland 


insurance  Development  Group 


Box  77 

Media,  PA  19063 

(800)556-2500 


201  Caste  Center 
Pittsburgh,  PA  15236 

(800)327-1550 


I BR#1993 

I 


J 


Roy  J.  Sartori,  DO 


Dr.  Sartori  has  an  internal 
medicine  practice  in  Hermitage, 
Mercer  County. 


EARTRX 
IS  PATIENT 
EDUCATION 


Because  patient  education  is  essential 
to  quality  medical  care,  patients  today 
should  be  well  informed  about  tbeir 
health  so  they  may  take  an  active  role 
in  their  care.  The  American  Heart 
Association  has  developed  a program 
called  Heart  RX  designed  to  meet 
patients’  needs  for  education  to  reduce 
their  risk  of  cardiovascular  disease. 

The  four  major  goals  of  patient 
education  to  reduce  the  risk  of 
cardiovascular  disease  are  to  make  the 
patient  aware  of  the  health  risks  of 
smoking,  uncontrolled  hypertension, 
and  diet  related  factors  for  coronary 
heart  disease,  and  to  inform  them  of 
the  early  warning  signs  of  heart  attack 
and  stroke. 

Patients  who  smoke  should  make  a 
decision  to  stop  smoking  and  make  a 
commitment  to  continue  to  be  a 


non-smoker.  It  is  well-documented  that 
smokers  are  more  likely  to  suffer  heart 
attacks  than  non-smokers  and  that  a 
smoker  that  has  a heart  attack  is  more 
likely  to  die  suddenly  than  a 
non-smoker.  Patients  also  need  to  be 
made  aware  that  people  who  quit 
smoking  will  rapidly  reduce  their  risk 
of  coronary  heart  disease  regardless  of 
how  long  or  how  much  they  smoked. 

Programs  that  offer  counseling  and 
self-help  have  proven  effective  to  help 
people  stop  smoking  and  to  remain 
non-smokers. 

Physicians  should  set  up  a system  for 
individual  follow-up  of  patients  who 
decide  to  stop  smoking.  Patients  should 
be  checked  in  one  month,  six  months, 
and  one  year,  with  the  follow-up 
program  as  either  a separate  file  or 
incorporated  into  the  existing  patient 
file.  The  success  of  this  type  of 
follow-up  depends  on  the  patient’s 
understanding  its  importance  to  health 
maintenance. 

A patient’s  participation  in  the 
therapy  of  lowering  the  risk  of  high 
blood  pressure  can  be  accomplished 
with  medication,  weight  loss,  exercise 
or  a combination  of  these.  Equally 
important  is  the  patient’s  understanding 
of  how  the  circulatory  system  works. 
Awareness  of  the  risk  factors  relating 
to  poor  diet  helps  patients  play  a more 
active  role  in  diet  modification  to 
reduce  those  risks.  They  must  be 
educated  in  ways  to  lower  cholesterol, 
reduce  consumption  of  food  high  in  fat 


1990  Meeting  Dates 


Board  of  Trustees 

April  1-3 

PMS  Headquarters 
May  1 

Hershey  Lodge  and  Convention  Center 
June  5-6 

PMS  Headquarters 
September  11-12 
PMS  Headquarters 

PMS  House  of  Delegates 

October  18-21 

Hershey  Lodge  and  Convention  Center 


PMS  Leadership  Conference 

May  1-2 

Hershey  Lodge  and  Convention  Center 

AMA  House  of  Delegates 

June  24-28 
Chicago,  Hyatt  Regency 
December  2-5 

Orlando,  Marriott  World  Center 
CMS  Executives  Meetings 
March  1-2 
PMS  Headquarters 
April  19-20 
PMS  Headquarters 
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and  sodium  and  to  maintain  proper 
weight  control. 

Patients  who  know  the  value  of 
following  a nutritionally  balanced, 
low-fat,  low-choloesterol,  high-fiber  diet 
with  a restricted  aunount  of  sodium, 
will  be  able  to  maiintain  weight  control 
and  general  good  health. 

Handout  materiads  are  essential  tools, 
along  with  open  communication 
between  the  patient  and  the  doctor 
and  his  staff.  Patient  education 
programs  at  various  levels  in  the 
medicail  practice  are  available, 
including  posters,  brochures,  specific 
instruction,  and  new  techniques  along 
with  follow-up. 

Learning  the  early  warning  signs  of 
heart  attack,  being  informed  of  the 
EMS  system  in  the  community,  and 
participating  in  CPR  programs  are  vital 
educational  steps.  If  a patient  and  his 
family  are  educated  in  the  early 
warning  signs  of  heart  attack  and 
stroke,  their  emergency  actions  can 
increase  survival  rates.  They  must  also 
understand  that  their  physicians  keep 
constantly  informed  about  medical 
advances  to  lower  risk  of  heeirt  attack 
and  stroke. 

The  main  emphasis  when  introducing 
the  Hecirt  RX  program  into  the 
community  should  be  a primary 
interest  in  the  physician’s  office. 
Informing  patients  of  the  correlation 
between  high  cholesterol  and  essential 
hypertension  has  been  successful  on  a 
limited  basis  in  our  office  with 
handouts,  patient  education  and 
instruction. 

The  physician  in  a new  practice  who 
institutes  Heart  RX  at  the  beginning 
will  have  a most  powerful  practice 
builder.  Patients  appreciate  the 
individual  attention  they  are  given  with 
Heart  RX.  They  feel  it  is  made 
especially  for  them,  and  it  seems  to 
give  them  that  extra  incentive  to  work 
a little  harder  at  lowering  their  risks  of 
heart  disease. 

For  more  information  on  obtaining  a 
Heart  RX  kit  for  your  practice,  contact 
the  American  HecU't  Association, 
Pennsylvania  Affiliate,  at  (717) 

657-3383  or  your  local  American  Heart 
Association  Office. 


Attend 


1990 

Leadership 

Conference 

Pennsylvania  Medical  Society 
May  1-2 

Hershey  Lodge  & Convention  Center 
Highlights 

• Changing  Demographics  of  Medical  Practice 

• The  Movement  for  National  Health  Care 

• Governmental  Transitions  in  Medical  Care 

• Workshops  on:  Risk  Management/KePRO/HC4/Stress 
• Category  I credit— 7 1/2  hours 


For  Registration  Information 
call 

1-800-228-7823:  Leadership 


J.  Joseph  Danyo,  MD 
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jNinCATION  VS. 
OVER-REGULATION 

When  I consider  the  multiplicity  of 
federal  regulations  that  will  be  imposed 
on  medicine  this  year  and  later,  I’m 
more  grateful  than  ever  that  our  PMS 
House  of  Delegates  saw  the  wisdom  of 
unification  with  the  American  Medical 
Association. 

As  budgetary  pressures  bear  down 
on  the  government,  it  seems  to  react 
instinctively  by  tightening  the  screws 
on  physicians.  It  treats  us  like  a cross 
between  contractors,  subject  to 
arbitrary  and  unilateral  terms,  and 
criminals  who  are  not  to  be  trusted. 

In  short,  the  bureaucrats  want 
blood— ours. 

To  practicing  physicians  struggling 
just  to  decipher  the  regulations,  let 
alone  comply  with  them,  it  often  seems 
the  rules  are  concocted  just  to  make 
their  work  more  difficult. 

Some  examples  newly  in  effect  or 
coming  soon: 

• The  government’s  new  scope  of 
work  for  peer  review  organizations 
requires  pre-approval  for  10  procedures 
except  when  done  in  the  doctor’s  office 
(in  effect  since  January  4,  1990). 

• Physicians  will  have  to  submit 
Medicare  claims  for  all  beneficiaries 
(starting  September  1,  1990). 

• Balance  billing  will  be  limited 
(starting  1991). 

• Referrals  to  clinical  labs  where  the 
physician  has  an  ownership  interest 
will  be  banned  (starting  1992). 

I believe  the  regulatory  climate  will 
get  worse  before  it  gets  better.  But  as 
disagreeable  as  some  of  the  new 
regulations  are,  our  situation  would  be 
much  worse  if  it  hadn’t  been  for  the 
AMA,  which  won  significant  victories 


in  the  1989  Medicare  provisions.  For 
example: 

• Physicians  are  guaranteed  the  right 
to  a reconsideration  before 
beneficiaries  are  notified  of  a PRO’s 
determination  of  “substandard”  care. 

• There  are  no  “expenditure  targets” 
(ETs),  which  would  have  required 
automatic  recoupment  of  funds  spent 
for  physician  services  beyond  the 
target. 

• Instead  of  ETs  there  will  be 
Medicare  volume  performance 
standards  (an  advisory  benchmark  for 
volume  of  physician  services)  and 
mandated  research  for  practice 
guidelines  to  reduce  unnecessary 
procedures. 

• Mandatory  assignment  and 
physician  DRGs  have  so  far  been 
defeated. 

Intense  discussion  of  many  health 
issues  will  continue  in  Washington, 
from  controlling  the  volume  of 
physician  services  to  helping  the 
uninsured.  Decisions  about  all  of  these 
issues  can  be  influenced  by  organized 
medicine. 

PMS  and  the  AMA  make  a powerful 
partnership.  To  demonstrate  that  and 
to  continue  earning  your  support  for 
PMS,  I am  encouraging  the  Society  to 
expand  its  advocacy  for  physicians  in 
response  to  government  activities.  For 
example,  the  Board  of  Trustees  has 
directed  the  Society  to  communicate 
regularly  with  the  AMA’s  Washington 
office  and  to  coordinate  with  it  our 
responses  to  proposed  federal 
regulations. 

Our  aim  is  to  turn  the  tide  and 
provide  doctors  with  the  tools  to  take 
on  their  adversaries.  Make  no  bones 
about  it:  we  are  at  war  with  the 
system.  It  is  the  job  of  PMS  and  the 
AMA  to  develop  a battle  plan  to 
engage  these  folks.  This  shall  be  done. 

All  of  us  in  practice  are  up  to  the 
eyeballs  with  the  harassment  and 
ludicrous  rules  of  non-doctors  who  try 
to  tell  us  how  to  practice  medicine.  I’m 
convinced  that  what  we  did  in 
Pittsburgh  in  October  is  the  only  way 
to  go,  and  that  unfolding  events  in 
Washington  will  prove  me  right. 

I know  that  many  of  you  have 
concerns  about  unified  membership.  To 
respond  to  these,  PMS  has  provided 
extensive  information  to  the  leaders  of 
your  county  medical  society,  specialty 
society,  and  hospital  medical  staff. 

I hope  you  will  feel  free  to  ask 
questions  and  learn  more  about  how 
unification  will  benefit  you. 
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To  help  you  automate  your  practice. 


f you  are  considering  automating  of  other  practices  that  have  successfully 
your  practice  within  the  next  automated.  And  you  can  do  this  in  the 

12  months,  I will  send  you  a free  video  comfort  of  your  home  or  office  with  a 

tape,  which  will  enable  you  to  learn  the  minimal  time  investment, 
major  factors  contributing  to  the  success 
or  failure  of  a computer  system  in  a 
medical  practice.  This  tape  gives  you  the 
opportunity  to  draw  on  the  experience 


•25  please  send  me  your  free  video. 

Practice  name 

Address 


EISEfnF 

Elcomp  Systems,  Inc. 


Foster  Plaza  VI,  681  Andersen  Drive,  Pittsburgh,  PA  15220 
1-800-441-8386 


City,  State,  Zip 
Phone  


Specialty . 


Number  of  Physicians . 


MA  DELEGATES 
ADDRESS 
WIDE  RANGING 
CONCERNS 

The  AMA  House  of  Delegates  consid- 
ered a full  slate  of  far-reaching  issues 
at  the  Interim  Meeting  in  December  in 
Hawaii.  Several  recommendations  from 
the  Pennsylvania  delegations  were 
adopted  and  considered. 

Issues  of  nationwide  concern  debated 
by  the  435  delegates  included  abortion 
rights,  prevention  of  drunk  driving  and 
drug  abuse,  access  to  insurance  cover- 
age, and  AIDS.  The  delegates  also 
addressed  recent  AMA  internal  finan- 
cial concerns. 

Pennsylvania  resolutions 

Among  the  issues  addressed  by  the 
AMA  House  were  resolutions  submitted 
by  the  Pennsylvania  delegates  concern- 
ing nursing  education,  physician  re- 
views, AMA  specialty  coding  and  AMA 
computer  protocols. 

Pennsylvania’s  recommendation  to 
restructure  nursing  education  to  help 
alleviate  the  nursing  shortage  was 
adopted  by  tbe  AMA  House.  It  ex- 
pressed the  Society’s  concerns  that 
nursing  education  programs  should 
allow  entry-level  individuals  an  oppor- 
tunity for  work-study  advancement 
from  nursing  aide  to  doctorally  pre- 
pcired  nurse.  The  AMA  agreed  to  ask 
nursing  organizations  to  consider  easier 
transfer  of  educational  credits  from  one 
school  to  another  and  from  one  level 
of  nursing  to  another. 

The  AMA  delegates  agreed  with  the 


intent  of  another  PMS  resolution,  say- 
ing they  would  continue  to  examine 
and  evaluate  the  impact  of  quality 
analysis  of  medical  care  on  physicians’ 
treatment  methods. 

Concerns  about  Peer  Review  Organi- 
zations (PROs)  and  fair  hearings  for 
physicians  were  acknowledged  by  the 
AMA  House.  Delegates  agreed  to  make 
every  effort  necessary  to  establish 
promptly  a fair  and  impartial  appeals 
process  for  all  actions  brought  against 
physicians  by  PROs. 

The  suggestion  that  AMA  specialty 
coding  be  revised  to  include  new  clini- 
cally accepted  specialties  and  subspe- 
cialties was  referred  to  the  AMA  Board 
for  consideration.  Among  specialties 
which  could  be  added  are  administra- 
tive medicine,  genetic  counseling, 
infertility,  oculoplastic  surgery,  pain 
control  and  sports  medicine. 

Also  referred  to  the  Board  was  a 
Pennsylvania  resolution  recommending 
that  the  AMA  develop  computer  proto- 
cols for  continuing  medical  education 
software,  and  require  that  these  proto- 
cols be  used  to  be  accredited  by  the 
AMA. 

Fiscal  Oversight 

Closer  communication  within  the  exec- 
utive branch  of  the  AMA  and  tighter 
fiscal  control  by  the  Board  of  Trustees 
will  result  fiom  examination  of  recent 
internal  financial  incidents.  The  mea- 
sures are  the  AMA’s  response  to  inci- 
dents reported  in  a Chicago  newspaper 
last  fall  involving  financial  decisions 
made  in  1985  and  1987  by  Executive 
Vice  President  James  H.  Sammons, 

MD,  and  not  disclosed  to  the  Board. 
The  Board  approved  a report  of  an 
investigation  by  independent  legal 
counsel  which  recommended  several 
Board  actions  to  assure  the  continued 
exercise  of  fiduciary  responsibilities. 

The  first  incident  involved  a 
$268,000  loan  to  an  AMA  executive 
who  needed  to  relocate,  and  the  sec- 
ond was  a $353,000  reimbursement  to 
the  president  at  that  time  of  a subsid- 
iary for  stock  market  losses  from  his 
personal  pension  fund  that  he  claimed 
were  incurred  through  AMA  error. 

In  a speech  before  the  House,  Dr. 
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Sammons  admitted  his  error  and  ac- 
cepted responsibility  for  the  decisions. 
The  independent  counsel  will  continue 
its  broad  investigation,  and  the  AM  A 
general  counsel  will  take  action  to 
recover  all  funds.  To  strengthen  board 
oversight  and  define  limitations  of 
authority,  board  committees  will  be 
restructured.  New  outside  auditors  will 
be  retained  for  1990,  and  all  expendi- 
tures in  excess  of  $100,000,  unless 
otherwise  budgeted,  must  be  approved 
by  the  chairman  of  the  board. 

AIDS  policy  update 

The  House  approved  a major  policy 
update  on  the  medical,  legal  and  social 
implications  of  AIDS  and  HIV  infection. 
The  Board  of  Trustees  report  addressed 
issues  related  to  education,  research, 
national  policy,  financing,  media  cover- 
age, and  the  prevalence  and  incidence 
of  AIDS. 

Among  the  report’s  recommendations 
were  contact-tracing  and  notification  of 
needle  partners;  study  on  cost  of  care 
and  numbers  of  patients  in  each  state 
of  HIV  infection;  funding  for  research, 
education,  patient  care,  and  alterna- 
tives to  inpatient  care;  and  involvement 
with  other  physician  groups,  public 
health  officials,  and  universities  to 
advance  training  for  primary  care 
physicians  and  specialists. 

The  report  also  encouraged  physi- 
cians to  provide  HIV  prevention  infor- 
mation to  patients  and  to  become 
more  involved  in  the  care  of  HIV- 
infected  patients. 

The  AMA  also  urged  enactment  of 
state  legislation  to  establish  require- 
ments for  reporting  and  case  follow-up 
for  serious  contagious  disease,  including 
HIV  infection.  It  requested  that  the 
Food  and  Drug  Administration  (FDA) 
address  the  problem  of  readable  in- 
structions for  condoms,  and  recom- 
mended that  the  FDA  not  allow  home 
test  kits  for  HIV 

Abortion  policy  changes 

The  AMA  voted  to  support  a woman’s 
right  to  an  “early”  abortion,  declaring 
that  “early  termination  of  pregnancy  is 
a medical  matter  between  the  patient 
and  physician,  subject  to  the  physician’s 


clinical  judgment,  the  patient’s  informed 
consent  and  the  availability  of  appropri- 
ate facilities.” 

Existing  AMA  policy  takes  no  posi- 
tion on  the  issue  of  a woman’s  right  to 
an  abortion.  The  resolution  caused 


concern  among  many  physicians,  who 
argued  it  went  too  far.  What  constitutes 
“early  temination”  was  left  undefined 
by  the  delegates.  In  adopting  the  new 
policy,  the  AMA  did  not  alter  its  re- 
spect for  a physician’s  right  to  refuse  to 


“Call  us.  Get  tibe 
right  information, 
right  away." 


‘‘If  you  have  a claims  or  coverage 
problem,  the  best  advice  I can 
give  is  to  call  first.  Don’t  write. 
Chances  are  that  the  problem 
can  be  solved  on  the  phone  in 
less  than  three  minutes.  There’s 
an  incredible  amount  we  can 
accomplish  almost  immediately. 

So  why  wait?  Give  me  a call.’’ 

—Dot  Galloway 

Call  the  Pennsylvania  Blue  Shield 
Statewide  Information  Line  listed 
at  the  bottom  of  this  ad. 

For  information  about  Federal 
Employee  Programs,  Call: 
717.763.3608 

For  Medicare  claims  Information, 
call: 

717.763.5700 


Pennsylvania 

Blue  Shield 


© 


The  right  information.  Right  away. 


717.763.3533 


perform  an  abortion. 

Drunk  driving  prevention 

The  House  adopted  a resolution  intro- 
duced by  the  Young  Physicians  Section 
that  encouraged  state  medical  societies 
to  urge  their  state  legislators  to  adopt  a 
blood  alcohol  level  of  0.05  percent  as 
per  se  illegal  driving.  The  resolution 
also  called  on  Congress  to  make  fed- 
eral highway  funds  to  states  contingent 
upon  state  adoption  of  a 0.05  blood 
alcohol  level. 

Federal  liability  initiatives 

The  AMA  endorsed  federal  solutions  to 
some  of  the  most  pressing  professional 
liability  problems. 

A Board  of  Trustees  report  was 
adopted  calling  for  the  AMA  to  support 
federal  legislative  initiates  to:  place  a 
limit  of  $250,000  or  lower  on  recovery 
of  non-economic  damages;  provide  for 
mandatory  offset  of  collateral  sources 
of  plaintiff  compensation;  establish  a 
decreasing  sliding  scale  of  attorney 
contingency  fees;  and  provide  for 
periodic  payment  for  future  awards  of 
damages. 

The  report  cautioned  that  AMA 
support  for  federal  initiatives  addressing 
professional  liability  issues  would  be 
“expressly  conditional.” 

Coverage  for  uninsured 

The  AMA  approved  several  actions 
aimed  at  improving  access  to  health 
care  for  the  uninsured. 

The  delegates  recommended  an 
aggressive  program  to  ensure  that 
health  care  access  for  the  uninsured 
promptly  becomes  a high  legislative 
priority.  The  program  should  include 
employer-sponsored  coverage;  private 
approaches,  such  as  risk  pools;  and  the 
AMAs  Medicare  and  Medicaid  restruc- 
turing proposals. 

The.  AMA  will  also  explore  ways  to 
cover  uninsured  dependents,  who 
make  up  more  than  half  of  the  nation’s 
uninsured  population.  Mechanisms  to 
be  considered  include  expansion  of 
state  or  federal  government  programs, 
establishment  of  dependent  coverage 
of  self-employed  individuals,  and  cover- 
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age  of  employees’  dependents  by  em- 
ployers. 

Other  AMA  actions 

Other  measures  taken  by  the  AMA 
House  include: 

• approving  a policy  to  try  legisla- 
tive, regulatory,  and  administrative 
means  to  change  inappropriate  enforce- 
ment of  the  Social  Security  Act  and/or 
Medicare  regulations  (this  is  an  attempt 
to  make  it  possible  for  physicians  in 
solo  or  group  practice  to  bill  and  re- 
ceive payment  for  professional  services 
to  their  Medicare  patients  rendered  by 
colleagues  who  provide  traditional 
short-term  coverage); 

• adopting  a policy  opposing  the 
extension  of  Medicare  peer  review  to 
physicians’  offices; 

• adopting  a policy  on  medical  licen- 
sure endorsing  the  concept  of  a single 
examination  (previously,  the  AMA  had 
supported  the  use  of  both  the  National 
Board  Examination  and  the  Federaton 
Licensing  Examination  (FLEX)  for 
medical  licensure). 


Ama  steps  up 

DRUG  ABUSE  WAR 

At  the  urging  of  a physician  from 
Pennsylvania,  Roberta  L.  Schneider, 

MD,  the  AMA  agreed  in  December  to 
recognize  susbstance  abuse  as  its  No.  1 
public  health  priority.  The  action  came 
during  the  interim  meeting  of  the  AMA 
House  of  Delegates  in  Hawaii. 

Vice  chairman  of  Pennsylvania’s 
physician  Task  Force  on  Drug  Abuse, 
and  an  alternate  delegate  to  the  AMA, 
the  Wyncote  doctor  persuaded  the  425 
member  AMA  House  to  turn  a routine 
resolution  on  drug  abuse  into  a declara- 
tion of  national  medical  priority. 

According  to  Dr.  Schneider,  “All  of 
our  present  and  future  patients  are  at 
risk  for  the  myriad  of  consequences  of 
substance  abuse.  Physical  and  mental 
illness,  the  spread  of  AIDS,  violent 
crime  and  child  abuse  are  all  inter- 
twined with  this  problem.  I’m  pleased 
that  the  AMA  made  this  strong  patient 
advocacy  and  public  health  statement.” 

Earlier  this  year,  PMS  also  named 
drug  abuse  its  No.  1 public  health 
priority. 

The  new  AMA  definition  of  sub- 
stance abuse  includes  dependency  on 
tobacco.  Under  its  anti-substance  abuse 
mandate,  the  AMA  is  committed  to: 
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• work  toward  more  effective  warn- 
ings regarding  the  use  of  alcohol 
and  tobacco  products; 

• document  the  strong  correlation 
between  alcohol  abuse  and  other 
substance  abuse; 

• work  to  limit  the  illegal  consump- 
tion of  alcoholic  beverages  on 
college  campuses; 

• educate  physicians,  physicians  in 
training,  other  health  care  pro- 
viders, and  the  public  on  preven- 
tion, diagnosis,  and  treatment  of 
addiction,  including  prenatal  addic- 
tion; 

• encourage  development  of  model 
substance  abuse  treatment  pro- 
grams, particularly  for  pregnant 
women  and  women  with  infant 
children; 

• work  to  expand  the  quality  and 
availability  of  substance  abuse 
treatment  programs. 

In  the  Commonwealth,  the  Society’s 
Task  Force  on  Drug  Abuse,  chaired  by 
Lee  H.  McCormick,  MD,  Pittsburgh, 
held  two  state-wide  conferences  in 
1989,  bringing  together  health  profes- 
sionals, law  enforcement  personnel, 
legislators,  and  community  leaders  to 
coordinate  the  battle  against  drug 
abuse.  Task  force  members  also  serve 
on  Attorney  General  Ernie  Preate’s 
Medical-Legal  Advisory  Board  on  Drug 
Abuse. 


Leadership  conperence 

TACKLES  TRANSITIONS 

Leaders  of  Pennsylvania’s  medical 
profession  will  consider  the  implications 
“Medicine  in  Transition,”  during  the 
PMS  Leadership  Conference,  May  1-2, 
at  the  Hershey  Lodge  and  Convention 
Center. 

For  perspectives  on  the  emerging 
transition  in  American  medical  prac- 
tice, experts  on  medical  demographics, 
the  Canadian  health  care  system,  and 
governmental  health  care  policy  will 
offer  their  views. 

The  conference  opens  on  Tuesday 
afternoon.  May  1,  with  an  address  by 
Lawrence  S.  Lewin,  president  of  ICE 
Incorporated.  Following  an  audio/ 
visual  presentation  of  the  conference 
theme,  Willaim  K.  Kissick,  MD,  profes- 
sor of  health  care  systems  from  the 
Wharton  School  will  speak  on  changing 
demographics  of  medical  practice. 

Also  on  Tuesday  two  distinguished 


One  Specialty  Deserves  Another. . 


* 


You’ve  invested  years  in  your  specialty  to  insure  the  highest 
quality  of  service  to  your  patients.  Your  specialty  is  your  only 
business  and  you  do  it  well! 


Complementing  your  practice  with  the  highest  quality  billing  and 
accounts  receivable  management  services  is  our  specialty.  We’ve  been 
doing  it  for  years.  It’s  our  only  business,  and  we  do  it  well! 


SPECIALIZING  IN  CONVERSION  TO  FEE-FOR-SERVICE,  AND  BILLING  FOR  HOSPITAL-BASED  PHYSICIANS 


ROUTE  230 /POST  OFHCE  BOX  127 
LANDISVILLE,  PENNSYLVANIA  17538 

(717)  653-5340 


PHYSICIAN 

SUPPORT 

SYSTEMS 


speakers  will  address  a major  element 
of  medicine’s  transition,  the  movement 
for  national  health  care.  Hugh  Scully, 
MD,  past  president  of  the  Ontario 
Medical  Association,  will  offer  insight 
into  the  workings  of  the  Canadian 
health  care  system,  now  being  scruti- 
nized by  U.S.  health  care  planners. 

While  Canada’s  tightly  controlled, 
centralized  system  is  not  likely  to  re- 
place the  decentralized  U.S.  system, 
planners  are  analyzing  the  Canadian 
system’s  cost  efficient  practices  and 
practical  philosophy. 

Serving  on  Canadian  national  and 
regional  councils  to  recommend  health 
care  system  strategies.  Dr.  Scully  has 
been  a planner  of  the  Canadian  health 
care  system. 


Dr.  Scully  is  associate  professor  of 
surgery  at  the  University  of  Toronto, 
deputy  surgeon-in-chief  at  Toronto 
General  Hospital,  and  deputy  head  of 
cardiovascular  surgery  at  Toronto 
Hospital.  He  also  serves  as  staff  sur- 
geon at  Toronto  Hospital,  consultant 
surgeon  at  Sunnybrook  Medical  Centre, 
Mount  Sinai  Hospital,  and  Women’s 
College. 

AMA  Board  of  Trustees  member, 
Lonnie  R.  Bristow,  MD,  an  internist 
from  San  Pablo,  California,  will  de- 
scribe the  implications  of  the  AMA’s 
special  project  to  preserve  the  Ameri- 
can health  care  system.  The  AMA’s 
plan,  emphasizing  Medicaid  and  Medi- 
Ccire  reform,  health  insurance  expan- 
sion, and  government  financial  reforms, 
aims  to  improve  cost-effectiveness  of 
the  American  system  while  maintaining 
its  decentralized,  pluralistic  structure. 

In  addition  to  his  position  on  the 
Board  of  Trustees,  Dr.  Bristow  is  presi- 
dent of  the  American  Medical  Associa- 
tion Education  and  Research  Founda- 
tion. He  has  also  served  as  chairman 
of  the  Section  on  Internal  Medicine  of 


the  California  Medical  Association, 
president  of  the  California  Society  of 
Internal  Medicine  and  the  American 
Society  of  Internal  Medicine,  and  as  a 
member  of  the  Institute  of  Medicine  of 
the  National  Academy  of  Sciences. 

After  the  featured  speakers,  a panel 
of  experts  will  field  questions  in  a “talk 
show”  format  addressing  governmental 
transitions  in  medical  care.  Panel  mem- 
bers will  include  Peter  Braun,  MD, 
Harvard  School  of  Public  Health;  Ber- 
nie  Patashnik,  director.  Division  of 
Medical  Services  Payment,  Health  Care 
Financing  Agency;  and  Thomas  J. 
Dehn,  MD,  immediate  past  president, 
American  Medical  Peer  Review  Associ- 
ation. Philadelphia  health  law  attorney 
Alice  G.  Gosfield  will  host  this  segment. 

The  second  morning  of  the  confer- 
ence, Edward  R.  Annis,  MD,  will  speak 
on  the  doctor  patient  relationship. 
Workshops  on  risk  management,  deal- 
ing with  KePRO,  and  stress  manage- 
ment will  follow. 

The  conference  concludes  at  noon 
on  May  2,  following  an  address  by 
PMS  President  J.  Joseph  Danyo,  MD. 


GIVETOPEfflfflPKMlS 


Whether  your  practice  is  small  or  large, 
SMS  has  a solution  that  will  perk  up  your 
profitability. . .while  helping  you  better  deal 
with  new  legislation,  billing,  managed  care, 
productivity,  and  marketing. 

Find  out  how.  With  practice  management 
or  a complete  information  processing  system,  put 
your  practice  on  the  road  to  better  financial 
health  with  an  information  solution  from  SMS. 

For  more  information,  call  215  251-3473. 


51  Valley  Stream  Parkway 
Malvern,  PA  19355 
215-251-3473 

PHYSICIANS  SERVICES  DIVISION 
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The  Pemmalit^^Disor^r 
Tieahmnt  Program  ot 
Sheppard  Pratt  Ito^ital 


Very  often,  specialized  inpatient  evaluation  and  treatment  is  a critical 
step  in  the  effective  long-term  care  of  a borderline  patient. 

The  Personality  Disorder  Treatment  Program  at  Sheppard  Pratt  offers 
a combination  of  services  that  may  help  to  untangle  difficult  clinical  ques- 
tions and  facilitate  your  patient’s  continued  outpatient  treatment. 

We  offer: 

□ Extended  stay  intensive  inpatient  treatment 

□ Intermediate  stay  crisis  intervention 

□ Comprehensive  diagnostic  evaluation 

□ Psychopharmacology  evaluation  and  treatment 

□ Psychotherapy  consultation 

If  you  would  like  to  know  more  about  the  Sheppard  Pratt  approach  to 
the  borderline  patient  and  other  patients  with  severe  personality  disorders, 
contact  the  Adult  Admissions  Office  at: 


(301)938-3800 

feOl  North  Charles  Street  ■ Pfyjft 

Baltimore,  Maryland  21285-5815  A not-for-profit  health  system 


Awards  presented 

IN  PHILADELPHIA 

The  364  members  of  the  Philadelphia 
County  Medical  Society  and  guests 
who  attended  the  society’s  annual 
award  night  dinner  program  on  No- 
vember 12  renewed  old  friendships  as 
they  applauded  the  awards  presenta- 
tions that  highlighted  the  evening. 

The  society  presented  its  highest 
honor,  the  Strittmatter  Award,  to  Lewis 
W.  Bluemle,  Jr.,  MD,  president  of 
Thomas  Jefferson  University.  This 
award  has  been  granted  by  the  society 
since  1923.  Another  major  presenta- 
tion, the  Krasnoff  Practitioner  of  the 
Year  Award,  was  presented  by  Philadel- 
phia Mayor  Wilson  B.  Goode  to  John 
W.  Robertson,  Jr.,  MD,  chief  of  surgery 
at  John  F.  Kennedy  Memorial  Hospital. 

It  was  reunion  time  when  35  out  of 
the  58  graduating  physicians  from  the 
class  of  1939  were  applauded  as  they 
received  their  50  years  of  medical 
practice  awards.  Doris  G.  Bartuska, 

MD,  president  of  the  society,  and 
George  Ross  Fisher,  111,  MD,  first  district 
trustee  of  the  Pennsylvania  Medical 
Society,  made  the  presentations. 


Philadelphia  Medicine’s  William 
Weiss,  MD,  editor  for  13  years,  was 
honored  with  the  society’s  David  S. 
Cristol  Award  for  his  numerous  contri- 
butions to  organized  medicine. 

This  year’s  C.  Nelson  Davis  Award 
honored  George  E.  Woody,  MD,  chief 
of  the  substance  abuse  program  at  the 
Veteran’s  Administration  Hospital. 

Since  1948,  the  society  has  presented 
the  Benjamin  Rush  Awards  to  outstand- 
ing Philadelphia  citizens  and  organiza- 
tions making  voluntary  contributions  to 
the  health  and  welfare  of  the  people  of 
Philadelphia.  Recipients  this  year  were 
Patricia  M.  Morley  of  the  American 


The  Honorable  Wilson  B.  Goode,  mayor 
of  Philadelphia,  at  left,  presented  the 
Practitioner  of  the  Year  award  to  John 
W.  Robertson,  Jr.,  MD,  right,  chief  of 
surgery  at  John  F.  Kennedy  Memorial 
Hospital. 


George  Ross  Fisher  III,  MD,  at  left,  first  district  trustee  to  PMS,  and  Doris  G.  Bartuska, 
MD,  president  of  PCMS,  presented  awards  for  50  years  of  medical  practice.  Sol 
Sherry,  MD,  right,  was  a 50-year  award  recipient. 


Cancer  Society,  Philadelphia  Division, 
and  the  Women  of  Hope  Organization 
directed  by  Sister  Mary  Scullion. 

The  society  honored  two  resident 
physicians.  The  Kenneth  Appel  Award 
for  the  best  paper  submitted  on  clinical 
psychiatry  was  presented  to  Heidi 
Rosa,  MD,  practicing  physician  at  the 
Institute  of  Pennsylvania  Hospital.  The 
Humaneness  in  Medicine  Award  was 
presented  to  Henrick  Badkerhanian, 
MD,  from  the  University  of  Pennsylva- 
nia clinical  psychiatry  program,  for  his 
work  with  children  from  the  1988 
Armenian  earthquake  disaster.  These 
physicians  each  received  a cash  award 


John  Helwig,  Jr.,  MD,  left,  was  honored 
with  two  special  citations  presented  by 
John  Hobart,  MD,  chairman  of  the  PMS 
Board  of  Trustees. 


Lewis  W.  Bluemle,  Jr,  MD,  received  this 
year’s  Strittmatter  Medal  from  the 
Philadelphia  County  Medical  Society. 
George  Rosemond,  MD,  right,  is  chair- 
man of  the  Strittmatter  Award  Committee 
and  a past  Strittmatter  Medalist. 


18 


PENNSYLVANIA  MEDICINE  • FEBRUARY  1990 


Hahnemann  University 

THE  LIKOFF  CARDIOVASCULAR  INSTITUTE 

and 

THE  DIVISION  OF  CARDIOLOGY 
present 

CARDIOLOGY  TODAV^ 


designed  for  the  physician  in  practice 
faced  with  the  care  of  cardiac  patients 

Thursday,  March  15,  1990 

Moderator:  Eric  L.  Michelson,  MD 
Director,  Division  of  Cardiology 
Professor  of  Medicine 

4:00  p.m.  Case  Presentation 

5:00  p.m.  Cardiac  Problems  in  Renal  Failure 

Ronald  S.  Pennock,  MD 

5:30  p.m.  Dialysis  in  Cardiac  Patients 
Charles  D.  Swartz,  MD 

6:00  p.m.  Refreshments 

Thursday,  April  19,  1990 

Moderator;  Eric  L.  Michelson,  MD 
Director,  Division  of  Cardiology 
Professor  of  Medicine 


4:00  p.m. 

Case  Presentation 

5:00  p.m. 

Color  Flow  Doppler 

Gerald  Scharf,  DO 

5:30  p.m. 

Transesophageal  Echo 

Krishnaswamy  Chandrasekaran,  MD 

6:00  p.m. 

Refreshments 

CME  Category  1 Credit  Certified 
No  Registration  Fee  Required 

Conferences  are  held  in  Justan  Classroom,  seventh  floor,  Hahnemann  Hospital, 
Broad  and  Vine  Streets,  Philadelphia,  PA  19102. 

For  further  information  please  call  Ronald  S.  Pennock,  MD,  [215]  448-7578. 


of  $500  and  a certificate  of  merit. 

A special  honor  was  given  to  John 
Helwig,  Jr.,  MD,  a member  of  PCMS 
since  1958,  former  president  of  PCMS, 
and  retired  first  district  trustee  of  PMS. 
Dr.  Helwig  has  held  numerous  offices 
at  both  PCMS  and  PMS.  Two  special 
citations  were  presented  to  Dr.  Helwig 
by  Doris  G.  Bartuska,  MD,  and  John  H. 
Hobart,  MD,  chairman  of  the  PMS 
Board  of  Trustees,  who  thanked  Dr. 
Helwig  for  his  years  of  diligent  service 
to  organized  medicine. 


Allegheny  society 

ELECTS  1990  OFFICERS 

George  F.  Buerger,  Jr.,  MD,  an  ophthal- 
mic plastic  surgeon,  has  been  elected 
the  125th  president  of  the  Allegheny 
County  Medical  Society  (ACMS).  Taking 
office  with  Dr.  Buerger  are  Stanley  M. 
Marks,  MD,  president-elect;  John  A 
Burkholder,  MD,  vice  president;  Lee  H. 
McCormick,  MD,  secretary,  and  John  S. 
Oehrle,  MD,  treasurer. 

Dr.  Buerger  graduated  in  medicine 
from  George  Washington  University  in 
1962.  Since  joining  the  ACMS  in  1966, 
he  has  served  on  many  ACMS  commit- 
tees and  has  been  an  officer  since 
1986.  He  is  past-president  of  the  Pitts- 
burgh Ophthalmology  Society  and  is 
affiliated  with  Eye  & Ear,  Shadyside, 
and  Montefiore  hospitals. 

In  addition  to  being  an  opthalmology 
consultant.  Dr.  Buerger  is  a loyal  sup- 
porter of  bis  undergraduate  fraternity. 
Delta  Tau  Delta,  and  the  University  of 
Pittsburgh  and  Eye  & Ear  Hospital 
alumni  groups. 

Of  his  election  to  office.  Dr  Buerger 
said,  “1  look  forward  with  enthusiasm 
to  my  term  of  office  with  an  energetic 
and  dedicated  slate  of  officers.  We 
have  made  a major  effort  to  define  the 
society’s  goals  through  a dynamic, 
strategic  plan  which  will  position  ACMS 
as  a leader  of  the  profession  and  in  the 
community  we  serve.  Strengthened  by 
our  unification  with  the  AMA,  this 
county  can  make  a difference!” 
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President-elect  Stanley  M.  Marks, 

MD,  is  board  certified  in  hematology 
and  oncology.  He  graduated  in  medi- 
cine from  the  University  of  Pittsburgh 
in  1973,  was  admitted  to  the  ACMS  in 
1978,  and  has  been  a member  of  the 
ACMS  board  of  directors  since  1985.  In 
addition  to  his  duties  as  an  officer.  Dr. 
Marks  is  medical  advisor  to  the  ACMS 
AIDS  Speakers  Bureau.  He  is  affiliated 
with  Allegheny  General,  Divine  Provi- 
dence, North  Hills  Passavant,  Suburban 
General,  and  Washington  hospitals. 

John  A.  Burkholder,  MD,  vice  presi- 
dent, is  board  certified  in  thoracic  and 
cardiovascular  surgery.  He  graduated 
from  Johns  Hopkins  Medical  School  in 
1966  and  was  admitted  to  the  ACMS  in 
1971.  Previously,  Dr.  Burkholder  served 
on  the  board  of  directors  from  1981 
until  1986. 

Lee  H.  McCormick,  MD,  will  serve  a 
second  term  of  office  as  the  society’s 
secretary.  A family  practitioner.  Dr. 
McCormick  graduated  in  medicine 
from  the  University  of  Pittsburgh  in 
1958.  Prior  to  being  elected  secretary 
in  1989,  he  was  the  society’s  treasurer 
and  has  been  a member  of  the  ACMS 


GEORGE  F.  BUERGER,  JR.,  MD 

Substance  Abuse  Committees.  Dr.  Mc- 
Cormick also  is  chairman  of  the  PMS 
Task  Force  on  Drug  Abuse.  He  is  affili- 
ated with  Jefferson  Hospital. 

John  S.  Oehrle,  MD,  treasurer,  also 
will  serve  a second  term.  A pathologist 
and  hematologist.  Dr.  Oehrle  was 
elected  to  the  ACMS  in  1971  and 
served  on  the  board  from  1980-85  and 
from  1988-89.  He  is  a member  of  the 
society’s  Third  Party  Reimbursement 
Committee.  Dr.  Oehrle  is  on  the  medi- 
cal staff  at  Allegheny  Valley  Hospital. 
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Current  officeholders 

GRADED  LOW  IN  SURVEY 

Members  of  the  Pennsylvania  Medical 
Political  Action  Committee  (PaMPAC) 
Keystone  Club  were  surveyed  at  the 
end  of  last  year  to  solicit  their  views 
on  several  politically-oriented  questions. 
Keystone  Club  members  will  be  sur- 
veyed periodically  throughout  this 
election  yecir,  according  to  a report 
from  PaMPAC  Chairman  Alan  H.  Sch- 
ragger,  MD. 

Respondents  were  asked  to  rate  the 
overall  performance  of  President  Bush 
and  Governor  Casey  and  to  rate  their 
performance  on  issues  of  particular 
importance  to  physicians.  “Keystone 
Club  members  were  more  critical  of 
Governor  Casey  and  more  severe  in 
judging  both  leaders  with  regard  to 
issues  of  particular  importance  to  physi- 
cians,” Dr.  Schragger  said. 

In  the  latter  category,  96  percent 
rated  Casey  “below  expectations”  or 
“poor.”  On  general  issues,  70  percent 
of  the  respondents  were  critical  of 
Casey.  Bush  faired  somewhat  better, 
but  still  rated  an  88  percent  negative 
response  on  specific  physician  issues 
and  a 36  percent  negative  response  on 
general  issues. 

“Since  they  are  active  PaMPAC/ 
AMPAC  members,  it  was  not  surprising 
to  learn  that  98  percent  of  these  physi- 
cians and  auxilians  are  registered  to 
vote  and  that  93  percent  of  them,  and 
their  spouses,  voted  in  the  November 
1989  elections,”  he  said. 

The  physicians  also  were  surveyed 
with  regard  to  the  likelihood  that  their 
state  representatives  and  U.S.  represen- 
tative will  be  re-elected.  Essentially, 
they  reported  that  by  a wide  margin 
all  of  their  legislators  would  defeat  any 
challenger.  This  was  the  response 
concerning  91  percent  of  the  state 
representatives  and  92  percent  of 
members  of  Congress.  This  indicates 
that  physicians  share  the  prevalent 
view  that  incumbent  legislators  are 
unbeatable. 


State  society  offers 

REIMBURSEMENT  SEMINARS 

Basic  and  advanced  courses  on  third 
party  reimbursement,  developed  and 
sponsored  by  PMS,  will  be  offered  to 


Professionals  Choice 


DISCIPLINARY  PROCEEDINGS 

"CAN  YOU  AFFORD  NOT  TO  HAVE  EXPERIENCED  REPRESENTATION" 


In  a day  and  age  where  physicians  and  health  care 
professionals  are  subject  to  increasing  scrutiny  by  third  parties, 
state  and  federal  agencies,  and  peer  review  organizations, 
Professionals  Choice  legal  representation  benefit  provides  its 
members  protection  against  adverse  disciplinary  actions  including: 

Medical  Staff  Privilege  Disputes 

Medical  Professional  Review  Organization  (KEYPRO) 

Medicare/Medicaid  Reimbursement  Disputes 

Pennsylvania  Licensure  Disputes 

The  cost  to  a physician  or  other  health  care  professional  to 
offer  a defense  in  many  of  these  proceedings  can  easily  run  over 
$50,000.  More  importantly,  the  threat  of  loss  of  medical  staff 
privileges  or  the  threat  of  sanction  by  a professional  review 
organization  may  irreparably  harm  a physicians  ability  to  practice 
medicine  and  to  earn  a living. 

In  order  to  protect  its  members,  Professional  Choice  will 
contract  experienced  attorneys  to  represent  the  interest  of  its 
members  individually  and  as  a group  in  connection  with  any 
disciplinary  proceedings.  This  benefit  is  provided  as  a service 
to  Choice  members,  and  is  not  a form  of  insurance.  There  are  no 
out  of  pocket  costs  to  members  other  than  the  membership  fee. 

Further,  your  membership  in  Professionals  Choice  will  entitle 
you  to  participate  in  many  other  cost  saving  programs  such  as: 

The  Choice  Insurance  Program 

The  Choice  Financial  Services  Program 

The  Choice  Buying  Group 

The  Choice  Leasing  Program 

Therefore,  we  urge  you  to  consider  joining  Professionals 
Choice  without  delay.  For  membership  information  or  to  receive  a 
brochure  highlighting  these  programs,  simply  call  our  toll  free 
number . 


ADVERTISEMENT 


1-800-638-4545 


physicians  and  their  office  staffs  in 
March  and  September. 

“How  to  Improve  Coding:  A Review 
of  the  Basics”  focuses  on  how  to  submit 
clean,  accurately  coded  claims.  The 
program  is  an  introductory  or  refresher 
course  on  how  to  code  properly  to 
ensure  maximum  reimbursement. 

“Advanced  Management  Strategies 
for  Maximizing  Reimbursement”  is 
designed  to  provide  course  participants 
with  a better  understanding  of  the 
reimbursement  system.  It  includes  an 
update  on  legislation  and  regulations 
which  will  impact  on  reimbursements 
from  third  parties,  and  maps  out  strate- 
gies that  will  help  physicians  to  legally 
and  ethically  maximize  reimbursement 
income. 

In  addition  to  timely,  professional 
instruction,  both  seminars  will  feature 
participation  by  representatives  from 
Pennsylvania  Blue  Shield,  Medicare, 
Medicaid,  and  the  Pennsylvania  Medi- 
cal Society  who  will  be  available  to 
answer  questions. 

Dates  and  locations  for  the  seminars 
are  as  follows:  How  to  Improve  Coding: 
Pittsburgh,  March  13  and  September 
11;  Harrisburg,  March  20  and  Septem- 
ber 18;  Philadelphia,  March  27  and 
September  25.  Advanced  Management 
Strategies:  Pittsburgh,  March  14  and 
September  12;  Harrisburg,  March  21 
and  September  19;  Philadelphia,  March 
28  and  September  26. 

For  more  information  about  the 
semincU's  and  registration,  contact  the 
Council  on  Medical  Practice,  1-800-228- 
7823  or  (717)  558-7750. 


Sexual  harrassment 

TOPIC  OF  MEETING 

Elissa  Benedek,  MD,  president-elect  of 
the  American  Psychiatric  Association, 
will  give  the  keynote  address  at  a 
national  conference,  “Sexual  Harass- 
ment in  the  Workplace,”  March  10, 
1990,  in  Philadelphia. 

Sponsored  by  the  Committee  on 
Women  of  the  Psychiatric  Physicians  of 
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Pennsylvania,  the  conference  will  be 
held  at  The  Institute  of  Pennsylvania 
Hospital,  Philadelphia. 

Also  speaking  at  the  conference  will 
be  Marina  Angel,  JD,  professor  of  law 
at  Temple  University,  who  will  address 
the  legal  issues  pertaining  to  sexual 
hcirassment,  and  Harriet  Wells,  MD, 
staff  psychiatrist  at  the  Institute  of 
Pennsylvania  Hospital,  to  speak  on 
evaluating  and  treating  victims. 

For  more  information,  call  Pennsyl- 
vania Hospital  at  (215)  471-2094. 


School  of  medicine 

TOASTS  225th  YEAR 

The  University  of  Pennsylvania  School 
of  Medicine  will  celebrate  its  225th 
anniversary  in  1990  with  a year-long 
series  of  special  events  for  alumni, 
faculty,  students  and  the  public.  Events 
will  coincide  with  the  250th  anniver- 
sary celebrations  at  the  University  of 
Pennsylvania. 

As  the  nation’s  first  medical  school, 
Penn’s  school  was  the  first  American 
institution  to  combine  formal  academic 
lectures  with  bedside  training  and 
medical  research.  Founder  John  Mor- 
gan, MD,  modelled  the  school  after 
universities  in  London  and  Edinburgh 
where  medical  schools  were  part  of 
larger  institutions  of  higher  learning. 

The  critical  role  the  University  of 
Pennsylvania  School  of  Medicine  has 
played  in  the  evolution  of  American 
medicine  will  be  the  main  theme  of 
the  anniversary  celebration  throughout 
the  year.  Events  will  peak  in  January, 
May  and  October  with  programs  fo- 
cused on  three  topics:  Frontiers  in 
Science,  Contemporary  Medicine,  and 
The  Future  of  American  Medicine. 
Distinguished  members  of  the  Penn 
faculty,  along  with  internationally 
known  experts  on  medicine  and  health, 
will  lecture  and  participate  in  symposia. 

Throughout  the  year,  reunions,  din- 
ners, picnics,  fireworks  displays  and  a 
zoo  party  will  complement  the  schol- 
arly activities. 

Anniversary  events  started  on  Janu- 
ary 18  when  Penn’s  $53  million  Clinical 
Resecirch  Building  was  dedicated.  U.S. 
Secretary  of  Health  and  Human  Ser- 
vices Louis  Sullivan,  MD,  was  the  key- 
note speaker  for  the  occasion.  Also  in 
January,  the  27th  Annual  Women  in 
Medicine  Dinner  was  held  on  the  17th, 
and  a symposium  on  “Molecular  Mech- 
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anisms  of  Disease”  took  place  on  Janu- 
ary 19.  The  symposium  featured  three 
world-renowned  medical  scientists: 
Philip  Leder,  MD,  of  Hcirvard  Univer- 
sity; Sydney  Brenner,  MD,  of  Cam- 
bridge, England;  and  Joshua  Lederberg, 
PhD,  of  Rockefeller  University. 

In  May,  CME  credit  will  be  given  for 
a series  of  faculty-alumni  exchanges  as 
part  of  the  festivities.  Other  events 
during  the  “May  Festival,”  May  16-20, 
will  coincide  with  the  University’s 
250th  anniversary  celebration’s  “peak 
week,”  including  the  annual  Medical 
Alumni  Weekend. 

October’s  events  include  a sympo- 
sium on  the  future  of  American  medi- 
cine. Arnold  Reiman,  MD,  editor  of  the 
New  England  Journal  of  Medicine, 
Samuel  O.  Thier,  MD,  president  of  the 
Institute  of  Medicine,  National  Acad- 
emy of  Sciences,  and  Uwe  E. 

Reinhardt,  PhD,  professor  of  political 
economy  at  Princeton  University,  will 
lead  the  symposium. 

To  provide  alumni  with  preferred 
seating  and  other  special  opportunities, 
a 225th  Club  membership  is  being 
offered  by  the  medical  school.  More 
information  on  the  schedule  of  anniver- 
sary events  is  available  after  from  the 
school  of  medicine. 


Dr.  BRADY  RECEIVES 
GOLD  MEDAL  AWARD 

Luther  W.  Brady,  Jr.,  MD,  chairman  of 
the  department  of  radiation  oncology 
and  nuclear  medicine  at  Hahnemann 
University,  has  received  the  Gold 
Medal  Award  from  the  Radiological 
Society  of  North  America  (RSNA).  The 
award,  presented  during  RSNA’s  75th 
Scientific  Assembly  and  Annual  Meet- 
ing in  December,  is  given  to  those 
“who  have  rendered  unusual  service  to 
the  science  of  radiology.” 

Dr.  Brady  was  honored  for  his  talents 
cis  a clinician,  investigator,  author  and 
administrator. 

He  has  served  the  RSNA  in  various 
capacities,  including  president  in  1985, 
for  more  than  20  years.  Among  his 
numerous  leadership  positions  in  other 
professional  societies  are  his  terms  as 
president  of  the  American  Radium 
Society,  the  American  Society  for  Ther- 
apeutic Radiology  and  Oncology,  the 
Society  of  Chairmen  of  Academic  Radi- 
ation Oncology  Programs,  the  Society 
of  Chairmen  of  Academic  Radiology 
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TO  ALL  PHYSICIANS: 

We  are  pleased  to  announce  our  endorsement  of  Professionals  Choice,  a purchasing 
group  that  provides  numerous  benefits  to  physicians  and  other  health  care  professionals 
at  discounted  prices  through  group  buying  power. 

Simply  by  joining  Professionals  Choice  you  will  be  eligible  to  receive  at  no  cost  legal 
representation  by  qualified  attorneys  in  professional  disciplinary  proceedings,  (as  described 
in  the  enclosed  brochure).  These  proceedings  include: 


This  benefit  is  provided  as  a service  to  Choice  members,  and  is  not  a form  of 
insurance.  There  are  no  out  of  pocket  costs  to  members  other  than  the  membership  fee. 

The  cost  to  a physician  or  other  health  care  professional  to  offer  a defense  in  many 
of  these  proceedings  can  easily  run  over  $50,000.  Even  a hospital  staff  disciplinary  action 
can  involve  major  expenses.  More  importantly,  the  threat  of  loss  of  medical  staff  privileges 
or  the  threat  of  sanction  by  a professional  review  organization  such  as  KEYPRO  may 
irreparably  harm  a physician’s  ability  to  practice  medicine  and  to  earn  a living. 

In  a day  and  age  where  the  practice  of  physicians  and  all  health  care  professionals 
is  subject  to  increasing  scrutiny  by  third  parties,  peer  review  organizations,  and  state  and 
federal  agencies,  this  legal  representation  benefit  included  as  part  of  your  membership  in 
Professionals  Choice  offers  the  opportunity  for  protection  against  adverse  disciplinary 
actions. 

Professionals  Choice  members  are  also  eligible  for  additional  low  cost  programs, 
such  as  leasing,  real  estate,  group  insurance,  buying  group  purchasing,  and  financial  services. 

Therefore,  we  urge  you  to  consider  joining  Professionals  Choice  without  delay.  For 
membership  information  or  to  receive  a brochure  highlighting  these  programs,  simply  call 
Professionals  Choice  at: 


Medical  Staff  Privilege  Disputes 
Medical  Professional  Review  Organization  (KEYPRO) 
Medicare/Medicaid  Reimbursement  Disputes 
Pennsylvania  Licensure  Disputes 


1-800-638-4545 


Chairman 


President 


Departments,  the  Philadelphia  Division 
of  the  American  Cancer  Society,  and 
the  Philadelphia  Roentgen  Ray  Society. 

Dr.  Brady  is  editor-in-chief  of  the 
American  Journal  of  Clinical  Oncology 
and  co-author  of  the  textbook,  “Princi- 
ples and  Practice  of  Radiation  Oncol- 
ogy” 

Dr.  Brady  has  been  a Hylda  Cohn/ 
American  Cancer  Society  professor  of 
clinical  oncology  since  1975,  and  has 
received  numerous  awards  for  his 
work  in  radiology.  He  is  an  honorary 
fellow  of  the  Royal  College  of  Radiolo- 
gists, London;  the  German  Roentgen 
Ray  Society  and  the  Italian  Radiology 
Society. 


I Trusts  poster  promotes 

NURSING  PROFESSION 

I The  Educational  and  Scientific  Trust  of 
. the  Pennsylvania  Medical  Society  is 
distributing  a four-color  poster  promot- 
. ing  the  nursing  profession  to  physi- 
I cians,  auxiliary  members,  and  high 
school  guidance  counselors  to  assist  in 
I nurse  recruitment  programs. 

; The  poster,  entitled  “White  Cap  Ex- 


citement,” depicts  the  challenges  posed 
by  skiing,  surfing,  and  being  a part  of 
the  medical  team  as  a nurse.  Part  of 
the  poster  depicting  the  rewards  of  a 
nursing  CcU'eer  is  shown  here. 

The  poster  includes  information  on 
the  Trust’s  Allied  Health  Student  Loan 
Program.  Through  this  program,  stu- 
dents enrolled  in  professional  nursing 
programs  leading  to  the  RN,  LPN,  or 
Associate  or  Bachelor  degrees  can 
qualify  for  low-interest  loans. 

To  get  posters  or  for  more  informa- 
tion on  the  Trust’s  Allied  Health  Stu- 
dent Loans,  call  the  Trust  at  (717)  558- 
7750. 


Well-being  conference 

SET  FOR  APRIL  19-22 

The  third  annual  Conference  on  Profes- 
sional Well-Being  will  be  held  April  19- 
22,  1990  at  the  Penn  Tower  Hotel, 
Philadelphia.  Jointly  sponsored  by  the 
PMS  Educational  and  Scientific  Trust, 
the  Society  for  Professional  Well-Being, 
and  other  organizations,  the  conference 
will  run  for  two  and  one-half  days. 

Plenary  sessions  and  more  than  45 
small  group  workshops  will  concentrate 
on  ways  to  recapture  the  satisfaction  of 
medical  practice  and  to  prevent  burn- 
out, impairment,  and  litigation  stress. 

Fees  for  the  conference  are  $295, 
professional;  $195,  spouse;  and  $105, 
student.  There  is  a discount  of  $25  for 
society  members.  Write  to  John-Henry 
Pfifferling,  MD,  5102  Chapel  Hill  Blvd., 


WHITE  CAP 
EXCITEMENT! 


Few  experiences  surpass  the  thrill  of 
trailblazing  through  fresh  territory, 
or  the  challenge  of  riding  the  wave 
of  a lifetime.  Nursing  does!  When  a 
newborn  cries,  when  faced  with  a 
matter  of  life  or  death  and  when 
you  race  the  clock  and  win— this  is 
when  you  will  experience  the 
greatest  excitement  of  your  life. 

Consider  a career  in  nursing. 

See  what  life  holds  in  store  for  you. 


Durham,  NC,  or  telephone  (919)  489- 
9167,  for  more  information. 


Trauma  society 

SETS  1990  DATE 

The  American  Trauma  Society  (ATS) 
Pennsylvania  Division  has  set  Saturday, 
March  31,  1990  as  the  date  of  its  fourth 
annual  conference.  Entitled,  “Trauma 
in  the  ’90s:  A Look  Into  the  Past,  A 
Step  Into  the  Future,”  the  conference 
will  be  held  at  the  Hershey  Lodge  and 
Convention  Center  in  Hershey. 

The  morning  session  will  involve  a 
trauma  case  study,  following  the  pro- 
gression of  the  patient  from  pre- 
hospital, hospital,  rehabilitation  and  re- 
entry into  society.  Afternoon 
workshops  will  offer  in-depth  training 
and  discussion  for  health  professionals. 

For  more  information  and  registra- 
tion brochures,  call  Suzanne  Bartell  at 
(717)  766-1616. 


Assistex,  Inc.  47 
Azetta  J.  Spicer  49 
Bertholon  Rowland  Agencies  7 
Brown  Pharmaceuticals  Cover  2 
Bryn  Mawr  Hospital  Conference  59 
Current  Concept  Seminars  46 
Dodson  Insurance  Group  55 
Elcomp  Systems  11 
Eli  Lilly  Company  43 
Fulton,  Longshore  & Associates  48 
Germantown  Medical  Center  1 
Hahnemann  University  39 
Hoover  Anwar  Associates  25 
Interstat  25 
Jeanes  Hospital  48 
Jefferson  Medical  College  45 
Jefferson  Memorial  Hospital  51 
Likoff  Cardiovascular  Institute  19 
Malone  Cancer  Institute  47 
Medical  Center  of  Beaver  57 
Medical  Personnel  Pool  41 
Medical  Protective  Co.  53 
Mercy  Hospital  at  Johnstown  49 
Orion  Systems  31 
Palisades  Pharmaceuticals  31 
Pennsylvania  Blue  Shield  13,  35 
Philadelphia  Heart  Institute  29 
Physician  Support  Systems  15 
Physicians  Facsimile  Network  41 
Physicians’  Health  Programs  30 
Physicians  Insurance  Co.  21,  23 
PMS  Leadership  Conference  9 
PMS  Liability  Insurance  Company  3 
Roche  Laboratories  4-5,  Covers  3,  4 
Shared  Medical  Systems  16 
Sheppard  Pratt  17 
Sheraton  Hotel  at  Station  Square  4 
Specialized  Computer  Systems  47 
Update  Your  Medicine  Programs  25 
U.S.  Air  Force  49 
Val  Berzins  CPA  25 


24 


PENNSYLVANIA  MEDICINE  • FEBRUARY  1990 


SUPERIOR  OFFICE  EQUIPMENT 

For  The  Medical  Profession 


Hill  Adjustable 
Exam  Table 


from  $2085  CLINTON  cabinets 


INTERSTAT 

P.O.  Box  135 

Malvern,  PA  19355  U S A. 


(215)  644-3742 


Where  is  your 
practice  going 
this  year? 


We  can  help 
bring  them 
back  by 
marketing  your  practice.. 


UPDATE  YOUR  MEDICINE 
1990 

Cornell  University  Medical  College  and 
Association  of  Practicing  Physicians  of  the  New 
York  Hospital 

• 36  1/2  hours  Category  I credit  (42  if  optional 

workshops  are  taken) 

• One  week  review  of  all  subspecialties  of  internal 

medicine 

• Nine  major  two  hour  symposia,  six  hour  review 

lectures,  and  Medical  Ground  Rounds 

• Four  workshops  for  practical  problems  and 

management  techniques 

• Optional  workshop  sessions  on  Breast/Pelvic  and 
Male  Genitorectal  examinations 

Held  at  the  New  York  Hospital-Cornell 
1300  York  Avenue  at  69th  Street 
New  York 

Information:  Office  of  CME,  212-746-4752,  or  write 
Room  D-115,  New  York  Hospital,  1300  York  Ave.,  NY, 
NY  10021 

Lila  A.  Wallis,  MD,  Course  Director 


The  answers  to  all  your 
Accounting  and  Financial 
Planning  Needs  are  right 
here  in  this  smail 
space. 


VAL  BERZINS 

C.P.A.,  C.F.P. 

Certified  Public  Accountant 
Certified  Financial  Planner 

(215)  977-8377 


Elizabeth  B.  Metz 


The  author  is  assistant  general 
counsel  for  the  Pennsylvania 
Medical  Society. 


j\^EDICAL  STAFFS 
MUST  MAINTAIN 
SELF-GOVERNANCE 


In  recent  years,  a number  of  hospitals 
have  sought  and  unfortunately  in  some 
cases  obtained  language  in  the  medical 
staff  bylaws  requiring  the  medical  staff 
to  have  the  governing  board’s  approval 
to  seat  a medical  staff  officer  and  allow- 
ing the  governing  board  to  withhold  its 
approval.  In  essence,  the  language  au- 
thorizes the  governing  board  to  veto  the 
election  of  a medical  staff  officer.  A med- 
ical staff  should  oppose  the  inclusion  in 
its  bylaws  of  language  authorizing  the 
governing  board  to  participate  in  the  se- 
lection of  a medical  staff  officer  in  any 
manner  which  would  allow  the  govern- 
ing board  to  change  or  influence  the 
result,  as  is  clearly  the  case  with  veto  au- 
thority. 

The  authority  to  veto  the  election  of  a 
medical  staff  officer  is  a dangerous 
weapon  in  the  hands  of  a governing 
board  whose  intent  is  to  rein  in  the  med- 
ical staff.  Veto  authority  enables  a gov- 
erning board  to  emasculate  the  medical 
staff  leadership.  For  example,  veto  au- 
thority could  be  used  to  exclude  physi- 
cians critical  of  the  administration  or 
considered  not  susceptible  to  administra- 
tion control.  Indeed,  a governing  board 
armed  with  veto  authority  can  force  the 
medical  staff  to  elect  the  governing 
board’s  candidate  by  sending  the  mes- 
sage that  all  others  will  be  disapproved. 

Occasions  on  which  a governing 
board  will  not  approve  the  election  of  a 
medical  staff  officer  will  probably  be 
rare.  However,  before  discounting  gov- 


erning board  approval  as  a mere  formal- 
ity, a medical  staff  should  take  heed  of 
the  recent  experience  of  the  medical 
staff  of  Eisenhower  Memorial  Hospital, 
described  on  the  following  page. 

Moreover,  the  very  existence  of  veto 
authority  could  inhibit  current  and  po- 
tential medical  staff  leaders  from  pursu- 
ing quality  issues  and  other  concerns  as 
strenuously  as  they  otherwise  would  and 
should,  because  they  perceive  that  such 
activity  is  not  welcomed  by  the  adminis- 
tration. In  sum,  vesting  the  governing 
board  with  veto  authority  is  inconsistent 
with  the  independence  the  medical  staff 
must  maintain  to  assure  that  the  admin- 
istration, through  ignorance  or  improper 
motives,  does  not  sacrifice  quality  and 
caring  for  profit. 

Legality  of  veto  authority 

Whether  a governing  board  will  be  per- 
mitted to  exercise  authority  to  veto  the 
election  of  a medical  staff  officer  pur- 
portedly conferred  by  the  medical  staff 
bylaws  is  questionable.  The  standards  of 
the  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAHO) 
mandate  that  the  medical  staff  bylaws 
must  create  a framework  for  “self- 
governance  . . . within  which  medical 
staff  members  can  act  with  a reasonable 
degree  of  freedom  and  confidence.”'  In 
addition,  while  not  as  explicit,  regula- 
tions promulgated  by  the  Pennsylvania 
Department  of  Health  can  be  interpreted 
as  imposing  a similar  “self-governance” 
requirement.^ 

For  the  same  reasons  a medical  staff 
should  oppose  medical  staff  bylaws  lan- 
guage giving  tbe  governing  board  au- 
thority to  veto  the  election  of  a medical 
staff  officer.  Such  authority  is  inconsis- 
tent with  the  letter  and  intent  of  JCAHO 
standards  and  Department  of  Health 
regulations.  Nonetheless,  the  issue  is  far 
from  settled  in  Pennsylvania.  Therefore 
a medical  staff  should  not  concede  by- 
law language  conferring  the  governing 
board  with  authority  to  veto  the  election 
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THE  EISENHOWER  EXPERIENCE 


In  November  1987,  The  Medical 
Staff  of  Eisenhower  Memorial  Hospital 
in  Rancho  Mirage,  California  elected 
Dr.  David  Stoltzman,  a 13-year  vet- 
eran of  the  staff,  as  president-elect. 
The  medical  staff  bylaws  contained 
language  stating  that  “officers  elected 
must  be  approved  by  the  [governing 
board].”  The  hospital  corporate  by- 
laws contained  similar  language. 
Without  any  explanation,  the  govern- 
ing board  refused  to  approve  Dr. 
Stoltzman,  and  citing  the  medical  staff 
and  hospital  corporate  bylaws  lan- 
guage, took  the  position  Dr.  Stoltzman 
could  not  take  office. 

The  medical  staff  held  a second 
election  for  the  position.  Dr.  Stoltzman 
was  re-elected  by  an  even  wider  mar- 
gin. The  board  again  refused  to  ap- 
prove Dr.  Stoltzman  and  again  pro- 
vided no  explanation.  The  medical 


staff  subsequently  attempted  to  nego- 
tiate a satisfactory  solution  with  the 
governing  board.  When  those  efforts 
failed,  the  medical  executive  commit- 
tee seated  Dr.  Stoltzman.  The  govern- 
ing board  then  sued  the  medical  exec- 
utive committee  in  California  state 
court  and  Dr.  Stoltzman  countersued. 
The  medical  staff  once  again  tried  but 
failed  to  negotiate  a satisfactory  solu- 
tion with  the  governing  board. 

In  February  1989,  a California  trial 
court  ruled  in  favor  of  the  governing 
board,  holding:  “Dr.  Stoltzman  is 
bound  by  the  terms  of  a written  agree- 
ment signed  by  him  in  which  he  ex- 
pressly agrees  to  be  bound  by  the  by- 
laws of  the  medical  staff  and  the 
hospital.  The  court  has  found  the  by- 
laws provisions  involved  in  this  case 
to  be  valid.”  The  court  reached  the  lat- 
ter conclusion  despite  the  obvious  in- 


consistency between  the  bylaws  lan- 
guage and  the  California  Code  which 
states  that  the  medical  staff  “shall  be 
self-governing  in  regard  to  the  profes- 
sional work  performed  in  the  hospital.” 
The  medical  executive  committee 
and  Dr.  Stoltzman  appealed.  In  Octo- 
ber 1989,  before  the  appellate  court 
rendered  its  decision,  the  case  was 
settled.  The  governing  board  agreed 
to  seat  Dr.  Stoltzman  and  delete  the 
language  in  the  medical  staff  and  hos- 
pital corporate  bylaws  vesting  it  with 
veto  authority.  The  governing  board 
has  made  no  public  statement  as  to 
why  it  reversed  its  position.  Needless 
to  say,  the  considerable  time  and 
money  spent  by  all  parties  could  have 
been  avoided  had  the  governing 
board  seen  the  wisdom  of  its  final  po- 
sition two  years  earlier. 


of  a medical  staff  officer  based  on  an  ex- 
pectation the  hospital  will  not  be  permit- 
ted to  actually  exercise  the  authority. 

Hospital  corporate  bylaw  bootstrap- 
ping 

Some  governing  boards  have  attempted 
to  bootstrap  the  authority  to  veto  the 
election  of  a medical  staff  officer  by  in- 
cluding language  to  that  effect  in  the 
hospital  corporate  bylaws.  It  is  unlikely  a 
hospital  will  be  deemed  to  hold  veto  au- 
thority solely  by  virtue  of  language  in 
the  hospital  corporate  bylaws.  Both 
Pennsylvania  law  and  the  JCAHO  stan- 
dards prohibit  a governing  board  from 
unilaterally  amending  the  medical  staff 
bylaws.^  Yet  that  is  precisely  what  the 
hospital  is  attempting  to  do. 

In  sum,  the  governing  board  cannot 
unilaterally  vest  itself  with  veto  author- 


ity when  that  authority  is  not  already  in- 
cluded in  the  process  for  selecting  medi- 
cal staff  officers  specified  in  the  medical 
staff  bylaws.  As  a precaution,  medical 
staffs  should  oppose  the  inclusion  in  the 
hospital  corporate  bylaws  of  language 
that  gives  veto  authority  to  the  govern- 
ing board.  Medical  staffs  also  should  in- 
clude in  their  bylaws  language  making  it 
clear  that  in  the  event  of  an  inconsis- 
tency between  the  medical  staff  and  the 
hospital  corporate  bylaws,  the  medical 
staff  bylaws  prevail.  The  PMS  Model  By- 
laws include  appropriate  language. 

Indemnification  authority  is  not  de- 
pendent on  veto  authority 

The  Pennsylvania  Medical  Society  en- 
courages medical  staffs  to  require  the 
hospital  to  agree  to  indemnify  medical 
staff  officers  and  members  against  liabil- 


ity and  defense  costs  arising  out  of  the 
performance  of  their  duties  pertaining  to 
credentialing,  corrective  action,  and 
quality  assurance.  Some  physicians  have 
inquired  whether  the  hospital  corpora- 
tion must  possess  the  authority  to  veto 
the  election  of  a medical  staff  officer  in 
order  to  be  legally  authorized  to  provide 
indemnification.  There  is  no  credible  le- 
gal support  for  concluding  that  indemni- 
fication authority  is  dependent  on  veto 
authority.  Medical  staffs  which  receive 
advice  to  the  contrary  from  the  hospital 
attorney  should  ask  for  a second  opinion 
from  an  unbiased  source. 
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ETERMINING 
DISABILITY: 

THE  TREATING 
PHYSICIAN’S  ROLE 


Howard  Thorkelson 


The  author  is  director  of  the 
Bureau  of  Disability  Determina- 
tion in  the  Pennsylvania  De- 
partment of  Labor  and  Industry. 


Treating  physicians  are  being  asked  to 
play  a greater  role  in  helping  the  Penn- 
sylvania Bureau  of  Disability  Determina- 
tion (BDD)  make  accurate  determina- 
tions of  eligibility  for  disability  benefits 
for  their  patients  who  file  claims  under 
the  Social  Security  Act.  These  programs 
provide  Disability  Insurance  and  SSI 
benefits.  In  compliance  with  recent  So- 
cial Security  Administration  (SSA)  direc- 
tives, BDD  will  not  only  call  on  treating 
physicians  to  provide  accurate,  com- 
plete, and  timely  medical  information 
about  their  patients’  impairments,  but 
will  also  request  the  physician  to  provide 
more  detailed  information  concerning 
how  the  impairment  affects  the  individ- 
ual’s ability  to  function.  Additionally,  the 
treating  physician  will  be  regarded  as 
the  preferred  physician  to  perform  a 
consultative  examination  or  test  when 
such  additional  information  is  needed. 

The  disability  process  begins  when  an 
individual  seeking  benefits  files  a claim 
at  his  or  her  local  Social  Security  District 
Office.  The  district  office  forwards  the 
claim  to  the  appropriate  BDD  branch  of- 
fice in  Harrisburg,  Wilkes-Barre,  or 
Greensburg.  It  is  in  these  offices  that 
medical  and  vocational  eligibility  for 
benefits  is  determined. 

The  test  for  Social  Security  disability  is 
a formidable  one.  A person  is  defined  as 
being  disabled  if  he  or  she  is  unable  to 
engage  in  any  substantial  gainful  activity 
(SGA)  by  reason  of  a medically  deter- 


minable physical  or  mental  impairment 
(or  combination  of  impairments)  which 
can  be  expected  to  last  for  not  less  than 
12  months  or  to  result  in  death. 

The  severity  of  an  impairment  is  de- 
termined by  assessing  the  limitations  im- 
posed by  the  impairment  on  the  individ- 
ual’s physical  or  mental  ability  to 
perform  one  or  more  basic  work  activi- 
ties needed  to  do  most  jobs.  Examples  of 
such  activities  include  walking,  standing, 
sitting,  lifting,  pushing,  seeing,  hearing, 
speaking,  remembering  simple  instruc- 
tions, and  dealing  with  co-workers. 

The  “Listing  of  Impairments”  is  pub- 
lished in  the  SSA  regulations  and  con- 
tains over  100  medical  conditions  which 
would  ordinarily  prevent  an  individual 
from  engaging  in  SGA.  The  listed  condi- 
tions do  not  simply  correspond  to  medi- 
cal diagnoses.  Rather,  they  are  ex- 
pressed in  terms  of  particular  clinical 
findings  and  test  results.  For  example, 
from  the  Musculoskeletal  Listings: 

1 .08  Osteomyelitis  or  septic  arthritis  (es- 
tablished by  X-ray): 

A.  Located  in  the  pelvis,  vertebra,  fe- 
mur, tibia,  or  major  joint  of  an  up- 
per or  tower  extremity,  with  persis- 
tent activity  or  occurrence  of  at 
least  two  epidsodes  of  acute  activ- 
ity within  a 5-month  period  prior  to 
[disability  determination],  mani- 
fested by  local  inflammatory,  and 
systemic  signs  and  labortory  find- 
ings (e.g.,  heat,  redness,  swelling 
leucocytosis,  or  increased  sedimen- 
tation rate)  and  expected  to  last  at 
least  12  months  despite  prescribed 
therapy;  or 

B.  Multiple  localizations  and  systemic 

manifestations  as  in  A above. 

[20  CFR  Pt.  404,  Subpart  P,  App.  1] 

This  publication  is  available  by  calling 
one  of  our  Medical  Relations  Officers: 
Ruth  Wishard 
Harrisburg 
717  + 783-3620 

Charles  McHale 

Wilkes-Barre 

717+824-8971 

Kathleen  Baughman 

Greensburg 

412+836-5100 
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PHILADELPHIA  HEART  INSTITUTE 

of  Presbyterian  Medical  Center 


Cardiology 
Update  ^ 


designed  for  the  physician  and  provides  an  intensive 
survey  of  the  current  status  of  clinical  cardiology.  . . 


Wednesday,  March  7,  1990 

Controversy:  Sudden  Death — Is 
Electrophysiologic  Testing  Preferred  Over 
Conventional  Evaluation? 


Moderator:  Leonard  N.  Horowitz,  MD 

3:00-3:30  Yes— Charles  Gottlieb,  MD 

3:30-4:00  ^o— Philip  J Podrid,  MD 

4KK>-5:00  Case  presentations — The  resuscitated  patient— Walter  R.  Hepp,  MD 
Panel  discussion — Michael  S.  Feldman,  MD 
Robert  I.  Katz,  MD 
Steven  J.  Nierenberg,  MD 

■ Case  Presentations  and  Panel  Discussions 

■ CME  Credits* 

■ No  Registration  Fee 

■ Call  for  Reservation  662-8627 

Scheie  Auditorium 

Presbyterian  Medical  Center 
39th  & Market  Streets 
Philadelphia,  Pennsylvania  19104 

The  Philadelphia  Heart  Institute  at  Presbyterian  Medical  Center  is  an  affiliate  of  the  University  of  Pennsylvania. 
"The  U)iivcrsity  of  Pennsylvania  School  of  Medicine  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical 
Education  to  sponsor  continuing  medical  education  for  physicians.  The  University  of  Pennsylvania  School  of  Medicine 
designates  this  Continuing  Medical  Education  activity  for  2 credit  hours  per  session  in  Category  1 of  the  Physician's 
Recognition  Award  of  the  American  Medical  Association." 


Thus  the  determination  whether  an  indi- 
vidual’s condition  meets  the  listing  is 
highly  dependent  on  medical  evidence, 
on  both  clinical  information  and  test 
results. 

If  the  impairment  does  not  meet  or 
equal  any  listing,  then  the  claimant’s  re- 
maining functional  capacity  is  assessed 
and  compared  to  the  demands  of  his  or 
her  previously  held  employment.  If  it  is 
determined  that  a claimant  cannot  per- 
form past  relevant  work,  then  it  is  deter- 
mined whether  the  claimant’s  physical 
and  mental  capabilities,  considering  his 
or  her  age,  education,  and  past  work  his- 
tory, permit  the  performance  of  other 
work  that  is  widely  available  in  the  na- 
tional economy.  This  determination,  as 
well,  requires  medical  information  and 
judgment. 

All  information  received  on  a claim  is 
evaluated  by  the  disability  claims  adjudi- 
cator assigned  to  the  case  for  the  initial 
decision.  Working  with  the  adjudicator 
in  the  review  process  is  a staff  of  physi- 
cians and  psychologists.  If  a claimant  is 
dissatisfied  with  the  initial  decision,  he  or 


she  may  request  a reconsideration  deci- 
sion, which  is  made  by  a different 
adjudicator/physician  team.  Any  ap- 
peals made  by  a claimant  beyond  this 
point  leave  the  state’s  disability  determi- 
nation system  and  enter  the  federal  So- 
cial Security  system. 

As  you  can  see,  all  determinations  of 
disability  are  highly  dependent  on 
closely  analyzed  medical  evidence. 
Mere  statements  of  diagnosis  or  “disabil- 
ity” do  not  contribute  much. 

Any  evidence  received  from  a physi- 
cian becomes  a part  of  the  medical  evi- 
dence of  record  (MER).  A sound  and  ac- 
curate medical  report  from  the 
claimant’s  treating  physician  is  required 
for  BDD  to  make  a fair  and  equitable  de- 
cision based  on  the  MER.  Such  a report 
should  contain  the  following  elements; 

1.  History— When  did  present  injury 
or  illness  occur?  When  did  it  first  inter- 
fere with  the  applicant’s  work  capacity? 
Is  there  a previous  history  of  the  impair- 
ment? 

2.  Objective  findings— What  is  the  di- 
agnosis? Give  dates  and  results  of  physi- 
cal or  mental  examinations  and  clinical 
and  laboratory  tests  (such  as  EKGs  and 
tracings,  blood  tests,  range  of  motion 
tests,  etc.)  that  show  the  nature  and  ex- 
tent of  impairment  and  support  the  diag- 
nosis. Describe  treatment  and  response 
to  treatment. 

3.  Limitations  and  capacities— To 
what  extent  does  the  impairment  limit 
the  person’s  capacity  to  perform  ordi- 


A  HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 


Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The 
problems  of  aging.  All  take  their  toll  on  the  medical  community. 

But  there’s  help — through  the  Physicians’  Health  Programs  of  the 
Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  Society. 
The  program  offers  peer  support  . . . referral  to  professional  treatment 
agencies  . . . and  compassionate  follow-up  throughout  the 
rehabilitation  process.  All  efforts  are  voluntary  and  strictly  confidential. 


If  you  need  help — or 
know  someone  who 
does — call  the 
Physicians’  Health 
Programs  Hotline:  (717) 
558-7817.  Learn  more 
about  the  Physicians’ 
Health  Programs. 


Write  Physicians’  Health 
Programs,  The 
Educational  and  Scientific 
Trust  of  the  Pennsylvania 
Medical  Society,  777  East 
Park  Drive,  P.O.  Box 
8820,  Harrisburg,  PA 
17105-8820. 


nary  activities?  What  activities  can  the 
person  still  perform? 

4.  Progress  and  prognosis— What 
physical  and  mental  changes  have  oc- 
curred during  the  period  under  review? 
What  additional  deterioration  or  im- 
provement in  the  condition  can  be  ex- 
pected (and  by  when,  if  known)? 

Because  Social  Security  regulations 
also  require  that  the  treating  physician 
provide  detailed  information  about  func- 
tional limitations,  a medical  source  state- 
ment (MSS)  form  has  been  devised  for 
this  purpose.  The  MSS  form  asks  the 
treating  physician  to  provide  informa- 
tion regarding  the  claimant’s  abilities  in 
the  areas  of  lifting  and  carrying,  stand- 
ing and  walking,  sitting,  posture,  and 
other  physical  functions.  The  form  also 
asks  for  information  on  any  environ- 
mental restrictions  the  claimant  may  be 
subject  to,  as  well  as  non-exertional  re- 
strictions such  as  pain,  phobias,  stress, 
depression,  and  alcohol/substance 
abuse. 

On  occasion  it  becomes  necessary  to 
acquire  a consultative  (CE),  examination, 
purchased  at  government  expense,  in 
order  to  obtain  more  detailed  medical 
findings  about  the  claimant’s  impair- 
ments or  to  resolve  conflicts  in  medical 
findings  in  the  evidence  already  in  the 
file.  In  Pennsylvania,  BDD  maintains  a 
panel  of  approximately  2,000  CE  physi- 
cians across  the  state.  When  a disability 
claims  adjudicator  requires  more  medi- 
cal evidence  than  that  already  available 
in  the  MER,  a physician  is  drawn  from 
the  panel  to  conduct  a consultative  ex- 
amination of  the  claimant. 

Under  the  new  policy,  the  first  resort 
will  be  to  request  a consultative  exami- 
nation performed  by  the  treating  physi- 
cian. Only  if  a treating  physician  is  un- 
willing or  unable  to  provide  the  required 
information  will  BDD  turn  to  a panel 
physician  to  perform  the  exam.  Treating 
physicians  will  be  surveyed  each  time 
medical  evidence  of  record  is  requested 
in  order  to  determine  their  willingness  to 
perform  a consultative  examination  on 
their  patient  if  one  is  needed. 

We  believe  that  the  emphasis  on  the 
claimant’s  treating  physician  as  the  pri- 
mary source  of  information  will  satisfy 
the  claimant  by  not  forcing  him  or  her  to 
submit  to  a new  series  of  examinations  by 
an  unfamiliar  physician.  Thus,  the  claim- 
ant is  assured  that  he  or  she  is  being  ex- 
amined by  someone  who  knows  his  or 
her  case,  and  SSA  is  satisfied  that  it  is 
receiving  the  best  medical  evidence 
available  to  provide  a fair  and  equitable 
decision. 
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YOCON* 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug,  in 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug,'''^  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.TS 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Va  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied:  Oral  tablets  of  Yocon  ^ 1/12  gr,  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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YOCON*_.„ 

IQOOTAKjnS 


AVAILABLE  EXCLUSIVELY  FROM 


PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201) 569-8502 
1-800-237-9083 


Doctor! 

Thinking  about  automating  your  office? 
Don’t  invest  in  old  technology,  discover 

PULSE  POINT 

Orion’s  Total  Office 
Management  System  for 
the 

Macintosh™  Computer 


PUT  THESE  OUTSTANDING  FEATURES  TO 
WORK  IN  YOUR  OFFICE 


• Patient  History 

• Insurance  and  Patient  Billing 

• Electronic  Claim  Transmission 

• Practice  Analysis  Reports 

• Electronic  Scheduling 

• Word  Processing 

• Accounts  Receivable 

• Accounts  Payable 

• Patient  Recall 

• Multi-user  Network 

• Aged  Receivables 

• Daily  Bank  Deposit  Ticket 

• Financial  Analysis  and  Budgeting 

Orion’s  system  is  so  easy  to  use,  even  for  the  first 
time  computer  user,  yet  it  utilizes  the  most  powerful 
microcomputer  system  available.  Our  training  pro- 
gram ensures  that  your  staff  will  be  comfortable  and 
proficient.  All  this  at  an  unbelievably  low  price.  Call 
us  today! 


Orion  Computer  Systems,  Inc. 

2591  S.  Queen  Street 
York,  PA  17402 
Phone:  (717)  741-4536 

Macintosh  is  the  trademark  of  Apple  Computer  Inc, 
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' V E’REALLA 
PART  OF  THE 
GLOBAL  FAMILY 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  an  early  and  careful 
initiative  to  develop  comprehensive  con- 
ventional and  nuclear  arms  treaties  with 
the  Soviet  Union  and  to  resume  negotia- 
tions toward  a Comprehensive  Nuclear 
Test  Ban  Treaty  with  a letter  to  this  effect 
being  sent  to  President  George  Bush, 
Secretary  of  State  James  A.  Baker  III, 
Secretary  of  Defense  Richard  Cheney, 
the  Majority  and  Minority  Leaders  of  the 
House  of  Representatives  and  the  Senate 
of  the  United  States,  and  to  Senator  H. 
John  Heinz  III  and  Senator  Aden  Spec- 
ter. 

Delegates  at  the  1989  PMS  meeting 
voted  unanimously  for  this  resolution 
proposed  by  William  A.  Freeman,  MD, 
of  Shippensburg,  committing  themselves 
and  the  Pennsylvania  Medical  Society  to 
the  cause:  working  for  the  reduction 
and,  finally,  elimination  of  nuclear  arms. 

The  threat  of  a nuclear  attack  or  acci- 
dent is  one  of  many  serious  public  health 
threats  facing  every  nation  in  the  world. 
Today,  much  is  said  about  drugs,  the  en- 
vironment, AIDS,  and  poverty,  in  them- 
selves terrible  problems.  But  the  nuclear 
threat  means  that  in  a matter  of  minutes, 
blast,  fire,  heat,  and  nuclear  radiation 
could  engulf  the  planet,  possibly  destroy- 
ing all  life. 

“There  is  no  way  the  medical  profes- 
sion could  respond  to  a nuclear  inter- 
change,” said  James  E.  Jones,  MD,  con- 
tact person  for  the  Hershey-Harrisburg 
chapter  of  Physicians  for  Social  Respon- 


siblity.  “The  only  approach  to  a nuclecir 
attack  is  prevention.” 

And  the  only  approach  to  prevention 
is  through  global  cooperation.  That’s 
what  International  Physicians  for  the 
Prevention  of  Nuclear  War  (IPPNW)  and 
its  United  States  affiliate.  Physicians  for 
Social  Responsiblity  (PSR),  are  all  about. 
They  cire  organizations  dedicated  to  edu- 
cating society  about  the  danger  of  nu- 
clear war  through  international  forums 
and  exchanges. 

Soviet  physicians  visit  U.S. 

Each  year,  PSR  and  IPPNW  are  among 
the  international  groups  arranging  for 
physicians’  visits  in  foreign  countries. 
Last  September,  a delegation  of  five  phy- 
sicians from  the  Soviet  Union  visited  the 
Harrisburg  area.  They  met  with  Secre- 
tciry  of  Health  N.  Mark  Richards,  MD, 
toured  cirea  hospitals  and  the  medical 
college  at  Hershey,  and  talked  with  nu- 
merous physicians,  students,  and  media 
representatives. 

All  talked  openly  about  medicine  in 
the  Soviet  Union  and  expressed  their  op- 
position to  nuclear  Wcir.  They  encour- 
aged the  establishment  of  other  ex- 
change programs  between  the  USSR 
and  the  United  States  to  improve  rela- 
tions between  the  two  nations. 

Obstacles  to  overcome 

One  of  the  Soviet  physicians,  Anna 
Panina,  MD,  a resident  at  the  Leningrad 
Hematology  Institute,  hit  upon  a major 
stumbling  block  to  improved  relations— 
the  language  barrier.  “It’s  not  that  we 
don’t  want  to  give  you  the  information, 
but  U.S.  physicians  cannot  read  or  write 
Russian,”  she  said.  Proportionally,  many 
more  Soviet  physicians  know  English 
than  Americans  know  Russian.  Dr. 
Panina,  who  is  fluent  in  English,  said  we 
need  to  make  our  physicians  more  avail- 
able to  learn  Soviet  science. 

Eugene  A.  Leparsky,  MD,  director 
general  of  “Meditsina”  Publishers  in  Mos- 
cow, is  working  around  this  deficiency. 
He  is  trying  to  set  up  a publication  ex- 
change with  physicians  in  the  United 
States,  whereby  translated  texts  could 
be  published  internationally. 

A new  Soviet  publication.  Physician, 
will  feature  more  articles  on  public 
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An  International  Celebration 


When  they  met  in  Philadelphia  last  May, 
leading  scientists  and  physicians  from 
around  the  world  had  an  agenda  beyond 
celebration  of  the  region’s  bicentennial. 
They  used  the  occasion  to  not  only 
honor  the  bicentennial,  but  also  to  pay 
tribute  to  the  Nobel  Foundation  and  lay 
the  groundwork  for  improved  global  rela- 
tions. 

The  need  for  increased  international 
cooperation  in  an  era  of  competition  has 
never  been  greater,  N.  Henry  Moss,  MD, 
conference  co-chairman  said.  Govern- 
ments, businesses,  scientists,  and  physi- 
cians are  “now  engaged  in  a realistic 
and  intense  competitive  race  for  mar- 
kets, materials,  products  and  processes, 
as  well  as  the  minds  of  billions  of  people 
throughout  the  globe,”  he  said. 

Sponsored  by  12  Delaware  Valley  in- 
stitutions and  scientific  centers  and  at- 
tended by  delegates  from  14  countries, 
the  program  consisted  of  presentations 
by  more  than  20  world-renowned  scien- 
tific and  medical  leaders  and  Nobel  Lau- 
reates. The  highlight  of  the  conference 
was  the  award  presentation  to  the  Nobel 
Foundation. 

Each  of  the  four  sessions  of  the  con- 
ference explored  the  frontiers  of  global 
scientific  interdependence.  Howard  V. 
Perlmutter,  PhD,  professor  of  social  ar- 
chitecture at  the  Wharton  School  of  the 
University  of  Pennsylvania  and  co- 
chairman  of  the  conference,  said  in  his 
keynote  address  that  we  are  on  an  un- 
precedented, uncertian,  and  irreversible 
course  toward  establishing  the  first 
global  civilization. 

“The  SNFI  (Simultaneously  Neighbor- 
ing Functionally  Interdependent)  world 
will  require  a new  way  of  thinking  in  most 
dimensions  of  life,”  he  said.  Competition 
and  the  necessity  for  international  coop- 
eration have  become  facts  of  life  in  the 
political,  economic,  scientific,  and  socio- 
cultural realms,  he  said.  In  presenting 
their  own  areas  of  expertise,  the  speak- 
ers all  emphasized  this  necessity. 

Edward  C.  Carter  II,  librarian  at  the 


American  Philosophical  Society  in  Phila- 
delphia, gave  a historical  perspective  to 
the  conference. 

Nobel  Laureate  Baruch  S.  Blumberg, 
MD,  vice  president  of  Fox  Chase  Cancer 
Center,  Philadelphia,  and  master  elect  at 
Oxford  University,  spoke  about  the 
global  interaction  of  plagues  and  epi- 
demics. Sir  Gordon  Wolstenholme,  of 
the  Royal  College  of  Physicians  and 
chairman  of  the  board  of  governors  of 
Action  in  International  Medicine,  Lon- 
don, talked  about  the  activities  of  Action 
in  International  Medicine. 

George  D.  Lundberg,  MD,  editor  of  the 
Journal  of  the  American  Medical  Associ- 
ation, examined  the  effects  global  distri- 
bution of  medical  information  is  having 
on  research,  teaching,  and  practice. 

The  co-founders  of  AIDS  virus  re- 
search presented  their  views  of  the 
global  challenges  to  understanding  and 
treating  the  disease.  Robert  C.  Gallo, 
MD,  chief  of  the  Tumor  Cell  Biology  Lab- 
oratory at  the  National  Cancer  Institute, 
talked  about  the  present  and  future  chal- 
lenges AIDS  will  thrust  upon  scientists 
and  society.  Dr.  Luc  Montagnier,  of  the 
Pasteur  Institute  in  Paris,  examined  a 
global  approach  to  AIDS  research. 

George  Poste,  PhD,  DVM,  DSc,  presi- 
dent of  research  and  development  at 
Smith,  Kline  and  French  Laboratories, 
explained  how  the  pharmaceutical  in- 
dustry stays  at  the  cutting  edge  of  global 
biotechnology. 

Three  speakers  discussed  the  tech- 
nology race.  Professor  C.  W.  Chu,  from 
the  University  of  Houston,  talked  about 
the  global  race  for  materials  and  applica- 
tions in  the  superconductivity  arena.  Dr. 
Michael  Uenohara,  senior  executive  vice 
president  of  NEC  Corporation,  Kana- 
gawa,  Japan,  presented  the  Japanese 
approach  to  the  internationalization  of 
advanced  computer  technology  and  tele- 
communications. Harold  P.  Furth,  PhD, 
director  of  the  Plasma  Physics  Labora- 
tory at  Princeton  University,  explored  the 
international  development  of  fusion 


power  and  its  potential  for  the  world  en- 
ergy supply  in  the  twenty-first  century. 

Dr.  Jose  Jaz,  consultant  to  the 
director-general  of  UNESCO  and  scien- 
tific director  of  the  International  Biomedi- 
cal Institute  in  Bari,  Italy,  explained  the 
growing  role  UNESCO  is  playing  in 
global  interdependent  science.  Nobel 
Laureate  James  D.  Watson,  PhD,  direc- 
tor of  Cold  Springs  Harbor  Laboratory  in 
New  York  and  associate  director  of  the 
National  Institutes  of  Health,  talked 
about  mapping  the  genome.  Academi- 
cian Roald  Z.  Sagdeev,  of  the  USSR, 
and  Dr.  Norman  F.  Ness,  president  of  the 
Bartol  Research  Laboratory  at  the  Uni- 
versity of  Delaware,  spoke  about  East- 
West  cooperation  in  the  aerospace  sci- 
ences. 

Nobel  Laureate  and  Past  Chairman  of 
the  Nobel  Foundation  Professor  Sune 
Bergstrom  presented  the  challenge  of 
promoting  research  globality  for  health. 

Dr.  James  Gustave  Speth,  president 
of  the  World  Resources  Institute  in 
Washington,  DC,  addressed  the  environ- 
mental sciences.  He  talked  about  global 
implications  of  atmospheric  changes 
which  have  placed  the  planet  at  high 
risk. 

Lawrence  W.  Klein,  PhD,  Nobel  Laure- 
ate and  professor  of  economics  and  fi- 
nance at  the  University  of  Pennsylvania, 
examined  the  roles  of  science,  medicine, 
and  technology  in  an  interdependent 
global  economy.  Dr.  Joshua  Lederberg, 
Nobel  Laureate  and  president  of  Rocke- 
feller University  in  New  York  City,  pre- 
sented an  agenda  for  scientific  interde- 
pendence. 

The  conference  concluded  with  a ses- 
sion on  the  question,  “Where  do  we  go 
from  here?” 

At  least  one  outcome  of  the  confer- 
ence, the  establishment  of  the  Philadel- 
phia Initiative,  is  in  place.  It  is  a program 
on  global  interdependence  in  three  ar- 
eas; health  and  medicine,  environmental 
science,  and  computer  networking. 


health  and  other  general  topics  than  are 
featured  in  scientific  journals.  It  will  in- 
clude essays  of  opinion  and  articles  by 
international  leaders  in  the  medical  pro- 
fession. 

What  has  glasnost  done? 

Both  the  Soviet  and  American  physi- 
cians applauded  the  recent  moves  to- 
ward openness  by  the  Soviet  govern- 
ment. “Glasnost  has  made  all  the 
information  in  the  world  available  to  us,” 
Dr.  Panina  said.  “We  can  now  speak  the 
common  language.  The  new  openness 
will  increase  the  quality  of  our  medical 
education  and  boost  the  support  given  to 
Soviet  medical  science.  Already  invest- 
ment in  Soviet  science  is  up  two-fold.” 

“Glasnost  has  had  a tremendous  effect 
on  world  relations,”  Dr.  Jones  said.  “Any- 
one who  says  that  glasnost  isn’t  for  real 
has  to  be  hiding  from  the  obvious.  Who 
would  have  predicted  all  the  things  that 
have  gone  on  in  the  Soviet  Union,  Po- 
land, East  Germany,  and  Czechoslova- 
kia? Glasnost  has  opened  the  way  for 
eastern  governments  to  admit  their  own 
shortcomings.  It’s  a real  opportunity  for 
all  of  us  and  we  would  be  fools  not  to  try 
to  take  full  advantage  of  this  to  reduce 
the  cirms  race.” 

Soviet  medicine 

The  Soviet  Union  has  more  physicians 
than  any  other  country.  In  1980,  there 
were  1 million  active  physicians  in  the 
USSR,  as  compared  to  433,600  in  the 
United  States.  In  1980,  for  every  10,000 
Soviets  there  were  38  physicians,  almost 
double  the  19.3  U.S.  physicians  per 
10,000  population. 

The  Soviet  visitors  were  impressed 
with  the  medical  technology  and  quality 
of  health  care  available  in  the  United 
States,  but  criticized  the  cost  and  accessi- 
bility of  this  care.  In  the  Soviet  Union, 
health  care  is  provided  free  of  charge  to 
all  citizens  whenever  needed.  Their  ma- 
jor criticisms  of  Soviet  medicine  were 
the  lack  of  diagnostic  equipment  and 
shortages  of  supplies,  especially  dispos- 
able items. 

Another  difference  between  Soviet 
and  American  medicine  is  in  quality  and 
utilization  review.  In  the  USSR,  hospital 
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quality  review  commissions  work  only 
when  a mistake  or  misunderstanding 
has  been  reported.  Dr.  Panina  said.  Infre- 
quently, an  unsatisfied  patient  or  family 
will  make  a report.  The  usual  discipline 
is  for  the  physician  to  pay  a disabled  pa- 
tient’s pension.  In  more  serious  cases, 
where  a court  determines  malpractice, 
the  physician  can  go  to  jail. 

On  the  other  side,  Soviet  utilization  re- 
view committees  work  continually.  Phy- 
sicians, like  most  Soviet  workers,  have 
quotas.  However,  physician  quotas  have 
both  a maximum  and  a minimum.  These 
ranges  vary  according  to  specialty,  Dr. 
Panina  said.  For  instance,  in  hematol- 
ogy, Dr.  Panina  must  treat  no  more  than 
15  hospitalized  patients  per  day.  She  said 
the  quotas  are  set  reasonably,  with  phy- 
sician input,  to  assure  adequate  patient 
care. 

One  way  the  Soviets  work  to  assure 
better  health  for  their  citizens  is  by  em- 
phasizing preventive  medicine.  Free 
care  and  ease  of  access  to  physicians  en- 
courage Soviet  citizens  to  make  regular 
visits  to  their  doctors.  The  average  So- 
viet will  visit  his  doctor  14  times  in  one 
yecu-;  in  the  U.S.,  the  annual  visitation 
rate  is  six  times  a year.  As  an  added  step 
in  preventive  care,  workers  are  re- 
warded with  trips  to  sanatoriums,  or 
health  resorts  where  they  can  rest,  re- 
lax, and  be  taken  care  of. 

Problem  areas 

While  the  Soviet  Union  is  known  for 
having  an  excellent  model  of  emer- 
gency preparedness,  the  Soviet  physi- 
cians acknowleged  that  their  system 
needs  some  revisions.  Dr.  Leparsky  said 
that  the  Chernobyl  and  Armenia  disas- 
ters and  several  recent  railroad  explo- 
sions have  taught  the  Soviets  that  their 
system  is  “still  insufficient.”  He  said  that 
revisions  to  the  system  are  under  delib- 
eration and  that  a new  journal.  Medicine 
of  Catastrophe,  is  addressing  this  need. 
He  thanked  the  Americans  for  their  help 
in  the  Soviet  disasters  and  invited  Ameri- 
can input  in  their  deliberations. 

The  Soviet  Union  also  must  deal  with 
threats  to  public  health  just  as  the  United 
States  does.  In  Russia,  the  major  threats 
are  abortion  and  alcoholism.  Nearly  a 
quarter  of  Soviet  women  will  have  an 
abortion  sometime  in  their  reproductive 
lifetime.  Those  who  do  will  average  six 
abortions,  10  times  more  than  women  in 
the  U.S.  Dr.  Panina  agreed  that  the  abor- 
tion rate  is  high.  Part  of  the  problem,  she 
said,  is  a shortage  of  contraceptive 
drugs. 

Alcoholism  poses  perhaps  the  greatest 
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threat  to  the  well-being  of  Soviet  citi- 
zens. A disproportionate  number  of  So- 
viet men  die  in  their  thirties,  forties,  and 
fifties,  in  large  part  due  to  excessive  in- 
take of  alcohol.  The  average  Soviet  will 
drink  eight  liters  of  vodka  each  year. 
More  than  a quarter  of  a Soviet  family’s 
income  is  spent  on  alcohol.  Alcoholism 
trails  only  heart  disease  and  cancer  cis  a 
leading  cause  of  death. 

Training,  education 

The  medical  education  processes  in  the 
USSR  and  the  United  States  are  fairly 
similar.  After  college,  an  aspiring  physi- 
cian in  the  Soviet  Union  attends  six 
years  of  medical  school  and  completes  a 
one-year  internship.  Following  these 
“obligatory”  years.  Dr.  Panina  explained, 
physicians  can  choose  how  and  where 
they  will  spend  their  two-year  residency 
and  three-year  fellowship. 

To  keep  abreast  of  activities  in  their 
specialties,  physicians  in  the  Soviet 
Union  join  scientific  societies,  similar  to 
our  specialty  societies.  Members  ex- 
change opinions  and  share  findings  from 
investigations  and  experiments.  Dr. 
Panina  said  the  meetings  are  very  edu- 
cational. 

International  relations 

While  exchanging  glimpses  of  their  med- 
ical systems,  the  Soviet  and  American 
physicians  were  also  building  personal 
relations  and  practicing  citizen  diplo- 
macy. “Citizen  diplomacy  is  one  of  the 
most  powerful  methods  to  use  in  build- 
ing better  understanding  and  an  im- 
proved climate  between  different  na- 
tions,” Dr.  Jones  said. 

Dr.  Leparsky  agreed.  “In  establishing 
personal  contacts  we  can  overcome  su- 
perstitions and  mutual  misunderstand- 
ings,” he  said.  He  also  advocates  that 
governments  work  together  to  establish 
internationally  a mutually  beneficial  eco- 
nomic equilibrium.  Public  health  and 
medicine  provide  many  areas  in  which 
nations  can  cooperate,  he  said.  He  sin- 
gled out  specific  areas  in  which  individ- 
ual efforts  could  help  open  relations:  en- 
vironmental pollution,  especially  nuclear 
pollution,  alcohol  and  drug  abuse,  medi- 
cal technology,  medical  education,  medi- 
cal and  scientific  publications,  and  family 
planning  and  child  care. 

A good  example  of  such  an  equilib- 
rium is  in  the  relationship  between  the 
United  States  and  Japan,  Dr.  Jones  said. 
Just  50  years  ago,  relations  between  Ja- 
pan and  the  United  States  were  conten- 
tious, at  best.  The  attack  on  Pearl  Har- 
bor is  proof  of  that.  But  today,  the 


economies  of  the  U.S.  and  Japan  are 
closely  tied,  making  an  attack  unlikely. 

“The  important  thing  to  remember,” 
Dr.  Jones  said,  “is  that  we’re  all  a part  of 
the  global  family.  While  we  have  differ- 
ences, we  have  more  things  in  common. 
Most  important,  we  have  to  survive  on 
the  common  planet.” 

One  outcome  of  the  exchange  pro- 
grams sponsored  by  IPPNW,  PSR,  and 
other  groups  is  that  participants  get  a 
chance  to  share  their  mutual  concerns 
with  the  public,  Dr.  Jones  said.  “In  talk- 
ing with  other  doctors,  the  press,  and  the 
American  people,  the  Soviets  got  the 
chance  to  come  across  as  human  beings. 
Medicine,  in  this  case,  was  only  the  vehi- 
cle that  brought  us  together.” 

Family  effort 

Building  and  improving  international  re- 
lations is  something  everyone  should  be 
concerned  with  and  involved  in.  Dr. 
Jones  said.  Even  children  are  concerned 
with  the  possibility  of  a nuclear  ex- 
change. In  a study  several  yeeirs  ago, 
children  were  cisked  what  worried  them 
the  most.  The  top  two  concerns  were 
the  loss  of  a parent  and  nuclear  war. 

One  of  the  obstacles  to  motivating  the 
public  to  action  is  fear,  coupled  with  a 
feeling  of  helplessness.  “People  don’t  like 
to  think  about  it,”  Dr.  Jones  said.  “Nu- 
clear war  is  such  a scary  subject  that 
people,  when  they  feel  they  can’t  do 
anything  about  it,  tend  to  suppress  it. 
We’re  trying  to  teach  people  that  they 
can  do  something  about  it.  They  can 
write  to  their  Congressmen  and  express 
their  concerns.  Most  people  would  like 
the  testing  of  nuclear  weapons  to  stop, 
but  unfortunately  our  government  so  far 
has  been  nonresponsive.  Even  the  Sovi- 
ets have  mentioned  the  irony  in  that.” 

Dr.  Jones  encourages  physicians  in 
particular  to  get  involved  in  the  situa- 
tion. “One  of  the  strengths  of  the  physi- 
cian movement  is  that  people  tend  to 
j look  up  to  physicians  and  seek  their 
j opinions,”  Dr.  Jones  said.  “We  need  to  be 
knowledgeable  and  then  express  our 
I opinions.” 

He  outlined  several  ways  physicians 
‘ can  become  more  active.  “First,  we  phy- 
sicians should  read  about  the  issues  and 
become  educated.  Second,  we  should  be 
outspoken  about  nuclear  war  as  our 
[ greatest  public  health  problem  because 
j of  what  it  would  do  if  it  ever  happened 
j and  because  it  takes  resources  away 
I from  other  important  needs.  Third,  we 
■ can  be  political.  We  can  write  letters  and 
talk  to  patients  and  friends, 
i “It  is  important  to  note  what  national 


security  really  is.  You  can’t  wrap  yourself 
in  a plutonium  security  blanket.  You’re 
not  going  to  be  secure  with  inequities, 
homelessness,  AIDS,  and  an  uneducated 
population.  National  security  involves 
far  more  than  weapons.  It  involves 
health  care,  education,  and  a livable  en- 
vironment. The  dollars  spent  on  weap- 
ons are  dollars  that  we’re  not  spending 
on  true  national  security.  The  United 
States  Government  spends  twice  as 
much  on  the  reseairch  and  development 
of  weapons  as  on  all  other  research  put 
together.” 


“History  teaches  us  that  war  and  interna- 
tional strife  go  back  to  the  beginnings  of 
humankind,”  Dr.  Jones  said.  “We  can’t 
expect  international  relations  today  sud- 
denly to  be  perfect.  They  probably 
never  will  be.  But  it  is  crucial  for  our  sur- 
vival that  we  work  toward  a greater  tol- 
erance of  one  another.” 

Dr.  Jones  said  we  must  be  in  it  for  the 
long  run.  “You  never  know  when  you’re 
going  to  make  great  progress.  It’s  impor- 
tant to  never  give  up.” 

Dr.  Leparsky  said,  “It’s  just  a matter  of 
time.” 


"Call  us.  Get  the 
right  information, 
right  away." 

‘‘To  get  the  right  answers,  right 
away,  all  we  need  is  the  right  ID 
Number  and  Provider  Number. 

Give  me  those  two  numbers,  and 
I can  do  almost  anything.  It’s 
that  simple.’’ 

—Ashley  Frye 

Call  the  Pennsylvania  Blue  Shield 
Statewide  Information  Line  listed  at 
the  bottom  of  this  ad,  or  call  the  Blue 
Shield  Regional  Office  nearest  you: 

Eastern:  215.564.2131 

Central:  717.731.2045 

Western:  412.471.7916 
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Arno  Vosk,  MD 


Dr.  Vosk  is  an  emergency 
physician  at  the  Williamsport 
Hospital  and  Medical  Center 


Last  May  ! was  privileged  to  be  a mem- 
ber of  the  first  official  delegation  of 
American  emergency  physicians  to  visit 
our  counterparts  in  the  Soviet  Union.  Of 
the  20  in  our  delegation,  about  half  were 
physicians,  and  the  balance  paramedics, 
nurses,  and  administrators  in  the  field  of 
emergency  medical  services. 

Our  prinicipal  host  was  the  Sklifo- 
sovsky  Institute  of  Emergency  Medicine, 
Moscow’s  largest  receiving  center  for 
emergency  and  critical  care.  The 
Dzhenalidze  Institute  of  Emergency 
Medicine  in  Leningrad  was  another  im- 
portant destination.  We  also  made  brief 
visits  to  Pyatigorsk,  a health  resort  in  the 
Caucasus  mountains,  and  Tbilisi,  the  cap- 
ital city  of  Soviet  Georgia  in  the  southern 
part  of  the  USSR. 

A 10-day  trip  is  hardly  enough  to  get 
even  a superficial  impression  in  a coun- 
try that  covers  one-sixth  of  the  world’s 
dry  land,  stretches  across  1 1 time  zones, 
and  encompasses  over  a hundred  differ- 
ent nationalities  in  its  population  of 
290,000,000  people.  We  did,  however, 
learn  something  of  the  way  emergency 
medical  care  is  delivered  in  the  cities  of 
the  Soviet  Union.  We  also  gained  some 
very  strong  impressions  concerning  the 
importance  of  this  kind  of  exchange 
with  a country  that  most  Americans  con- 
sider a “potential  enemy.” 

It  is  easy  for  Americans  to  fall  into  an 
“us  vs.  them”  attitude  in  dealing  with  the 
USSR.  Before  I left  1 received  comments 
along  the  lines  of:  “You  know,  you  will 
find  that  Russian  medicine  is  pretty 


primitive— at  least  30  years  behind 
ours!”  It  seemed  important  for  many  in- 
dividuals to  believe  that  everything  in 
the  Soviet  Union  was  worse  than  in  the 
United  States.  Our  group  decided  to  ap- 
proach our  Soviet  counterparts  in  a 
somewhat  different  manner. 

Knowing  that  we  were  speaking  to 
physicians  who  themselves  either  had 
worked  in  Armenia  after  the  December 
1988  earthquake,  or  had  cared  for  some 
of  the  most  badly  injured  victims  of  that 
tragedy  who  were  evacuated  to  Mos- 
cow, we  expressed  both  our  sympathy 
for  their  country’s  loss  and  admiration 
for  the  medical  effort  mounted  in  re- 
sponse to  the  catastrophe.  Beyond  this, 
we  knew  that  the  pathophysiology  of 
trauma  and  disease  is  basically  the  same 
everywhere.  We  proceeded  on  the  as- 
sumption that  the  Soviet  physicians 
were  taking  part  in  the  same  struggle, 
and  against  the  same  enemies,  that  we 
were;  that  is,  that  their  true  enemies,  like 
ours,  were  human  illness  and  suffering. 

Emergency  trauma  service 

All  over  the  USSR,  you  dial  “03”  to  sum- 
mon an  ambulance  (“01”  is  fire  and  “02” 
police).  In  Moscow,  when  you  call  “03” 
you  immediately  speak  to  a physician, 
probably  a woman  (60  percent  of  Soviet 
physicians  are  women),  at  the  central 
dispatch  center,  who  will  send  out  either 
a general  or  a special  ambulance,  de- 
pending on  the  nature  of  the  problem. 
Moscow’s  dispatchers  sit  in  a big, 
brightly  lit  wood-paneled  room  in  front 
of  computer  terminals.  They  can  call  up 
on  their  screens  the  location  of  all  the 
ambulances  dispatched  from  40  stations 
throughout  the  city. 

What  comes  in  response  to  your  call  is 
a little  white  van,  about  the  size  of  a 
Volkswagon  bus,  with  a red  stripe  along 
the  side,  bearing  the  legend  “Skaraya 
Meditsinskaya  Pomosch,”  which  can  be 
translated  as  either  “First  Aid”  or  “Emer- 
gency Medical  Care.”  It  carries  a 
doctor— usually  the  equivalent  of  an 
intern— a driver,  and  a varying  amount 
of  equipment.  These  little  vans  are  ubiq- 
uitous throughout  the  USSR.  They  have 
a flashing  blue  light  on  top  of  the  cab, 
and  1 never  heard  one  use  a siren. 

A comparatively  new  development  in 
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the  USSR  is  advanced  life  support  ambu- 
lances. These  are  larger,  painted  yellow, 
and  carry  more  personnel  and  equip- 
ment. Specialized  “brigades”  also  may 
be  dispatched  for  critical  patients,  for  ex- 
ample in  the  areas  of  trauma,  cardiol- 
ogy, or  toxicology.  Routine  ambulance 
response  time  can  range  from  one-half 
to  as  long  as  two  hours.  This  was  puz- 
zling to  us,  considering  the  large  number 
of  ambulances  that  seem  to  be  available. 
The  Soviet  doctors  seemed  impressed  to 
learn  that  a 10  minute  response  time  is 
the  standard  aimed  at  by  most  U.S.  ur- 
ban ambulance  systems. 

Once  a patient  is  on  board,  the  ambu- 
lance physician  again  contacts  the  dis- 
patcher. On  her  monitor  screen  the  dis- 
patcher can  call  up  a display  of  the  bed 
occupancy  of  every  one  of  Moscow’s 
nearly  300  hospitals.  The  ambulance  is 
directed  to  transport  the  patient  to  the 
most  appropriate  facility  in  which  a bed 
is  available.  One  may  complain  about 
the  theoretical  disadvantages  of  a cen- 
tralized medical  system,  but  no  U.S  city 
has  anything  approaching  this. 

As  one  used  to  the  operation  of  a busy 
emergency  service,  1 was  interested  to 
learn  what  the  Soviet  approach  was  to 
caring  for  that  population  of  patients 
whom  we  normally  see  in  facilities  like 
ours.  Most  outpatient  care  in  the  USSR  is 
actually  delivered  in  neighborhood 
“polyclinics,”  in  which  a variety  of  spe- 
cialists may  practice  together.  Although 
the  big  institutes  we  visited  in  Moscow 
and  Leningrad  did  have  walk-in  outpa- 
tient facilities,  these  did  not  appear  to  be 
very  heavily  used.  The  majority  of  their 
patients  arrived  by  ambulance,  either  as 
primary  admissions  or  as  transfers  from 
other  institutions. 

The  ambulances  bring  patients  di- 
rectly to  the  department  in  the  hospital 
where  they  are  to  receive  their  defini- 
tive care.  A cardiac  patient,  for  example, 
is  admitted  directly  to  a coronary  unit. 
Victims  of  severe  trauma  at  Moscow’s 
Sklifosovsky  Institute  are  admitted  to  a 
trauma  room  where  they  spend  their 
first  12  to  24  hours,  with  all  treatment, 
including  surgery,  done  in  the  same 
place.  After  that  they  are  transferred  to 
an  ICU  or  regular  hospital  bed. 

This  system  is  made  possible  by  the 


Their  true 

enemies,  like  ours, 
were  human  illness 
and  suffering. 


fact  that  for  most  patients  the  first  steps 
of  physician  diagnosis  and  treatment 
have  already  been  accomplished  by  the 
time  they  roll  up  to  the  hospital  door. 
However,  the  Soviet  doctors  expressed 
considerable  interest  in  our  paramedic 
system,  and  were  curious  to  learn  how 
we  trained  nonphysicians  to  do  certain 
jobs  they  normally  expect  to  see  done 
by  doctors.  We  explained  to  them  that 
the  concept  of  paramedics  in  the  U.S. 
was  in  part  originally  based  on  the  So- 
viet “feldshers,”  nonphysicians  who 
were  trained  to  provide  basic  medical 
care  in  remote  and  underserved  areas  of 
the  USSR. 

Soviet  hospitals 

How  did  the  facilities  we  saw  in  the 
USSR  compare  to  those  we  are  used  to 
here?  Most  of  the  rooms  in  which  pa- 
tients were  cared  for  appeared  Spartan 
compared  to  the  decor  of  our  newer  hos- 
pitals. On  the  other  hand,  nearly  every 
room  had  bright  natural  light,  either 
from  large  windows  or  skylights— a wel- 
come sight  for  one  accustomed  to  work- 
ing in  the  windowless  environment  of  a 
typical  U.S.  emergency  room. 

The  Soviet  institutes  appeared  to  have 
most  of  the  technology  found  in  the  U.S., 
but  compared  to  them  our  hospitals 
seem  very  wealthy.  In  other  words, 
where  we  might  have  10  monitor- 
defibrillators,  they  have  one.  They  do 
not  use  all  the  disposable  items  that  we 
do,  and  several  physicians  we  talked 
with  expressed  a strong  desire  to  have 
them.  The  recent  episodes  involving 
transmission  of  AIDS  among  infants  in 
the  southern  part  of  Russia  illustrated 
this  problem  in  a tragic  fashion.  We  were 


told  that  the  few  disposable  syringes 
presently  used  in  the  Soviet  Union  must 
all  be  imported  from  a factory  in  Czech- 
oslovakia, although  a new  facility  for 
manufacturing  them  is  presently  under 
construction  in  Russia. 

Skills  and  techniques 

Comparing  the  clinical  skills  of  their  phy- 
sicians to  ours  is  of  course  very  difficult. 
There  is  not  only  the  barrier  of  lan- 
guage, but  also  some  difference  in  tech- 
niques. Because  we  visited  two  of  the  So- 
viet Union’s  premier  institutes,  it  would 
be  hard  to  generalize  from  what  we  saw 
there  to  the  rest  of  the  country.  It  ap- 
peared to  me  that,  in  intelligence  and 
clinical  knowledge,  the  Soviet  physicians 
we  met  were  our  equals.  Some  of  their 
methods  differed  from  what  we  are  ac- 
customed to,  but  in  the  brief  period  of 
time  we  had  there  was  no  way  for  us  to 
judge  the  value  of  their  practices  as  com- 
pared to  ours. 

During  one  conference  a Leningrad 
researcher  outlined  a technique  in 
which  the  blood  of  a septic  patient,  in  a 
set-up  analogous  to  hemodyalisis,  is  per- 
fused through  a freshly-harvested  por- 
cine spleen  in  order  to  supplement  com- 
promised host  defenses.  Studies  of  this 
technique,  he  said,  have  shown  that  it 
can  reduce  mortality  from  40  percent  to 
25  percent  in  this  group  of  very  sick  pa- 
tients. 

In  Moscow’s  Sklifosovsky  Institute,  pa- 
tients with  serious  infections  are  com- 
monly treated  via  “endolymphatic  ther- 
apy.” A microscope  is  used  to  introduce 
a cannula  into  a lymphatic  vessel,  and 
drugs  are  delivered  directly  into  the  lym- 
phatic system.  Why  this  route  should  be 
more  effective  than  the  intravenous  one 
did  not  seem  immediately  obvious  to  us, 
but  we  had  no  opportunity  to  learn 
about  the  technique  in  detail,  or  see  any 
of  the  studies  supporting  its  use  that 
have  been  published  in  the  Soviet  medi- 
cal literature. 

The  head  of  the  Moscow  ambulance 
services  mentioned  to  us  the  use  of  elec- 
trotherapy and  magneto-therapy  for  re- 
lieving the  pain  of  myocardial  infarction. 
These  were  only  a few  of  the  intriguing 
glimpses  we  got  of  Soviet  methods  that 
are  relatively  unknown  in  the  U.S.  Some 


of  these  tectiniques  may  seem  strange  to 
us;  but  who  is  to  say  how  effective  they 
really  are?  Many  of  the  things  we  Ameri- 
can doctors  do  every  day  would  have 
seemed  bizarre  50  years  ago,  and  doubt- 
less many  of  the  things  we  currently  es- 
teem will  be  laughed  at  in  the  future. 
Certainly,  a knee-jerk  response  that  just 
because  the  Soviets  are  doing  these 
things  they  must  be  wrong  does  not 
seem  appropriate. 

Personally  speaking 

Our  treatment  by  the  Soviet  physicians 
was  without  exception  kind  and  hospita- 
ble. They  appeared  eager  to  talk  to  us, 
and  eager  to  hecir  what  we  had  to  say. 
Language  was  a problem.  1 was  the  only 
member  of  our  delegation  who  spoke 
any  Russian,  having  made  a desperate 
effort  in  the  months  before  the  trip  to 
revive  what  1 had  learned  more  than 
two  decades  ago  in  college.  The  Soviets, 
who  study  languages  much  more  in- 
tensely in  school  than  we  do,  are  fortu- 
nately accustomed  to  this  deficiency  in 
American  visitors.  Those  among  their 
physicians  who  knew  English  were 
brought  to  the  fore,  and  nonphysician  in- 
terpreters were  supplied  when  physi- 
cians were  not  available. 

They  were  rather  frank  in  comparing 
their  lives  and  the  system  in  which  they 
practice  medicine  with  what  they  knew 
of  ours.  Their  income  is  much  less  than 
American  physicians’.  The  basic  salary 
for  a doctor  just  finishing  training  is  120 
rubles,  or  about  $200,  per  month.  Se- 
niority and  other  factors  can  increase 
this  base.  Most  of  the  doctors  we  met 
were  earning  200  rubles  ($330)  or  more. 
While  most  households  have  more  than 
one  income,  it  seems  clear  that  Soviet 
physicians  do  not  generally  enjoy  the 
same  material  standard  of  living  that 
most  of  their  American  colleagues  do. 

There  is  more  to  the  picture,  however. 
Rent  in  the  cities  is  fixed  at  one-tenth  of 
whatever  one’s  income  is,  so  that  a per- 
son earning  200  rubles  pays  20  rubles 
per  month  for  his  apartment,  electricity 
and  heat  included.  Medical  care  is  free. 
The  standard  fare  on  public  transporta- 
tion in  the  cities  is  five  kopeks  (eight 
cents).  Malpractice  suits  are  unheard-of. 
Business  costs  connected  with  medical 
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practice  cire  nonexistent.  On  the  other 
hand,  a subcompact  Ccir  costs  3,000  ru- 
bles, and  a larger  compact  7,000.  Any- 
one who  visits  the  USSR  quickly  learns 
that,  in  addition  to  what  is  official, 
money  changes  hands  in  many  other 
ways,  but  1 would  not  presume  to  con- 
sider myself  an  expert  on  this  topic. 

Does  the  profession  of  medicine  carry 
the  same  prestige  in  the  USSR  that  it 
does  in  the  U.S.?  Workers  in  skilled 
trades,  like  construction  or  metal  work, 
ecu-n  considerably  more  than  doctors. 
This  is  because  Soviet  government  pol- 
icy offers  financial  incentives  to  encour- 
age people  to  enter  those  occupations  in 
which  there  is  a particular  need  or  short- 
age. Soviet  doctors  expressed  discontent 
to  us  at  their  level  of  income.  Yet,  in  pro- 
portion to  population,  many  more 
young  people  in  the  USSR  choose  to 
study  medicine  (and  more  places  in  med- 
ical academies  cire  available)  than  in  the 
U.S.  The  only  explanation  for  this  can  be 
that  for  the  Soviets  the  intangible  re- 
wcirds  of  being  a physician  are  still  gen- 
erally considered  important  enough  to 
motivate  people  to  join  the  profession.  1 
did  get  a definite  impression  that  many 
of  the  physicians  we  met  considered  re- 
search more  prestigious  than  clinical 
practice,  and  that  advancement  of  one’s 
career  in  the  big  institutes  required  at 
least  part-time  involvement  in  research. 

Historical  perspective  on  peace 

It  is  said  that  it  is  impossible  even  to  at- 
tempt to  understand  the  Soviet  Union 
without  knowing  its  history.  Certainly,  as 
a nation,  the  Soviet  people  have  suffered 
in  ways  that  we  Americans  (at  least 
white  Americans)  can  barely  begin  to 
comprehend.  In  this  century  alone,  their 
country  has  been  invaded  three  times. 
In  World  War  1,  two  million  Russians  died 
(as  compared  with  126,000  Americans). 
The  actual  Soviet  Revolution  of  1917  did 
not  produce  a great  number  of  casual- 
ties, but  during  the  Civil  War  and  fam- 
ines that  followed  from  1918  to  1920,  it 
is  estimated  that  as  many  as  20  million 
people  lost  their  lives.  During  this  pe- 
riod, the  fledgling  Soviet  Union  was  in- 
vaded by  armies  from  16  different  na- 
tions, including  the  United  States: 
several  thousand  troops  sent  by  Wood- 
row  Wilson  occupied  the  Siberian  cities 
of  Archangel  and  Vladivostock. 

In  the  German  invasion  of  World  War 
11,  20  million  Soviet  people,  including  sol- 
diers and  civilians,  died.  In  the  city  of 
Leningrad,  under  siege  for  three  years 
from  1941  through  1943,  one  million  out 
of  the  city’s  population  of  three  million 


died,  500,000  by  starvation.  Two-thirds 
of  the  Soviet  Union’s  industrial  capacity 
and  one-third  of  its  total  national  wealth 
were  destroyed. 

Fresh  flowers  appear  every  day  on  the 
war  memorials  in  every  Soviet  city. 
They  ciren’t  put  there  by  the  govern- 
ment. Countless  “babushkas,”  solitary 
old  women  encountered  everywhere  in 
the  USSR,  cire  an  unceasing  reminder  of 
an  entire  generation  of  young  men  lost 
in  World  War  11.  At  the  same  time,  the 
rhetoric  of  peace  is  something  that 
springs  easily  from  the  lips  of  Russians 
greeting  American  visitors,  and  1,  for 
one,  believe  that  this  is  genuine.  The  So- 
viets are  acutely  conscious  of  the  con- 
stant threat  of  nuclear  war  hanging  over 
their  heads.  Thus  to  them,  as  to  us,  meet- 
ings between  Soviets  and  Americans  are 
fraught  with  significance. 

On  discovering  that  we  were  recep- 
tive, Soviet  physicians  extended  them- 
selves to  be  friendly  to  us.  A physiologi- 
cal researcher  at  Sklifosovsky  who  wcis 
studying  medical  English,  upon  learning 
of  my  interest  in  Russian,  presented  me 
with  a big  Russian-English  medical  dic- 
tionary after  we  had  talked  for  only  a 
few  minutes.  The  head  of  the  cardiology 
department  of  Leningrad’s  Dzenalidze 
Institute,  after  having  been  up  all  the 
previous  night  with  two  critical  patients, 
insisted  on  spending  a day  showing  us 
around  his  city.  One  administrator,  on 
bidding  us  goodbye,  gave  us  an  im- 
promptu talk  on  the  importance  of  the 
Soviet  and  American  people  getting  to 
know  each  other  to  help  increase  the 
trust  between  our  two  nations  and  re- 
duce the  threat  of  nuclear  war.  He  had 
tears  in  his  eyes  as  he  finished. 

Approaching  the  Soviet  physicians  not 
as  enemies  or  competitors,  but  as  allies 
in  a common  struggle  against  disease 
and  suffering,  was  something  that  for 
our  group  produced  surprising  results. 
Not  that  we  can  take  all  the  credit:  obvi- 
ously our  hosts  were  ready  themselves 
to  share  openly  their  ideas  with  us. 

In  a country  as  huge  and  complex  as 
the  USSR,  no  individual  can  hope  to  un- 
derstand more  than  a tiny  pcirt  of  the  to- 
tal picture.  But  our  group’s  perceptions 
were  intriguing  and  made  us  want  to 
learn  more.  Most  of  us  hope  to  go  back 
some  day.  For  our  part,  we  told  the  So- 
viet doctors  what  we  all  know  to  be  the 
truth:  that  in  dealing  with  the  illnesses 
and  accidents  that  are  the  daily  preoccu- 
pation of  every  physician,  no  one  knows 
more  than  partial  answers.  Sharing  in- 
formation across  national  borders  is  one 
way  in  which  we  can  all  hope  to  learn. 
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_ Hahnemann  University  — 

Department  of  Medicine 
GRAND  ROUNDS-WEDNESDAYS 
8:30  A.M.-9:30  A.M. 


FEBRUARY  1990 

February  7,  1990 

SOMATOSTATIN,  CARCINOID  SYNDROME 
John  Oates,  MD 

Professor  & Chairman 
Department  of  Medicine 
Vanderbilt  University,  Nashville,  TN 
February  14,  1990 
LYME  DISEASE 
Steven  Billstein,  MD,  MPH 
Associate  Professor  of  Medicine 
Columbia  Presbyterian  Medical  Center 
February  21,  1990 

NEOPLASTIC  DISEASE  ADVANCES  IN 
THERAPY 

Isadora  Brodsky,  MD 
Professor  of  Medicine 
Department  of  Neoplastic  Diseases 
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In  this  article  we  discuss  organizational 
and  attitudinal  barriers  to  the  recogni- 
tion and  management  of  impairment  in 
hospital  medical  staff,  and  recommend 
cooperation  and  sharing  of  expertise 
and  resources  by  hospital,  county,  and 
state  level  impaired  physician  programs. 
Although  physician  impairment  includes 
cognitive,  emotional,  and  physical  im- 
pairment as  well  as  chemical  abuse, 
more  than  80  percent  of  cases  seen  in 
most  state  medical  society  programs  are 
cases  of  chemical  addiction,  and  that  will 
be  our  prime  concern  in  the  present  arti- 
cle. A follow-up  article  will  outline  the 
components  of  a hospital-based  program 
for  impaired  physicians. 

There  is  a prevalent  myth  that  an  im- 
paired physician  must  “hit  bottom”  and 
ask  for  help  before  he/she  can  be 
helped.  In  fact,  constructive  coercion  is 
usually  necessary,  and  can  be  a benefi- 
cial impetus  both  to  obtain  treatment 
and  to  participate  in  the  impaired  physi- 
cian program  until  the  physician  can 
maintain  recovery  on  his/her  own  initia- 
tive. The  myth  of  “MDism”  implies  that 
physicians,  bright  and  educated  to  the 
point  of  being  superhuman,  are  not  prey 
to  the  illness  of  chemical  addiction.  Re- 
lated false  beliefs  are  that  overcoming 
chemical  impairment  is  simply  a matter 
of  morality,  willpower  and  intellect,  and 
since  physicians  are  well  endowed  with 
all  these  traits,  they  should  be  able  to 


overcome  impairment  on  their  own. 
The  impaired  physician  is  often  a threat 
to  other  doctors’  delusions  of  invincibil- 
ity. Additionally,  there  is  widespread 
hopelessness  about  recovery,  despite  the 
generally  positive  data  on  physician  ad- 
dicts treated  under  the  auspices  of  im- 
paired physician  programs  (Talbott). 
There  is  a widespread  belief  that  an  im- 
paired physician  is  doomed  to  personal, 
professional  and  economic  ruin,  and 
therefore  should  be  avoided  and  ig- 
nored. 

There  is  a fear  of  contamination  by 
the  impaired  colleague.  Colleagues  who 
recognize  chemical  impairment  usually 
feel  too  embarrassed,  helpless,  and 
afraid  to  confront  the  drug  user.  There  is 
frequently  a fear  of  retaliation  in  the 
form  of  a lawsuit  or  personal  and  profes- 
sional retribution.  It  is  convenient  to  be- 
lieve that  a colleague’s  addiction  is 
“none  of  my  business.”  As  use  of  cocaine 
has  gained  acceptance  and  even  pres- 
tige among  young  professionals,  there  is 
reluctance  on  their  part  to  acknowledge 
recreational  drug  use  as  abnormal. 
Younger  physicians  frequently  underesti- 
mate the  social  and  legal  implications  of 
dabbling  in  drugs. 

Many  aspects  of  the  hospital  medical 
staff  environment  are  inimical  to  the 
management  of  physician  impairment 
on  the  medical  staff  level.  Hospital  medi- 
cal staffs  are  conservative  and  anarchic 
by  tradition,  uniting  only  to  lobby 
against  unwanted  developments.  Indi- 
vidualism is  so  highly  valued  that  medi- 
cal staff  members  are  reluctant  to  re- 
strain or  even  evaluate  a colleague  in 
any  way.  It  is  better  for  a physician’s 
practice  financially,  in  this  competitive 
era,  to  go  with  the  flow  than  to  stir  up 
trouble  with  an  impaired  colleague.  The 
traditional  “us  vs.  them”  stance  makes  it 
difficult  for  medical  staff  and  administra- 
tion to  take  a unified  approach  to  the  im- 
paired physician.  Physicians  commonly 
adopt  combative  win/lose  behaviors 
when  stressed  or  faced  with  conflict. 
They  tend  to  prefer  quick,  short  term  so- 
lutions instead  of  long  term  efforts  (i.e., 
the  acute  illness  versus  the  chronic  ill- 
ness model).  These  behaviors  are  not 
well  suited  to  the  delicate  task  of  manag- 
ing physician  impairment. 

Physicians  may  have  as  many  as  five 
or  six  relationships  with  their  associated 
health  care  system  (e.g.,  hospital,  HMO, 
lab,  urgicenter),  which  can  make  it  diffi- 


40  PENNSYLVANIA  MEDICINE  • FEBRUARY  1990 


cult  for  any  one  organization  to  influ- 
ence the  doctor’s  behavior.  On  the  other 
hand,  the  number  of  physicians  in  sala- 
ried staff  positions  (with  decreased  au- 
tonomy) versus  private  practice  is  in- 
creasing, making  them  more  subject  to 
colleagues’  scrutiny.  Physicians’  duties 
cire  increasingly  formally  structured,  and 
evaluated  by  increasingly  higher  stan- 
dards. The  interdependence  of  physi- 
cians with  other  professionals  in  the 
health  care  organization,  which  is  neces- 
sary for  an  organizational  approach  to 
physician  impairment,  is  felt  by  some 
physicians  to  demean  the  traditional 
power  and  authority  of  the  medical  staff. 

Physicians  identify  more  with  their 
specialty  than  with  organizations.  The 
trend  towcird  increasing  specialization 
and  technological  complexity  works  to- 
ward fragmentation  of  power.  The  po- 
tenticd  then  exists  for  political  struggles 
between  specialized  departments  com- 
peting for  organizational  resources  at  a 
time  when  technical  complexity  de- 
mands increasing  collaboration  and  co- 
operation. While  this  situation  increases 
the  difficulty  of  forming  a workable  im- 
paired physician  committee  in  a hospital 
medical  staff,  it  also  fosters  interaction 
between  different  depairtments,  making 
it  less  likely  that  an  impaired  colleague 
can  remain  hidden  from  his/her  peers. 
A medical  staff  that  is  concerned  about 
exposure  of  its  members  to  the  danger 
of  practice  with  impaired  physicians  will 
develop  an  internal  mechanism  to  as- 
sure adherence  to  the  group  standcird  of 
Ccwe.  Confrontation  of  the  impaired  phy- 
sician must  carry  the  threat  of  expulsion 
from  the  group  if  help  is  rejected.  Suc- 
cess in  this  endeavor  establishes  the  va- 
lidity of  medical  staff  claims  to  auton- 
omy. 

There  are  also  many  organizational 
obstacles  to  the  recognition  of  impair- 
ment in  hospital  medical  staff  and  to  re- 
ferral for  treatment  when  impairment  is 
recognized.  First,  a problem  with  an  im- 
paired physician  is  a relatively  infre- 
quent occurrence  for  any  one  hospital. 
Second,  the  institution’s  well-being  is 
perceived  by  the  administration  as  being 
more  important  than  that  of  the  individ- 
ual physician.  This  may  manifest  itself  as 
an  excessive  emphasis  on  controlling 
physician  behavior.  Furthermore,  im- 
paired physicians  can  bring  adverse  pub- 
licity on  the  institution.  Also,  hospitals 
frequently  try  to  take  care  of  their  own 
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despite  a lack  of  relevant  expertise  and 
resources.  They  believe  they  know  best 
how  to  handle  internal  problems,  and 
are  overprotective  of  their  medical  staff. 
Excuses  may  be  made,  rationalizing  un- 
acceptable behavior  by  citing  the  stress 
the  physician  is  under. 

Other  forms  of  denial  include  invoking 
medical  illness  or  family  problems  as  an 
explanation  for  unacceptable  behavior. 
This  puts  the  problem  external  to  the  im- 
paired medical  staff  member,  making  it 
unnecessciry  for  him/her  to  change  his/ 
her  behavior.  The  problem  may  be  rele- 
gated to  the  impaired  physician’s  chief  of 
service,  who  rcirely  is  an  expert  in  the 
management  of  addictive  disorders.  He/ 
she  may  also  dread  confrontation  be- 
cause of  his/her  close  working  relation- 
ship with  the  impaired  physician.  The 
institution  can  take  an  exclusively  ad- 
ministrative stance  which  is  disciplinary 
and  legalistic  rather  than  advocative. 
Usually  there  is  a significant  underres- 
ponse to  early  signs  of  impairment.  This 
might  include  minimization  and  over- 
simplification of  the  problem.  Early  signs 
of  dysfunction  cire  missed  by  a rigid  fo- 
cus on  minimum  practice  standards. 
There  is  also  a tendency  in  hospitals  to 
use  cookbook  restricting  policies  with 
different  physician  impairment  problems 
in  different  stages.  The  institution  may 
have  had  an  adverse  experience  with  an 
impaired  physician  in  the  past,  causing  a 
rigid  negative  attitude  toward  impaired 
physicians. 

Nevertheless,  there  are  forces  acting 
on  the  institution  which  favor  the  recog- 
nition and  treatment  of  physician  impair- 
ment. Increasing  monitoring  and  ac- 
countability for  the  process  and  outcome 
of  patient  Ccire  is  likely  to  bring  to  light 
substandard  or  irregular  patterns  of  care 
which  may  be  part  of  the  syndrome  of 
physician  impairment.  As  the  hospital 
environment  becomes  technologically 
more  intense  and  the  inpatient  popula- 
tion sicker,  there  will  be  less  room  for  an 
impaired  physician  to  go  undetected. 
With  external  competition  threatening 
the  organization’s  market  share  and  rev- 
enue base,  there  is  likely  to  be  increas- 
ingly less  tolerance  for  mistakes,  ineffi- 
ciency, or  bad  publicity  due  to  physician 
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impairment.  Also,  there  is  a growing  de- 
mand by  educated,  assertive  consumers 
for  errorless  medicine  by  perfect  doc- 
tors. The  public  perception  that  medi- 
cine is  failing  to  serve  society  and  to  po- 
lice itself  is  leading  to  increasing 
pressure  on  the  medical  profession  to  do 
both.  The  era  of  the  “conspiracy  of  si- 
lence” is  rapidly  coming  to  an  end. 

Despite  these  limitations,  there  is 
much  that  can  be  done  at  the  hospital 
level  to  alleviate  the  problem  of  physi- 
cian impairment.  A hospital-based  com- 
mittee can  be  a vehicle  for  the  primary 
prevention  of  physician  impairment, 
gathering  and  disseminating  information 
on  topics  relevant  to  the  well-being  of 
professionals.  Relevant  topics  would  in- 
clude stress  management,  burnout  pre- 
vention, signs  and  symptoms  of  impair- 
ment, career  development,  counseling 
services,  and  treatment  programs  for  ad- 
dictive disorders.  Such  a committee 
could  be  utilized  to  help  identify  organi- 
zational problems  that  contribute  to 
stress  on  the  medical  staff.  It  may  facili- 
tate health  promotion  activities  such  as 
recreation  and  athletics.  The  committee 
may  serve  an  educational  function, 
sponsoring  lectures  or  workshops  on 
physician  well-being  and  impairment.  Its 
activities  can  foster  collegiality  among 
the  medical  staff,  and  between  the  medi- 
Ccil  staff  and  the  administration. 

A hospital  committee  can  be  a valu- 
able resource  for  secondary  prevention 
of  physician  impairment,  too,  acting  to 
identify,  make  appropriate  referrals,  and 
give  support  to  physicians  experiencing 
problems.  A properly  functioning  com- 
mittee can  provide  an  alternative  to 
“voluntciry”  resignation  and/ or  costly  le- 
gal proceedings.  Because  few  hospital 
programs  have  the  funding,  resources, 
or  monitoring  capabilities  necessary  for 
state-of-the-art  functioning,  it  is  advisable 
for  them  to  make  use  of  the  resources  of 

PENNSYLVANIA  MEDICINE  • FEBRUARY  1990 


State  and/or  county  professional  advo- 
cacy programs.  At  the  very  least,  the 
medical  institution  with  a comprehen- 
sive program  for  impaired  physicians 
can  use  the  state  medical  society  pro- 
gram to  interface  with  legal  entities  such 
cis  the  licensure  boards.  This  is  particu- 
larly advisable  in  a state  such  as  Pennsyl- 
vania, with  mandatory  reporting  of  im- 
paired physicians  and  a diversion 
program  administered  by  the  state  medi- 
cal society. 

There  cire  other  significant  advantages 
to  an  alliance  with  the  state  medical 
society-based  impaired  physician  pro- 
gram. Early  signs  of  impairment  are  of- 
ten seen  first  outside  the  hospital,  in  the 
impaired  physician’s  family,  office,  and 
community.  Signs  seen  in  the  hospital 
setting  are  usually  seen  with  later  stage 
impairment.  Intervention  requires  spe- 
cial training,  and  is  preferably  done  be- 
fore the  physician  reaches  the  later 
stages  of  impairment.  In  addition  to  tak- 
ing referrals  from  physicians’  families, 
colleagues,  and  hospital  staff,  the  state 
impaired  physician  program  receives  re- 
ferrals from  office  staff,  the  state  board 
of  medical  licensure,  impaired  physician 
programs  in  other  states,  and  other 
sources  which  cire  unlikely  to  report  to  a 
hospital-based  program.  The  Physician 
Health  Program  of  the  Pennsylvania 
Medical  Society  offers  resources  and  ca- 
pabilities for  rapid  investigation,  prompt 
intervention,  triage,  monitoring  of  prog- 
ress during  treatment  and  re-entry  into 
medicine,  establishing  liaisons  with  and 
approval  of  the  licensing  authorities,  as 
well  as  education  to  promote  earlier  rec- 
ognition of  impairment.  These  capabili- 
ties supplement  the  services  of  the  hospi- 
tal program  as  necessary  and  as  desired 
by  the  hospital. 

Ideally,  hospital,  county  and  state 
mediccd  society  programs  complement 
one  another.  If  a hospital  linked  with  the 
state  program  is  unsuccessful  in  encour- 
aging an  impaired  physician  to  seek 
treatment,  the  state  medical  society  may 
become  involved  and  thereby  assure 
that  the  physician  does  not  evade  the  is- 
sue even  if  he/she  changes  his/her  hos- 
pital affiliation  or  practice  mode.  Smaller 
hospitals  might  choose  to  let  all  func- 
tions be  performed  by  a county  or  state 
program  due  to  resource  constraints  and 
intimacy  among  small  medical  staffs. 
Hospitals  and  state  and  county  medical 
societies  can  be  effective  allies  in  dispel- 
ling the  dark  cloud  of  physician  impair- 
ment, to  the  benefit  of  the  physician, 
his/her  patients,  the  hospitcil,  and  the 
medical  profession. 
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Cas  M.  Cader,  MD,  Family  Practice 
62  S.  Main  St.,  Yardley  19067 
Lisa  J.  Dabanian,  MD,  Diagnostic  Radiology 
1521  Polo  Run  Dr.  Yardley  19067 
Jean  O.  Fitzgerald,  MD,  Ob/Gyn 
14-A  Memorial  Ave.,  Doylestown  18901 
Richard  M.  Goldfarb,  MD,  Gen.  Surg. 

15  Partridge  Ct..  Newtown  18940 
Cathy  D.  Paige,  MD,  Anesthesiology 
4545  Wellington  Dr.  Bensalem  19020 
Asha  A.  Saraf,  MD,  Anesthesiology 
St.  Marys  Hosp.,  Langhorne  19047 
Owen  J.  Simon,  MD,  Anesthesiology 
Middletown  Anesthesia  Grp..  St.  Marys  Hosp.,  Langhorne 
19047 

George  H.  Ting,  MD,  Anesthesiology 
St.  Mary  Hosp.,  Langhorne  19047 
Gail  H.  Valentine,  MD,  Diagnostic  Radiology 
403  E.  Evergreen  Ave..  Philadelphia  19118 

CHESTER  COUNTY 

Chris  A.  Liacouras,  MD,  Gastroenterology 
818  Roslyn  Ave.,  West  Chester  19382 

CLARION  COUNTY 

Yvonne  A.  Patterson,  MD,  Pediatrics 
Sigel  Star  Rte.,  Box  121,  Brookville  15825 

CUMBERLAND  COUNTY 

Ronald  W.  IJppe,  MD,  Orthopedic  Surg. 

3916  Trindle  Rd..  Camp  Hill  17011 


Daniel  T.  Tell,  DO,  Hematology 
850  Walnut  Bottom  Rd..  Cculisle  17013 

DAUPHIN  COUNTY 
Kelly  L.  Dunn,  MD,  Psychiatry 
16  Chevy  Chase.  Hershey  17033 
Katherine  A.  Gallagher-Shrift,  MD,  Family  Practice 
1821  Fulton  St..  Harrisburg  17110 
Ruth  L.  Hazard,  MD,  Internal  Med. 

122  Kelso  St.,  Harrisburg  17111 
David  A.  Stems,  MD,  Cardiovascular  Diseases 
14  Westmont,  Briarcrest,  Hershey  17033 
Jonathan  P.  Whitney,  MD,  Internal  Med. 

Plaza  21,  Ste.  21.  Camp  Hill  17011 

DELAWARE  COUNTY 

Steven  G.  Gwiazdowski,  MD,  Neonatal-Perinatal  Med. 
1000  Allston  Rd..  Havertown  19083 

ERIE  COUNTY 

Arthur  C.  Schenck,  DO,  Gastroenterology 
4348  Iroquois  Ave.,  Erie  16511 

LACKAWANNA  COUNTY 

Irene  R.  Chiucchini,  MD,  Endocrinology 
100  Dunmore  St.,  Throop  18512 
Lee  W.  Davis,  DO,  Ob/Gyn 
743  Jefferson  Ave..  Scranton  18501 

LANCASTER  COUNTY 

Rolf  L.  Andersen,  MD,  Internal  Med. 

217  Harrisburg  Ave.,  Ste.  200,  Lancaster  17603 
Thomas  J.  Biuso,  MD,  Internal  Med. 

120  Durborrow  Dr,  Lancaster  17601 
Althea  A.  Donovan,  MD,  Psychiatry 
867  Olde  Hickory  Rd..  Lancaster  17601 
Edward  F.  Lundy,  MD,  Thoracic  Surg. 

555  N.  Duke  St.,  Lancaster  17603 
Russell  F.  Mazda,  DO,  Emergency  Med. 

St.  Josephs  Hosp.,  Lancaster  17604 
Anthony  F.  Russo,  MD,  Psychiatry 
591  Stonehedge  Dr.  Lititz  17543 
David  D.  Sieger,  MD,  Gastroenterology 

609  N.  Cherry  St,.  Lancaster  17602 

LAWRENCE  COUNTY 

Taewoo  Kim,  MD,  Radiology 
Phillips  & Mercer,  New  Castle  16105 

LEBANON  COUNTY 

Jonathan  P.  Halcovage,  DO,  Family  Practice 
Faats  AVP  Medical  Clinic.  Fort  Indianlown  Gap,  Annville 
17003 

Karla  M.  Ludwig,  MD,  Internal  Med. 

2159  Wexford  Rd,.  Palmyra  17078 

LEHIGH  COUNTY 

Douglass  S.  Hale,  MD,  Ob/Gyn 
701  Harrison  St.,  #201,  Allentown  18103 
Francis  Schwiep,  MD,  Pulmonary  Diseases 
1210  S.  Cedar  Crest  Blvd.,  Allentown  18103 
Mark  A.  Verra,  MD,  Ophthalmology 
210  Hanover  Way,  New  Castle,  DE  19720 

LUZERNE  COUNTY 

Stewart  M.  Bramson,  MD,  Child  Psychiatry 
149  Dana  St..  Wilkes-Barre  18702 
Karen  Cooper,  MD,  Oncology 

610  Wyoming  Ave..  Kingston  18612 
Richard  E.  Huskey,  MD,  Internal  Med. 

VA  Medical  Ctr,  1111  East  End  Blvd.,  Wilkes-Barre  18702 
Dominic  V Malacari,  MD,  Internal  Med. 

240  S.  Welles  St..  Wilkes-Barre  18702 
G.  Geoffrey  Miller,  MD,  Ophthalmology 
601-605  Wyoming  Ave.,  Kingston  18704 
Henry  F.  Smith  Jr.,  MD,  Internal  Med. 

RD  3.  Box  398,  Glen  Summit  18707 
Seth  W.  Wolk,  MD,  Gen.  Surg. 

200  S.  River  St.,  Plains  18705 

MONTGOMERY  COUNTY 

Scott  F.  Garberman,  MD,  Gen.  Surg. 

37  Collins  Ln.,  Maple  Shade,  NJ  08052 
John  E.  Ritchie,  MD 
1308  DeKalb  St.,  Norristown  19401 
A.  Michael  Samaha  Jr.,  MD,  Urological  Surg. 

49  Wynmere  Dr,  Horsham  19044 

NORTHAMPTON  COUNTY 
Stanley  A.  Fox,  DO,  Family  Practice 
135  Founders  Ct..  #C^.  Bethlehem  18017 

PHILADELPHIA  COUNTY 

Harvey  J.  Beilin,  MD,  Pathology 


Methodist  Hosp..  2301  S.  Broad  St..  Philadelphia  19148 
Jeffrey  S.  Bems,  MD,  Nephrology 
Graduate  Hosp..  Pepper  Pavilion  #701,  Philadelphia  19146 
Peter  E.  Callegari,  MD,  Rheumatology 
311  Spencer  Rd..  Devon  19333 
Robert  W.  Carr,  MD,  Gen.  Preventive  Med. 

1397  Tanglewood  Dr,  North  Wales  19454 
Kelly  R.  Desouza-Sanders,  MD,  Ob/Gyn 
4000  Presidential  Blvd.,  #910,  Philadelphia  19131 
Hussien  M.  Farrag,  MD,  Pediatrics 
4308  Chestnut  St..  #205,  Philadelphia  19104 
Andrew  S.  Gallant,  MD,  Radiology 
834  Chestnut  St.,  #834,  Philadelphia  19107 
Lee  M.  Glickman,  MD,  Cardiovascular  Diseases 
9535B  James  St.,  Philadelphia  19114 
Arleen  J.  Goldbacher,  MD,  Radiology 
1719A  Rachael  St..  Philadelphia  19115 
Pedro  D.  Guimaraes,  MD,  Psychiatry 
8201  Henry  Ave.,  #S6,  Philadelphia  19128 
Richard  W.  Hertle,  MD,  Ob/Gyn 
34th  St.  & Civic  Ctr.  Blvd.,  Philadelphia  19104 
Robert  A.  Hirsh,  MD,  Anesthesiology 
1 Franklin  Town  Blvd.,  Ste.  406,  Philadelphia  19103 
John  L.  Holup,  DO 

325  Wenner  Way.  Fort  Washington  19034 
Paul  M.  Izes,  DO,  Psychiatry 
16  Gregory  Place.  Richboro  18954 
Phillip  E.  Jones,  MD,  Cardiovascular  Diseases 
13  S.  Birchwood  Park  Dr,  Cherry  Hill,  NJ  08003 
Martin  E.  Kanoff,  DO,  Ob/Gyn 
9600  Roosevelt  Blvd.,  Ste.  300,  Philadelphia  19115 
Janice  A.  Kelly,  MD,  Gastroenterology 
4000  Presidential  Blvd.,  #1607,  Philadelphia  19131 
Frances  E.  S.  Koblenzer,  MD,  Internal  Med. 

Hosp.  of  the  Med.  College  of  PA.  3300  Henry  Ave., 
Philadelphia  19129 

Joseph  P Krzeminski,  MD,  Neurological  Surg. 

10120  Alexandra  Ln.,  Philadelphia  19116 
Gilbert  Lafontant,  MD,  Physical  Med. /Rehab. 

1977  Ambassador  St..  Philadelphia  19115 
Elizabeth  A.  Laposata,  MD,  Forensic  Pathology 
Hosp.  Univ.  of  PA.  3400  Spruce  St.,  Philadelphia  19104 
Patrick  J.  Lariccia,  MD,  Internal  Med. 

3947  Dennison  Ave..  #H-7.  Drexel  Hill  19026 
James  P Larsen,  MD,  Internal  Med. 

1385  Abbey  Way.  Bensalem  19020 
Michele  L.  Lemay,  MD 

20  Bishop  Hollow  Rd.,  #H4,  Newtown  Square  19073 
IJsa  A.  Lindquist,  DO 
1525  Linden  Hill  Apts.,  Lindenwood,  NJ  08021 
Jordan  D.  Mandel,  MD.  Physical  Med./Rehab. 

4000-1118  Presidential  Blvd,  Philadelphia  19131 
Marlon  T.  Maus,  MD,  Ophthalmology 
324  Lombard  St.,  Philadelphia  19147 
Sosamma  T.  Methratta,  MD,  Internal  Med. 

164  Lauristen  St..  Philadelphia  19128 
Faith  D.  Ottery,  MD,  Gen.  Surg. 

7701  Burholme  Ave.,  Philadelphia  19111 
Carlene  E.  Quashie,  MD,  Ob/Gyn 
2201  Pennsylvania  Ave.,  Philadelphia  19130 
Jon  A.  Shapiro,  MD,  Gastroenterology 
903  S.  49th  St.,  Philadelphia  19143 
William  O.  Tatum  IV,  DO,  Neurology 
4382  Manayunk.  Philadelphia  19128 
Troy  L.  Thompson  II,  MD,  Psychiatry 
1015  Walnut  St.,  Philadelphia  19107 
Raphaele  A.  Todaro,  MD,  Internal  Med. 

103  Baynard  Blvd.,  Carrcoft,  Wilmington,  DE  19803 
Margot  L.  Waitz,  DO 

FYesidential  Apts..  #0623.  Philadelphia  19131 
John  Whyte,  MD,  Physical  Med./Rehab. 

12th  St.  & Tabor  Rd..  Philadelphia  19141 
Donald  T.  Wu,  MD,  Internal  Med. 

3458  Ainslie  St..  Philadelphia  19129 

SCHUYLKILL  COUNTY 

Gubbi  N.  Ranganath,  MD,  Internal  Med. 

420  Stockholm  St.,  Brooklyn.  NY  11237 

WAYNE-PIKE  COUNTY 

James  M.  Gerson,  MD,  Anesthesiology 
Lords  Valley,  Box  265,  Hawley  18428 

YORK  COUNTY 

Charles  B.  Levine,  MD,  Anesthesiology 
112  Townsend  Ct..  York  17402 
Terri  L.  SackI,  MD,  Pediatrics 
320  Edgehill  Rd..  York  17403 
Dean  E.  Wolz,  MD,  Internal  Med. 

840  Arlington  St.,  York  17403 

STUDENTS 

Tina  J.  Anania,  325  N,  15lh  St..  #1112.  Philadelphia  19102 
Robert  C.  Baldwin,  36b  Hockersville  Rd..  Hershey  17033 


44 


PENNSYLVANIA  MEDICINE  • FEBRUARY  1990 


Robert  E.  Barkett  Jr.,  3601  Conshohocken  Ave.,  ^333, 
Philadelphia  19131 

Brian  A.  Batman,  403  Hallmark  South,  Briarcrest  Apts., 
Hershey  17033 

Catherine  R.  Benedict,  1915  Huntingdon  Rd.,  Huntingdon 
Valley  19006 

Brian  L.  Bixler,  5021  Woodbox  Ln..  Mechanicsburg  17055 
Edward  R.  Bollard,  521  N.  8th  Ave.,  Lebanon  17042 
Mark  E.  Borowsky,  251-15  61st  Ave.,  Little  Neck.  NY 
11362 

Alison  A.  Botek,  118  University  Manor  East,  Hershey  17033 
Jeffrey  L.  Brown,  330  S.  15th  St.,  Philadelphia  19102 
John  M.  Butler,  296  Sycamore  Ave..  Merion  19066 
Patricia  E Buttitta,  26  Eldon  Rd..  Lansdowne  19050 
Margaret  L.  Carnegie,  140  Townsend  Dr.,  #4, 

Hummelstown  17036 

Lisa  N.  Casson,  5500  Wissahickon  Ave.,  #806B,  Philadelphia 
19144 

David  S.  Chesney,  103  University  Manor  East.  Hershey 
17033 

John  T.  Cotter,  331  Jonathan  Ct..  Hummelstown  17036 
Felicia  B.  Daniels,  1100  Newportville  Rd..  #909,  Croydon 
19020 

David  A.  Derose,  2125  Spring  Garden  St.,  Philadelphia 
19130 

Michael  J.  Detke,  4708  Cedar  Ave..  Philadelphia  19143 
Gregory  B.  Dirusso,  317  S.  11th  St..  Philadelphia  19107 
Beverly  K.  Dolberg,  2 Joann  Cir,  Havertown  19083 
Michael  J.  Downing,  2601  Pennsylvania  Ave.,  #445, 
Philadelphia  19130 

Eric  S.  Dunn,  1001  Walnut  St.,  #1102,  Philadelphia  19107 
Brent  Ednie,  325  N.  15th  St..  #404,  Philadelphia  19102 
Belinda  G.  Enders,  M.  S.  Hershey  Med.  Ctr.,  176  University 
Manor  East,  Hershey  17033 

Louise  D.  Fanner,  25  University  Manor  East,  Hershey 
17033 

Cheryl  L.  Federico,  4141  Spruce  St.,  #401,  Philadelphia 
19104 

Anthony  A.  Ferroggiaro,  103  University  Manor  East, 
Hershey  17033 

Kevin  M.  Fosnocht,  21  Swarthmore,  Hershey  17033 
Cynthia  A.  Freeland,  927-A  E^t  Chocolate  Ave.,  Hershey 
17033 

Michael  M.  Fujimagari,  148  University  Manor  East, 

Hershey  17033 

David  E Gaieski,  301  S.  19th  St..  #14A.  Philadelphia  19103 
William  C.  Gamberino,  4133  Clauser  Rd..  Orefield  18069 
Richard  R.  Gammon,  2200  Benjamin  Franklin  Pkwy, 
#W-1203.  Philadelphia  19130 

Joyce  E.  Gochnauer,  M.  S.  Hershey  Med.  Ctr.,  Box  1661, 
Hershey  17033 

Sharon  K.  Griswold,  1000  Walnut  St.,  301  Orlowitz  Hall, 
Philadelphia  19107 

Fred  G.  Hamaty,  65  University  Manor  East,  Hershey  17033 
Maryann  Hanes,  MD,  1105  Walnut  St.,  Front  #2, 

Philadelphia  19107 

Kimberly  A.  Hashin,  104  University  Manor  East.  Hershey 
17033 

Joseph  A.  Hzissey,  12  Ann  St..  West  Pittston  18643 
Jeffrey  P.  Hein,  2200  Ben  Franklin  Pkwy.  #303-W, 
Philadelphia  19130 

Diane  M.  Hershock,  1324  Dickinson  St.,  Third  Floor, 
Philadelphia  19147 

Elisabeth  H.  lljas,  1000  Walnut  St..  Philadelphia  19107 
Eunkyung  A.  Kauh,  1017  Spruce  St.,  #A,  Philadelphia 
19107 

Denis  J.  Keohane,  1611  Green  St.,  #C,  Philadelphia  19130 
Kenneth  A.  Kist,  701  S.  9th  St.,  Philadelphia  19147 
Meg  S.  Kistler,  1000  Walnut  St.,  Orlowitz  Bldg..  #907, 
Philadelphia  19107 

Michael  A.  Kline,  950  Walnut  St.,  #312,  Philadelphia  19107 
Barry  S.  Kroll,  623  Avon  St.,  Philadelphia  19116 
Wiliiam  P.  Kuehner  111,  4049  Balawynne  Park  Rd.,  #B-1, 
Philadelphia  19131 

Braden  Kuo,  950  Walnut  St.,  #326.  Philadelphia  19107 
Mark  R.  Labuski,  146  University  Manor  East,  Hershey 
17033 

Helen  A.  Lambe,  University  Manor  Eleist,  #77,  Hershey 
17033 

Yischon  Liaw,  950  Walnut  St.,  #1009,  Philadelphia  19107 
Beverly  M.  London,  University  Manor  E^t.  #51,  Hershey 
17033 

Jeffrey  P.  Lotlikar,  344  Townhouse.  Briarcrest  Gardens, 
Hershey  17033 

Anne  T.  Mador,  117  S.  10th  St.,  #402,  Philadelphia  19107 
Jeffrey  M.  Matheny,  9 University  Manor  East,  Hershey 
17033 

Ann  M.  McGeehan,  950  Walnut  St.,  1005  Barringer  Bldg, 
Philadelphia  19107 

Thomas  J.  McGrath,  307  S.  Camac  St.,  Philadelphia  19107 
Francis  X.  McNesby,  MD,  406  Walnut  PI.,  Havertown  19083 
Daniel  K.  Meyer,  MD,  302  S.  12th  St.,  #303,  Philadelphia 
19107 

Kenneth  R.  Mink,  540  Millgrove  Dr.  Audubon  19403 
Philip  S.  Mintz,  1332  Lombard  St.,  #2-F,  Philadelphia  19147 
Jamie  L.  Morris,  1631  Green  St.,  #B.  Philadelphia  19130 


Andrew  W.  Murphy,  University  Manor  East.  #155,  Hershey 
17033 

Beth  A.  Myers,  University  Manor  Elast,  #77.  Hershey  17033 
Joseph  E Nutz  Jr.,  785  Providence  Rd..  #E-102,  Lansdowne 
19050 

Marcia  L Petrick,  651  Brooke  Rd.,  Glenside  19038 
Carolyn  A.  Piccone,  MD,  501  W.  Manheim  St..  Manheim 
Gardens  13A.  Philadelphia  19144 
Raymond  J.  Pitetti,  2015  Moravian  St.,  Philadelphia  19103 
Karen  Polsky,  1801  Buttonwood  St.,  #601,  Philadelphia 
19130 

Theresa  R.  Santa  Maria,  2022  Spring  Garden,  #3-F, 
Philadelphia  19130 

Brent  A.  Savelli,  950  Walnut  St.,  #203,  Philadelphia  19107 
Lilly  H.  Schaffer,  231  University  Manor  East,  Hershey  17033 
Paul  J.  Schnur,  325  N.  15th  St.,  #1310.  Philadelphia  19102 
Richard  C.  Seesledt  Jr.,  1225  Waverly  PI.,  Philadelphia 
19147 

Palma  M.  Shaw,  4037  Mac  Niff  Dr.  Lafayette  Hill  19444 
Hubert  Shick,  262  S.  10th  St.,  2nd  FI.,  Philadelphia  19107 
Kathe  R.  Skobieranda,  71  University  Manor  East,  Hershey 
17033 

Richard  L.  SoUt,  1000  Walnut  St.,  #903,  Philadelphia  19107 
Douglas  A.  Spoils,  80  University  Manor  East.  Hershey 
17033 

Douglas  A.  St.,  MD,  3239  Sugdens  Row,  Philadelphia  19129 
Anthony  Stein,  1424  Lombard  St.,  Philadelphia  19146 
Kristen  A.  Stephen,  97  University  Manor  East,  Hershey 
17033 

Christine  Sweeney,  117  S.  10th  St.,  #300,  Philadelphia 


19107 

Holly  J.  Thomas,  223  University  Manor  East.  Hershey 
17033 

Teresa  A.  Thomas,  5450  Wissahickon  Ave.,  #413, 
Philadelphia  19144 

Paul  H.  Tolerico,  1100  Pheasant  Rd.,  Harrisburg  17112 

Janet  E.  Tomezsko,  117  N.  15th  St.,  #1607,  Philadelphia 
19103 

Jennifer  M.  Trella,  195  University  Manor  E^t,  Hershey 
17033 

Paulus  D.  Tsai,  950  Walnut  St..  #429,  Philadelphia  19107 

Satish  R.  Vadapalii,  100  SW  15th  Ct,  Boca  Raton  33486 

Gregory  P.  Van  Stavem,  95  University  Manor  East,  Hershey 
17033 

Gary  M.  Weber,  MD,  1000  Walnut  St.,  #1206,  Philadelphia 
19107 

Jeffrey  K.  Weber,  University  Park  East,  #179,  Hershey 
17033 

Mark  J.  Welch,  317  Broad  St.,  #420,  Philadelphia  19107 

Daniel  B.  Westawski,  303  Aleeda  Blvd.,  Wilkes-Barre  18702 

Cindy  J.  Wolf,  128  University  Manor  East,  Hershey  17033 

Lillian  Wu,  201  S.  11th  St..  Martin  Residence  Hall,  Rm.  707, 
Philadelphia  19107 

David  E.  Yakin,  1801  John  F.  Kennedy  Blvd.,  #2813, 
Philadelphia  19103 

Anthony  J.  Yanni,  317  N.  Broad  St.,  #301,  Philadelphia 
19107 

Samuel  A.  Yost  Jr.,  MD,  1611  Green  St.,  #C,  Philadelphia 
19130 


JEFFERSON  MEDICAL  COLLEGE 
OF 

THOMAS  JEFFERSON  UNIVERSITY 

Department  of  Neurology 


presents 

Reflex  Sympathetic 
Dystrophy:  Current 
Strategies  in  Diagnosis 
and  Treatment 

March  9-10,  1990 
at 

Jefferson  Medical  College 
McClellan  Hall 


Program  Directors: 

Robert  J.  Schwartzman,  MD 
Robert  L.  Knobler,  MD,  PhD  and 
Audrey  F.  Thomas,  BA,  RN 
For  further  information  contact  CME;  (215)  928-6992 


County  Medical  Society. 


Harry  Gottlieb,  MD,  of  Lafayette  Hill, 
clinical  professor  of  medicine  at  the  Med- 
ical College  of  Pennsylvania,  (MCP),  has 
been  appointed  clinical  consultant  to  the 
MCP  Administration. 

Robert  L.  Brent,  MD,  PhD,  chairman 
of  the  Pediatrics  Department  at  Thomas 
Jefferson  University  Hospital  and  profes- 
sor of  anatomy  and  of  radiology  at 
Thomas  Jefferson  University  (JMC),  was 
granted  the  title  of  distinguished  profes- 
sor. 

Murray  R.  Glickman,  MD,  Philadel- 
phia, attending  physician  in  Albert  Ein- 
stein Medical  Center’s  department  of 
orthopaedic  surgery  and  former  presi- 
dent of  the  Pennsylvania  Orthopaedic 
Society,  served  as  coordinator  of  the  so- 
ciety’s fall  meeting. 

Milton  A.  Wohl,  MD,  interim  chairman 
of  the  Department  of  Orthopaedics  at  Al- 
bert Einstein  Medical  Center,  has  been 
elected  president  of  the  Pfahler  Founda- 
tion, Philadelphia.  He  has  been  a mem- 
ber of  the  Pennsylvania  Medical  Socie- 
ty’s House  of  Delegates  since  1972,  and 
is  a past  president  of  the  Philadelphia 


Mona  Shangold,  MD,  Philadelphia,  as- 
sociate professor  of  obstetrics  and  gyne- 
cology at  Hahnemann  University,  is  di- 
rector of  the  new  Sports  Gynecology 
and  Women’s  Life  Cycle  Center  at 
Hahnemann.  An  expert  in  sports  gyne- 
cology, she  is  co-author  of  The  Complete 
Sports  Medicine  Book  for  Women. 

Carl  M.  Mansfield,  MD,  Philadelphia, 
chairman  of  Thomas  Jefferson  Univer- 
sity Hospital’s  Department  of  Radiation 
Oncology  and  Nuclear  Medicine,  was 
honored  recently  by  Gwynedd-Mercy 
College  for  his  contributions  in  support 
of  minority  students  in  the  allied  health 
fields. 

Mark  D.  Widome,  MD,  associate  pro- 
fessor for  the  Department  of  Pediatrics, 
Milton  S.  Hershey  Medical  Center,  Penn- 
sylvania State  University,  has  been 
elected  to  the  board  of  directors  of  the 
National  Safety  Council. 

William  A.  Buchheit,  MD,  professor 
and  chairman.  Department  of  Neurosur- 
gery, Temple  University  Hospital,  has 
been  named  one  of  the  “outstanding 
medical  specialists  in  the  U.S.”  by  “Town 
and  Country  Magazine. 

Harold  Isard,  MD,  and  Sonia  Stupni- 
ker,  MD,  Philadelphia,  were  presented 
the  Maimonides  Award  by  the  Israel 
Bond  organization.  Both  are  on  the  staff 
of  Albert  Einstein  Medical  Center. 


VACATION  SEMINARS 
— Fully  Accredited  — 
Medical  Malpractice 
“Damage  Control"  and 
AIDS:  An  Overview 

(Satisfies  Relicensure  Requirements) 


2-5  Day  Programs 
Offered  WEEKLY  At: 


4 CLUB  MED  VILLAGES 
(Dom.  Rep..  FL.  Mex..  Nassau) 
DISNEY  WORLD*.  CRESTED  BUTTE  (CO) 
LAKE  PLACID.  LAKE  TAHOE 
MIAMI  BEACH.  N.  CONWAY  (NH) 


PHOENIX.  POCONO  MTS,  (PA) 

SAN  DIEGO.  STEAMBOAT  SPRINGS  (CO). 
&a  DUDE  RANCH  (AR) 

*3  & 4 day  Bahamas  Cruises 
offered  (special  rate) 


Registration  fee:  $125 -2Z5  (8-20  hours  CME)  Spouse  Free 

Presented  by 

CURRENT  CONCEPT  SEMINARS 

America  s Largest  Independent 
Producer  of  CME  Programs 
5700  Stirling  Road.  Hollywood.  FL  33021 
(305)966-1009  ■ (800)969-1009 


Cyril  H.  Wecht,  MD,  Pittsburgh,  was 
appointed  as  a consultant  in  forensic  pa- 
thology and  legal  medicine  for  the  Dis- 
trict of  Colombia  by  Matthias  I.  Okoye, 
MD,  chief  medical  examiner.  Dr.  Wecht 
is  on  the  faculties  of  the  University  of 
Pittsburgh  Schools  of  Medicine,  Dentis- 
try, and  Public  Health  and  at  Duquesne 
University  Schools  of  Law  and  Phar- 
macy. 

Phyllis  S.  Buckwalter,  MD,  has  been 
honored  by  the  American  C!ancer  Socie- 
ty’s Philadelphia  Division  with  a “Volun- 
teer Achievement  Award,"  recognizing 
her  efforts  on  behalf  of  the  organization. 
She  is  on  the  staffs  of  Abington  Memo- 
rial and  Holy  Redeemer  Hospitals. 

Randall  L.  Braddom,  MD,  vice  presi- 
dent for  medical  affairs  of  Moss  Rehab, 
Inc.,  and  John  Whyte,  MD,  director  of 
research  at  Moss  Rehabilitation  Hospi- 
tal’s Drucker  Brain  Injury  Center,  testi- 
fied before  the  National  Institutes  of 
Health  endorsing  the  establishment  of  a 
Rehabilitation  Medicine  Center  which 
would  foster  the  development  of  a group 
of  rehabilitation  scientists. 

John  S.  Bomalski,  MD,  an  arthritis  spe- 
cialist from  Exton,  is  the  recipient  of  two 
research  prizes.  The  Arthritis  Founda- 
tion has  named  Dr.  Bomalski  an  Arthritis 
Investigator  for  his  research  work  in  in- 
flammation and  arthritis.  He  is  also  a co- 
recipient of  the  Martha  and  Howard  Hol- 
ley Research  Prize,  given  annually  by 
the  Southeastern  Region  of  the  Ameri- 
can College  of  Rheumatology. 

Layton  McCurdy,  MD,  has  been 
named  president  of  the  American  Board 
of  Psychiatry  and  Neurology  (ABPN)  for 
a one-year  term.  Dr.  McCurdy  is 
psychiatrist-in-chief  at  Pennsylvania 
Hospital,  Philadelphia. 

Dara  G.  Jamieson,  MD,  of  Havertown, 
recently  joined  Temple  University  Hospi- 
tal’s Department  of  Neurology  as  attend- 
ing physician  and  researcher  in  cerebro- 
vascular disease. 

R.  Barrett  Noone,  MD,  of  Haverford, 
was  installed  as  president  of  the  Plastic 
Surgery  Educational  Foundation,  the  na- 
tional organization  which  directs  all  edu- 
cational activities  in  the  specialty.  Dr. 
Noone  is  clinical  associate  professor  of 
surgery  at  the  University  of  Pennsylva- 
nia School  of  Medicine  and  is  chief  of 
plastic  surgery  at  the  Bryn  Mawr  Hospi- 
tal and  Lankenau  Hospital. 
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Accountability? 


Why  PMI? 


PRACTICE® 
MANAGEM  ENT 
INSTITUTE 


Harrisburg 
March  20, 1990 


Lancaster 
March  21, 1990 


Accounts  receivable  has  absolutely  no  value 
until  it  is  converted  into  cash.  In  this  full  day 
workshop.  Practice  Management  Institute 
will  teach  physician's  key  personnel  how  to 
profitably  collect  receivables  in  both  the  front 
and  back  office. 

If  getting  payment  were  that  difficult,  there 
would  be  no  collection  agencies.  The  key  is  to 
learn  how  to  professionally,  and  systematical- 
ly turn  accounts  receivables  into  bank 
deposits. 

This  program,  "How  To  Be  The  Best  Collector" 
is  designed  to  teach  you  how  to  improve  your 
collection  percentage  by  simply  learning  and 
using  an  accounts  receivable  management 
system  that  gets  results. 


Allentown 
March  22, 1990 


Absolutely. 


For  More  Information  on  the  Seminars  in  your  area  call:  1-800-232-5562 


1990 

Breast  Cancer 
Symposium 

Management  of  the  Newly  Diagnosed 
Breast  Cancer  Patient 


April  20  & 21, 1990 
Marriott  at  Sawgrass 

Ponte  Vedra  Beach,  Florida 
sponsored  by 

Jacksonville  Oncology  Society 

for  information  call 
Joan  Huckabee 

1/904-393-2997 

1/904/393-2364 


MANAGING  YOUR  OFFICE  BY  COMPUTER 
DOES  NOT  HAVE  TO  BE  COMPLICATED 
MEDICAL  MANAGER® 

IS  THE  ANSWER 

THE  MEDICAL  MANAGER  IS  A MICROCOMPUTER  BASED 
INTEGRATED  MEDICAL  PRACTICE  MANAGEMENT  SOFTWARE 
PROGRAM  THAT  INCLUDES: 

Accounts  Receivable,  Insurance  Billing,  Electronic  Media  Claims  Module 
(optional).  Appointment  Scheduling,  Clinical  History,  UB-82  Billing 
(optional).  Recalls,  Procedure  and  Diagnosis  History,  Custom  Report 
Generator  (optional).  Medical  Information  Network  (optional) 

• Installed  in  over  7,500  practices  nationally 

• Used  by  over  30,000  physicians  in  70  specialties 

• Single  and  multi-user  capability 

• Installation,  training,  and  after-the-sale  support 

• Oldest  authorized  MEDICAL  MANAGER  reseller  in  Pennsylvania 

• See  us  for  hardware  and  other  peripherals 

SPECIALIZED  COMPUTER  SYSTEMS,  INC. 
RO.  BOX  1044 
90  BEAVER  DRIVE 
DUBOIS,  PA  15801 
814-375-0700 

Specialized  Computer  Systems,  Inc.  is  an  authorized  reseller  for  The  Medical 
Manager  and  NEC  Information  Systems,  Inc. 

An  Authorized  HEC  Reseller 


PHYSICIANS  WANTED 

Emergency  physician  — Full-time  oppor- 
tunities in  the  PA,  NY,  and  NJ  area.  Must  be 
experienced.  Board  eligibility  and  ACLS 
certification  preferred.  Salary  range 
$80,000  plus  malpractice  insurance  and 
benefits.  Part-time  positions  also  available. 
Send  CV  to  AES,  Inc.,  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717)  825-2500  col- 
lect. 

ER  physicians  — Full-time/part-time  posi- 
tions available  NJ,  PA,  NY.  Emergency 
medicine  experience  preferred.  Guaranteed 
compensation  and  paid  malpractice.  For 
more  information  call  (215)  521-5100  (within 
PA),  1-800-TRAUMA6  (outside  PA),  or  send 
CV  to  Trauma  Service  Group  PC,  Scott 
Plaza,  Building  Two,  Suite  114,  Philadel- 
phia, PA  19113. 

Family  practice  opportunities  — Muncy 
Valley  Hospital  is  seeking  four  individuals  to 
establish  practices  in  surrounding  rural 
communities.  Competitive,  flexible  financial 


assistance  opportunities  available.  If  inter- 
ested, call  George  J.  Geib,  (717)  546-8282. 

Family  practice  — Recently  trained  family 
physician  seeking  board  certified  or  eligible 
family  physician  in  well-established  and 
growing  practice  in  semi-rural  community 
30  miles  from  Pittsburgh.  No  OB.  No  HMOs 
to  deal  with.  Enjoy  country  living  with  abun- 
dant recreation  and  proximity  to  cultural  and 
sporting  events  of  a major  city.  80K.  Reply 
to  Box  277,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Internist  Board  C/E  — Primary  care  and 
hospital  based  practice  in  suburban  Phila. 
Excellent  opportunity — early  buy  in.  Send 
CV  to:  Box  287,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Family  practice,  BC/BE,  3 person  primary 
care  office,  active  hospital  practice,  subur- 
ban Philadelphia — excellent  opportunity 
with  early  buy  in.  Send  CV  to  Box  292, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820. 

Emergency  medicine  — Career  ER  phy- 
sician wanted  to  join  stable  8-physician,  19- 
year-old  group.  Require  BE/BC,  ACLS  certi- 
fication, and  U S.  graduate.  Full  service, 
modern  370-bed  hospital  and  ER.  All  medi- 
cal specialties,  family  practice  residency, 
and  paramedic  training  school.  Treating 


46,000  plus  patients  per  year.  Fee  for  ser- 
vice with  minimum  guarantee  and  generous 
benefit  package.  Excellent  housing  and 
schools  in  the  heart  of  Pennsylvania  wilder- 
ness recreation  land.  Contact:  J.  G.  En- 
glish, MD,  777  Rural  Ave.,  Williamsport,  PA 
17701.  (717)  321-2000. 

Pennsylvania,  western.  400-bed  teach- 
ing hospital  designated  Level  II  Trauma 
Center  seeking  career  emergency  physi- 
cian, preferably  board  certified/prepared  in 
emergency  medicine.  Sophisticated  emer- 
gency care  with  nearly  30,000  visits  per 
year,  resident  teaching  and  a busy  hospital- 
based  paramedic  program.  Excellent  com- 
pensation for  qualified  physician.  70  miles 
east  of  Pittsburgh.  Call  or  send  CV  to  Rich- 
ard M.  McDowell,  MD,  FACEP,  Department 
of  Emergency  Medicine,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  PA  15905, 
(814)  533-9769. 


Primary  care  opportunities  — Family 
practice,  internal  medicine,  and  pediatric 
private  practice  opportunities  for  BE/BC 
physicians  available  in  several  attractive 
communities  in  central  Pennsylvania.  The 
state's  fastest  growing,  economically  sound 
area  offers  wonderful  housing  market;  sta- 
ble rural,  semi-rural,  and  suburban  loca- 
tions. These  medical  groups  combine  fee- 
for-service  and  pre-paid  practice  and  offer 
competitive  salary  and  benefit  packages. 
For  confidential  consideration  contact:  Rob- 


PHYSICIAN 

OB/GYN 

HOUSE  PHYSICIAN 


Jeanes  Hospital,  a 245-bed  progressive 
community  general  hospital  in  suburban 
Northeast  Philadelphia  is  seeking  a 
dynamic,  highly  motivated  professional 
for  our  expanding  Obstetrics  program. 
This  is  a full  time  position  in  a newly- 
renovated  facility. 

We  offer  a competitive  salary,  flexible 
benefits  & free  on-campus  parking.  To 
explore  this  opportunity  further,  please 
send  curriculum  vitae  to: 

Robert  P.  Jacobs,  MD  Medical  Director, 
728-3798. 

leanes 

jHospital 

7600  Central  Ave, 
Philadelphi^^  PA  19111 

equ2il  opportunity  employer 


Medical  Practice 
Sales  and  Appraisals 

APPRAISALS  AND  SALES 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale: 

SPECIALTY 

LOCATION 

REVENUE 

Dermatology 

Florida 

$225,000 

ENT 

New  Jersey 

$500,000 

Family  Practice 

Central  PA 

$190,000 

Neurosurgery 

Philadelphia 

$2,500,000 

OB/GYN 

New  Jersey 

$300,000 

OB/GYN 

New  Jersey 

$900,000 

Ophthalmology 

Indiana 

$350,000 

Ophthalmology 

New  York  City 

$450,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

Florida 

$2,000,000 

Radiology 

Philadelphia 

$800,000 

For  additional  information,  please  contact: 

Ed  Strogen,  FULTON, 

LONGSHORE  & ASSOCIATES,  INC.,  527  Plymouth  Rd.,  Suite  410, 
Plymouth  Meeting,  PA  19462  (215)  834-6780,  (800)  346-8397. 

Fk 

' Ed  Strogen 

m 

mf  Fulton.  Longshore  & Associates 
r 527  Plymouth  Road,  Suite  410 
A Plymouth  Meeting,  PA  19462 

^ (215)  834-6780 
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ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice 
with  arthroscopy  skill,  interested  in 
sports  medicine  and  general 
orthopedics.  Rural  setting  close  to 
large  university  center.  Practices  at 
two  modern  and  progressive 
hospitals  with  a drawing  area  of 
350,000.  Excellent  opportunities. 

Very  good  area  to  raise  a family  with 
good  schools  and  the  benefits  of 
cultural  and  amateur  and 
professional  sports  activities  in  a 
large  metropolitan  area. 

Send  Curriculum  Vitae  to: 

Azetta  J.  Spicer 
802  Perry  Como  Avenue 
Canonsburg,  PA  15317 
(412)  745-0488  (home) 

(412)  745-6100,  ext.  5030  (office) 


\ 


THE 

IAIIRELHI«HLAND$ 

OF  PtNNSVlVlNIJ 

ESTABLISHED  INTERNAL  MEDICINE  PRACTICE 
needs  associate.  Located  in  beautiful  Laurel 
Highlands  region  of  Pennsylvania,  close  to 
Pittsburgh,  D.C./Baltimore  areas.  First  year 
salary  plus  gradual  transition  of  this  solo 
practice  to  successful  candidate.  Board  cer- 
tification in  internal  medicine  preferred. 

Send  c.v.'s  to: 

Physician  Recruitment 
Suite  202 

1020  Franklin  Street 
Johnsto\A/n,  PA  15905 


RUN  A SPECIAL 
PRACTICE. 

Today’s  Air  Force  has  special  opportuni- 
ties for  qualified  physicians  and  physi- 
cian specialists.  To  pursue  medical  excel- 
lence without  the  overhead  of  a private 
practice,  talk  to  an  Air  Force  medical  pro- 
gram manager  about  the  quality  lifestyle, 
quality  benefits  and  30  days  of  vacation 
with  pay  each  year  that  are  part  of  a 
medical  career  with  the  Air  Force.  Dis- 
cover how  special  an  Air  Force  practice 
can  be.  Call 


USAF  Health  Professions 
412-687-7313 


ert  Shannon,  MD,  214  Senate  Ave.,  Suite 
202,  Camp  Hill,  PA  17011,  (717)  763-9313. 

Pittsburgh,  Pennsylvania  — Penn  Group 
Medical  Association  (PGMA),  a multi- 
specialty group  practice  affiliated  with  the 
largest  HMO  in  Pittsburgh,  is  seeking  BE/ 
BC  physicians  in:  family  practice,  internal 
medicine,  pediatrics,  ob/gyn,  and  psychia- 
try. We  are  formally  affiliated  with  major 
teaching  hospitals  and  leading  community 
hospitals  in  Pittsburgh.  PGMA  serves  seven 
ambulatory  care  centers,  all  conveniently  lo- 
cated near  cultural,  educational,  recrea- 
tional, and  corporate  activities.  Excellent 
salary,  fringe  benefits,  and  incentives.  For 
confidential  consideration  contact:  Angela 
Lascola,  HealthAmerica,  5 Gateway  Center, 
Pittsburgh,  PA  15222  or  call  collect  (412) 
553-7502. 

Great  Lakes  area  — Internal  medicine  / 
ob-gyn  / family  practice  / general  surgery. 
Several  attractive  opportunities  in  Indiana, 
Wisconsin,  and  Michigan  (many  on  lakes) 
for  BC/BE  physicians.  Contact  Bob  Strzelc- 
zyk  to  discuss  your  practice  requirements 
and  these  positions.  Strelcheck  & Associ- 
ates, Inc.,  12724  N.  Maplecrest  Ln.,  Me- 
quon,  Wl  53092;  1-800-243-4353. 

Pocono  Mountains  (Northeastern) 
Penna.  — Family  practitioner  needed  for  a 
young,  fast  growing  two-physician  practice. 
Must  be  BC/BE  in  family  practice.  Please 
send  CV  to  Bruce  Davis,  MD,  1803  W.  Main 
St.,  Stroudsburg,  PA  18360. 

General  surgeon  — 85-bed  hospital, 
northwestern  Pennsylvania.  $100,000  sal- 
ary, malpractice,  excellent  compensation 
and  benefits.  Wanda  Parker,  E.G.  Todd  As- 
sociates, Inc.,  535  Fifth  Ave.,  Suite  1100, 
New  York,  NY  10017,  (800)  221-4762  or 
(212)  599-6200. 

Pediatrician  — 85-bed  hospital,  northwest- 
ern Pennsylvania.  $75,000  salary,  malprac- 
tice, excellent  compensation  and  benefits. 
Wanda  Parker,  E.G.  Todd  Associates,  Inc., 
535  Fifth  Ave.,  Suite  1100,  New  York,  NY 
10017,  (800)  221-4762  or  (212)  599-6200. 

Staff  emergency  physician  — 177-bed 
hospital,  south  central  Pennsylvania. 
$100,000  salary,  malpractice,  plus  other 
benefits.  Wanda  Parker,  E G.  Todd  Associ- 
ates, Inc.,  535  Fifth  Ave.,  Suite  1100,  New 
York,  NY  10017,  (800)  221-4762  or  (212) 
599-6200. 

Pennsylvania-Pediatrician  — A well- 
established  pediatrician  is  offering  a sala- 
ried position  with  a possible  partnership  op- 
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portunity  in  a desirable  location  in 
northeastern  Pennsylvania.  The  practice  is 
located  in  a modern  medical  building  adja- 
cent to  a community  hospital.  For  consider- 
ation, please  send  CV  to:  Dr.  L.N.  Gajula, 
12th  & Cypress  Sts.,  Lehighton,  PA  18235. 


Pennsylvania  — Excellent  opportunity  of- 
fering both  patient  care  and  administrative 
as  well  as  academic  responsibilities  in  a 600 
plus  bed  university  hospital  with  active 
30,000  visit  emergency  department.  Posi- 
tion provides  a competitive  salary  with  at- 
tractive compensation  package;  medical 
school  faculty  appointment  and  opportunity 
for  clinical  research  in  a highly  professional 
atmosphere  on  the  leading  edge  of  emer- 
gency medicine.  Hahnemann  University 
Hospital  is  a Level  I trauma  center  with  an 
active  helicopter  service.  To  qualify,  you 
must  be  a licensed  physician,  board- 
certified/eligible  in  emergency  medicine. 
Please  forward  your  curriculum  vitae  to: 
Frank  Ehrlich,  MD,  FACER  Director,  Divi- 
sion of  Emergency  Services,  Hahnemann 
University  Hospital,  Broad  & Vine  Sts.,  Mail- 
Stop  300,  Philadelphia,  PA  19102-1192  or 
call  (215)  448-4422. 


Immediate  opening  — Excellent  opportu- 
nity to  join  six-member  radiology  group, 
covering  two  hospitals,  approximately 
100,000  procedures/year  in  Johnstown,  PA, 
located  approximately  75  miles  from  Pitts- 
burgh in  the  Allegheny  mountains.  John- 
stown recently  selected  as  Pennsylvania 
“Community  of  the  Year,”  is  noted  for  its 
low  crime  rate,  scenic  beauty,  and  high 
quality  of  life.  Applicant  should  be  compe- 
tent in  all  phases  of  diagnostic  radiology  in- 
cluding: MR,  CT,  ultrasound,  nuclear  medi- 
cine and  angio.  Well  established  group  with 
good  clinical  staff  interaction.  Excellent 
starting  salary  and  benefits,  with  equal  part- 
nership to  follow.  If  interested,  please  call 
and/or  forward  your  CV  to:  Jon  Abrahams, 
MD,  Conemaugh  Valley  Memorial  Hospital, 
Dept,  of  Radiology,  1086  Franklin  St.,  John- 
stown, PA  15905,  (814)  533-9166. 


Excellent  opportunity  for  BC/BE  Ob/Gyn 
person.  Solo  or  partnership.  Ideal  location 
to  raise  family.  Excellent  schools.  Reason- 
able drive  to  cities — Philadelphia,  New 
York,  Washington,  DC.  Very  modern  hospi- 
tal facilities.  Send  to  Box  310,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.0,  Box  8820, 
Harrisburg,  PA  17105-8820. 

New  York,  upstate  — Directorship  and 
full-time  staff  positions  available  in  pictur- 
esque, progressive  communities.  BC/BE 
emergency  medicine,  or  BC  in  primary  care 
specialty.  Substantial  hourly  guarantee  and 
fee-for-service  incentive  provides  physi- 
cians $1 65, 000-$1 85,000  annually.  Direc- 
torship affords  extremely  attractive  stipend. 
Professional  liability  insurance  provided. 
Full-time/part-time  positions  available.  Also, 
positions  are  available  for  physician  assis- 
tants. Compensation  is  $20.00  per  hour  and 
professional  liability  is  provided.  Send  CV  to 
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Judy  O’Neill,  EmCare,  Inc.  1717  Main  St., 
Suite  5200,  Dallas,  TX  75201;  (800)  527- 
2145  or  (214)  761-9200. 

Munroe  Regional  Medical  Center  Ex- 
pressCare  Unit  in  Ocala,  Florida  is  a newly 
constructed  free-standing  facility,  and  is 
similar  to  a family  practice.  The  physicians 
are  seeing  an  average  of  50-60  patients  per 
day,  of  a very  low  acuity  level.  The  Express- 
Care  Unit  is  staffed  from  8:00  AM  to  8:00 
PM.  Physician  criteria  is  BE/BC  in  a primary 
care  specialty  and  ACLS  certification.  Phy- 
sician compensation  is  $57.00  per  hour  ver- 
sus fee-for-service,  whichever  is  greater. 
Professional  liability  insurance  coverage  is 
available  through  EmCare.  Send  CV  to 
Judy  O’Neill,  EmCare,  Inc.,  1717  Main  St., 
Suite  5200,  Dallas,  TX  75201;  (800)  527- 
2145  or  (214)  761-9200. 

BC/BE  internist  to  join  rapidly  growing 
solo  practice  in  southwestern  Pennsylvania 
in  July  1990.  Practice  includes  full  range  of 
internal  medicine  and  hematology- 
oncology.  Salary  with  benefits  leading  to 
early  full  partnership.  Send  CV  and  refer- 
ences to:  Paul  A.  Hartley,  MD,  650  Cherry 
Tree  Ln.,  Uniontown,  PA  15401. 

Ohio  — Emergency  physician  $45-$48  per 
hour.  ACLS  certification  required.  ATLS  pre- 
ferred. Primary  care  experience  a plus.  Ex- 
cellent medical  staff  backup  for  major 
medical/surgical  emergencies.  Moderate 
volume  ER.  Benefits  include  four  weeks  va- 
cation, incentive  bonus  during  the  1st  year, 
paid  malpractice  and  an  incentive  plan. 
Contact:  Emergency  Consultants,  Inc., 
2240  S.  Airport  Rd.,  Room  27,  Traverse 
City,  Ml  49684;  1-800-253-1795  or  in  Michi- 
gan 1-800-632-3496. 

Cieveiand,  south  — Seeking  full-time  and 
part-time  emergency  physicians  for  low  vol- 
ume facility  within  easy  drive  of  Cleveland 
and  Akron.  ACLS  certification  and  primary 
care  experience  required.  Competitive  com- 
pensation and  malpractice  insurance  pro- 
vided. Incentive  bonus  available.  Contact: 
Emergency  Consultants,  Inc.,  2240  S.  Air- 
port Rd.,  Room  27,  Traverse  City,  Ml  49684; 
1-800-253-1795  or  in  Michigan  1-800-632- 
3496. 

California  — Rapidly  growing  emergency 
department,  68%  increase  over  the  last 
three  years  from  16,000  to  27,000.  Growth 
projected  to  continue  due  to  suburban  pop- 
ulation expansion.  Long-term  contract  (16 
years)  with  the  only  hospital  in  town.  The 
hospital  Board  of  Directors  has  made  emer- 
gency department  expansion  the  #1  hospi- 
tal priority.  Located  less  than  two  hours 
from  both  San  Francisco  and  the  excellent 
skiing  at  Yosemite.  For  more  information 
please  send  your  CV  in  confidence  to  John 
Gravette,  Fischer  Mangold,  P.O.  Box  788, 
Pleasanton,  CA  94566;  or  call  toll  free  1- 
800-227-2092  outside  California,  or  (415) 
484-1200  in  California. 

Radiologist  —Full  or  P/T  for  outpatient  ra- 
diology facility,  Philadelphia  suburb,  gen- 


eral  radiology,  CT,  U/S,  nuclear  medicine. 
MRI  experience  desired  but  not  necessary. 
Send  resume  to  M.T.,  P.O.  Box  1409,  South- 
ampton, PA  18966. 

Executive  Director,  Board  of  Medicai 
Practice,  state  of  Deiaware.  Coordinates 
all  activities  of  Board — licensure,  profes- 
sional discipline,  regulations,  legislation, 
etc.  MD/DO,  five  years  current  practice  ex- 
perience. Contact:  S.L.  Grossman,  First  Re- 
source, Inc.,  7 Great  Valley  Parkway,  Suite 
110,  Malvern,  PA  19355  (800)  842-2050. 

Internist  — BC/BE  to  join  dynamic  group 
practice  established  for  the  past  six  years, 
southeastern  Pennsylvania  area.  Seeking 
hard-working  and  dedicated  physician  moti- 
vated by  exposure  to  outpatient  acute  care 
medicine  as  well  as  inpatient  responsibili- 
ties. Contact:  Medical  Director,  Bensalem 
Family  Health  Center,  (215)  638-0666. 

Oncologic  surgeon  — Multi-specialty 
group  in  suburban  Philadelphia  needs  a BE/ 
BC  oncologic  surgeon  for  clinical  practice. 
Preference  given  to  candidates  with  tho- 
racic and  vascular  expertise.  Endoscopic 
skills  also  desired.  Excellent  benefits  and 
salary  leading  to  full  partnership  position. 
Send  Curriculum  Vitae  and  references  to 
Surgical  Services,  Ltd.,  Moss  Plaza,  Suite 
206,  9892  Bustleton  Ave.,  Philadelphia,  PA 
19115,  Attention:  Robin  E.  Rosenberg,  MD. 

Internist/Gastroenterologist  looking  for 
another  internist.  Sub-specialty  helpful,  but 
not  necessary.  Rural  Pennsylvania  with  ma- 
jor cities  a 2 hour  drive.  Reply  to  A.  Nabat- 
chi,  MD,  R.D.#5,  Box  148,  Brookville,  PA 
15825  or  call  (814)  849-6767. 

Florida,  Orlando  — Opportunities  avail- 
able for  academic  positions  at  Orlando  Re- 
gional Medical  Center.  ORMC  is  a 1,000- 
bed,  non-profit,  full  service  tertiary  care 
facility  and  a Level  I trauma  center  with  heli- 
copter transport  system.  They  participate  in 
seven  residency  programs,  to  include  an 
emergency  medicine  residency,  in  its  third 
year,  and  having  a total  of  18  residency  po- 
sitions. Annual  visits  of  approximately 
70,000.  Additionally,  full-time  staff  positions 
are  available  in  a new  200-bed  community 
hospital  located  in  southwest  Orlando  close 
to  the  attractions.  Annual  patient  volume 
approximately  30,000.  Compensation  to  ex- 
ceed $170,000  annually.  Very  attractive  op- 
portunity in  freestanding  ambulatory  care 
clinic  near  Disneyworld.  Occurrence  form 
malpractice  insurance  provided.  Please 
contact  Maureen  Tribble  or  Judy  O'Neill, 
EmCare,  Inc.,  1717  Main  St.,  Suite  5200, 
Dallas,  TX  75201;  (800)  527-2145  or  (214) 
761-9200  in  Dallas. 


North  Central  Ohio  — Bedroom  commu- 
nity of  Cleveland  has  super  opportunity  for 
ob/gyn.  College  town  with  renowned  con- 
servatory of  music.  Large  multi-specialty 
group  supported  by  progressive  100-bed 
hospital.  Competitive  compensation.  Excel- 
lent benefits.  Residents  considered.  Con- 
tact Teresa  Owens,  Tyler  & Co.,  9040 


Roswell  Rd.,  Atlanta,  GA  30350;  (404)  641- 
6518. 

Pathologist  —Board  certified  in  AP/CP  for 
locum  tenens  position  at  Montgomery  Hos- 
pital, Norristown,  PA.  270-bed  general  com- 
munity hospital,  Philadelphia  suburb.  Send 
CV  to  H.T  Tamaki,  MD,  (215)  270-2173. 

New  York  — Full-time  position  available  for 
an  emergency  physician  to  join  a stable 
team  at  a full-service,  170-bed  hospital. 
Competitive  compensation,  outstanding 
outdoor  recreational  activities  and  a low 
cost  of  living  plus  a solid  benefit  package 
including  seven  weeks  off.  Live  in  the  beau- 
tiful Adirondack  region  and  enjoy  a low  cost 
of  living.  For  more  information,  contact: 
Scott  Powell,  Weatherby  Health  Care,  25 
Van  Zant  St.,  Norwalk,  CT  06855  or  call  1- 
800-365-8900  or  (203)  866-1144. 

POSITIONS  WANTED 

Seeking  position  in  gastroenterology/ 
internal  medicine.  Available  now.  Board  cer- 
tified in  internal  medicine.  Board  eligible  in 
gastroenterology.  British  and  U.S.  trained. 
Licensed  in  Pennsylvania.  Contact  S.  P.  Na- 
than, South  Baltimore  General  Hospital, 
3001  S.  Hanover  Street,  Baltimore,  MD 
21230.  (301)  355-5502. 

Psychiatrist  — Board  Certified.  Child  and 
adult  trained.  Experience  includes  adminis- 
tration, forensics  (child-adult),  developmen- 
tal disabilities  and  quality  assurance- 
utilization  review.  Looking  for  position  to 
utilize  program  planning,  standards  of  treat- 


ment and  teaching.  No  direct  patient  care. 
PA  licensed.  Reply  Box  322,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

MISCELLANEOUS 

Retiring?  Moving?  — A board  certified 
physician  wants  to  buy  a quality  general/ 
internal  medicine  practice  in  southwest  PA. 
Please  reply  to  Box  213,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

Professionai  office  suite  in  northeast 
Philadelphia.  Private  entrance,  located  in 
apartment  bldg.  One  block  from  shopping 
and  transportation.  Will  renovate  to  suit  ten- 
ant. Call  (201)  944-8700  or  (215)  744-8271. 

Medicai  transcribing  services  available 
from  C & C Computer  Services,  6035 
Devonshire  Rd.,  Harrisburg,  PA  17112. 
Transcription  by  cassette  and  phone  avail- 
able. For  information  call  (717)  652-5091. 

Profitabie  medicai  practice  avaiiable  — 

Prime  location  on  main  artery  just  south  of 
Harrisburg.  Price  includes  real  estate,  busi- 
ness and  most  equipment.  Luxury  4-  or  5- 
bedroom  apartment  on  2nd  floor.  Perfect  for 
live-in  professional  or  rental.  Ten  minutes  to 
Harrisburg  or  osteopathic  hospitals.  Call 
MGM  Commercial  Properties,  Inc.  Bruce 
Friedman  (717)  657-2880. 

Very  iucrative  Cherry  Hiil  practice  (inter- 
nal and  family  medicine)  available.  Send 
confidential  CV  to  Box  318,  Pennsylvania 


PHYSICIANS 

Come  Grow  With  Us  . , 


Nestled  in  the  Eastern  Panhandle  of  West  Virginia,  Jefferson  Memorial  Hospital  is  a 
non-profit  community  hospital  serving  the  health  care  needs  for  over  75  years.  Lo- 
cated in  the  fastest  growing  county  of  the  State — it  is  just  minutes  from  Virginia  and 
Maryland — 60  miles  from  D C.  Amidst  the  Blue  Ridge  Mountains  and  Shenandoah 
River;  tmly  the  best  of  both  worlds  at  your  doorstep. 

Hoping  to  increase  our  medical  staff  to  keep  pace  with  our  growth,  it's  no  wonder 
Jefferson  County  is  “on  the  map.” 


We  are  looking  for 
physicians  in: 

• ORTHOPEDICS 

• PEDIATRICS 

• EAMILY  PRACTICE 

• EMERGENCY 
MEDICINE 


JEFFERSON 

MEMORIAL 

HOSPITAL 


Please  direct  all  inquiries  to 
Mr.  James  Bryan,  Administrator. 

Free  office  space,  relocation  expenses  and 
malpractice  assistance 

await  your  arrival  to  one  of  the  best  kept  secrets  in 
the  State. 

GUARANTEED  SALARY 


Jefferson  Memorial  Hospital 
P.O.  Box  1228 
Charles  Town,  WV  25414 
(304)  725-3411  Ext.  210 


Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Office  space  available  for  sublet  in  an  es- 
tablished Cherry  Hill  medical  practice.  Send 
inquiries  to  Box  31 9,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 

Medical  office  equipment  (used)  wanted 
for  expanding  family  practice.  Contact 
Rothsville  Medical  Center,  1810  Rothsville 
Rd„  Lititz,  PA  17543.  Tel.  (717)  627-1214. 

Practice  wanted  — Experienced  family 
physician  15  years  in  practice,  wants  to  buy 
general/family  medicine  practice  in  Chester, 
Montgomery,  Philadelphia,  Delaware,  or 


--- 


• Denotes  PMS  membership  at  time  of  death. 

Joaquim  Puig-Antich,  Pittsburgh 
University  of  Barcelona  School  of  Medicine, 
1967;  age  45.  Dr.  Antich  was  a child 
psychiatrist.  • 

William  A.  Atlee,  Lancaster 
University  of  Pennsylvania  School  of  Medicine, 
1941;  age  75,  died  November  23,  1989.  Dr.  Atlee 
was  a general  surgeon.  • 

Daniel  Braslow,  Newtown 
Philadelphia  College  of  Osteopathic  Medicine, 
1961;  died  April  4,  1989.  Dr.  Braslow  was  a gen- 
erail  practitioner.  • 

Louis  H.  Clerf,  St.  Petersburg,  FL 
Jefferson  Medical  College,  1912;  cige  100,  died 
October  24,  1989.  Dr.  Clerf  was  a surgeon.  • 

RoUin  V.  Davis,  Jr.  Pittsburgh 
University  of  Pittsburgh  School  of  Medicine, 
1952;  age  67.  Dr.  Davis  wcis  a genercd  practi- 
tioner. • 

August  H.  Eihrler,  Erie 
University  of  Michigan  School  of  Medicine,  1932; 
age  89,  died  November  30,  1989.  Dr.  Ehrler  was 
a general  practitioner.  • 

Milton  W.  Golomb,  Pittsburgh 


52 


Lancaster  counties.  Please  call  (215)  495- 
5414. 

230  Medical  Centre  — Custom  designed 
medical  office  for  sale,  lease  or  lease  with 
option.  Centrally  located  for  easy  access  to 
all  three  Lancaster  hospitals.  Plenty  of  park- 
ing. Call  Bob  for  more  information  at  (717) 
394-9500. 

1007  Nissley  Road  — Free-standing  com- 
mercial building  on  1 acre  of  land  in  East 
Hempfield.  3,000  sq.  ft.  (expandable)  open 
floor  plan  adaptable  for  medical  uses.  Ap- 
provals in  place  for  medical  use.  Call  Jan  for 
details  at  (717)  394-9500. 

New  Hoiiand  — Main  Street,  New  Holland. 
Great  location  for  medical  professionals  or 
related  uses.  3,400  sq.  ft.  or  1,000  sq.  ft. 
available.  Fully  carpeted.  No  tax  or  CAM 
charges.  Call  Jan  for  more  information  on 
this  ideal  location  at  (717)  394-9500. 

Hempfield  Center  — Prime  west  end  loca- 
tion. Buy,  lease,  lease  with  option.  Custom 
designed  to  fit  your  needs.  Located  just  off 
Rt.  30.  Plenty  of  parking.  Call  Rich  for  more 
details  on  this  excellent  west  end  location  at 


University  of  Pittsburgh  School  of  Medicine, 
1930;  age  83,  died  November  18,  1989.  Dr.  Go- 
lomb was  an  internist.  • 

Gerald  A.  Goodman,  Wyomissing 
University  of  Pennsylvania  School  of  Medicine, 
1963;  age  51,  died  November  28,  1989.  Dr. 
Goodman  Wcis  a radiologist.  • 

Samuel  B.  Hadden,  Wynnewood 
University  of  Pennsylvania  School  of  Medicine, 
1924;  cige  89,  died  November  28,  1989.  Dr.  Had- 
den Wcis  a psychiatrist.  • 

Lois  M.  Merkel,  Mercer 
Medical  College  of  Pennsylvania,  1929;  age  89, 
died  October  31,  1989.  Dr.  Merkel  was  a pediatri- 
cian. • 

Edward  R.  Preininger,  Ormond,  FL 
University  of  Pittsburgh  School  of  Medicine, 
1934;  age  84,  died  November  11,  1989.  Dr.  Pre- 
ininger was  a family  practitioner.  • 

Maurice  M.  Rothman,  Philadelphia 
University  of  Pennsylvania  School  of  Medicine, 
1921;  age  93,  died  December  10,  1989.  Dr. 
Rothman  was  a gastroenterologist.  • 

John  E.  Scheid,  Lower  Burrell 
Duke  University  School  of  Medicine,  1946;  age 
66,  died  November  29,  1989.  Dr.  Scheid  was  a 
general  surgeon.  • 

J.  Monroe  Thorington,  Philadelphia 
University  of  Pennsylvania  School  of  Medicine, 
1919;  age  95,  died  November  27,  1989.  Dr. 
Thorington  was  an  ophthalmologist.  • 

John  T.  Valenti,  Wilkes-Barre 
Hahnemann  University  School  of  Medicine, 
1933;  age  83,  died  November  20,  1989.  Dr.  Va- 
lenti was  a general  practitioner.  • 
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(717)  394-9500. 

For  sale  — Lab  equipment.  One  year  old 
vision  chemistry  analyzer  and  coulter  CBC- 
5 hematology  analyzer.  Excellent  condition. 
For  information  call  (717)  455-7677. 


Classified  Advertising 

Rates:  $30  per  insertion  ($25  for  PMS  mem- 
bers) for  the  first  30  words  or  part  thereof; 
80  cents  for  each  additional  word;  $5  per  in- 
sertion for  a box  number.  Payment  should 
be  in  advance.  No  agency  commission  is 
paid  on  classified  advertising. 

Submissions:  Copy  must  be  submitted  in 
writing  to  PENNSYLVANIA  MEDICINE,  777 
East  Park  Drive,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820.  For  more  information,  call 
(717)  558-7750. 

Box  Numbers:  Advertisers  using  box  num- 
bers forbid  disclosure  of  their  identity.  Writ- 
ten inquiries  are  forwarded  to  such  adver- 
tisers, but  no  information  can  be  revealed 
by  the  publisher. 

Word  Count:  Count  as  one  word  all  single 
words,  two  initials  of  a name,  single  num- 
bers or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


Robert  H.  Williams,  Jersey  Shore 
Case  Western  Reserve  University  School  of  Med- 
icine, 1956;  age  63,  died  November  19,  1989.  Dr. 
Williams  was  a pediatrician.  • 

Leonard  R.  Woodring,  Wyomissing 
Temple  University  School  of  Medicine,  1952;  cige 
66.  Dr.  Woodring  was  a general  practitioner.  • 

Allen  N.  Bracher,  York 
University  of  Oregon  School  of  Medicine,  1933; 
age  83,  died  November  25,  1989.  Dr.  Bracher 
was  a general  practitioner. 

Joseph  E DeMarco,  Philadelphia 
Facolta  di  Medicina  Chirurgia  dell  University  di 
Roma,  1957;  age  60,  died  November  18,  1989. 
Dr.  DeMcu-co  was  an  obstetrician  and  gynecolo- 
gist. 

Ursula  M.  Hober,  Broomall 
University  of  Pennsylvania  School  of  Medicine, 
1937;  age  77,  died  November  14,  1989.  Dr.  Ho- 
ber Wcis  a general  practitioner. 

William  D.  Loose,  Erie 
University  of  Pennsylvania  School  of  Medicine, 
1942;  age  73,  died  December  6,  1989.  Dr.  Loose 
Wcis  a thoracic  surgeon. 

William  M.  Tinstman,  New  Castle 
University  of  Pittsburgh  School  of  Medicine, 
1947;  age  68,  died  November  9,  1989.  Dr.  Tinst- 
man was  an  internist. 

B.  Ralph  Wayman,  Jr.,  Morrisville 
Jefferson  MediCcil  College,  1963;  cige  56,  died  Oc- 
tober 17,  1989.  Dr.  Wayman  was  an  internist. 

Jcimes  A.  Zewe,  Pittsburgh 
Georgetown  University  School  of  Medicine, 
1934;  age  80,  died  November  21,  1989.  Dr.  Zewe 
was  an  anesthesiologist. 


I’m  with  Medical 


I want  a 

malpractice  carrier 
that  knows  how  to 


Protective. 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 
And  when  we  go  to  battle,  our  winning 
record  is  unsurjoassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  ex]3erienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  waver  from  this  commitment. 

Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A+  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 

If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


America  s premier  professional  liability  insurer. 


Offices  in  Allentown,  William  Waldron,  Robert  Ignasiak,  (215)  595-8888  ‘ Plymouth  Meeting,  Eugene  P.  Ziemba, 
William  J.  Carey,  Robert  J.  Zucosky,  James  I.  Frazer,  Jr.,  (215)  825-6800  • Camp  Hill,  Sidney  R.  Elston,  Jr.,  (717)  757-9900 
• Pittsburgh,  Donald  C.  Hoffman,  R.  Grant  Stewart,  David  M.  Gusic,  Paul  M.  Fischerkeller,  (412)  551-4226 


Ou.  OFFICES 
CLOSED;  NEW 
ONE  OPENED 

Donald  E.  Harrop,  MD, 

Because  of  the  changes  required  under 
the  new  Scope  of  Work,  we  have  tried  to 
keep  you  posted  on  those  items  which 
will  directly  impact  on  physicians’  and 
hospitals’  practices  and  procedures.  1 be- 
lieve it  is  also  important  for  you  to  be 
advised  of  organizational  changes  which 


I^IFE  AFTER 
SECnON  89 

Jeffrey  B.  Sansweet 

If  you  have  never  heard  of  Section  89, 
then  you  can  stop  reading  this  article 
right  now.  For  those  of  you  who  are 
aware  of  Section  89,  there  is  good  news: 
it  has  been  repealed! 

Included  as  part  of  the  1986  Tax  Re- 
form Act,  Internal  Revenue  Code  Sec- 
tion 89  set  forth  stringent  and  compli- 
cated nondiscrimination  and 
documentation  requirements  for  various 
fringe  benefit  plans.  The  intent  behind 
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are  taking  place  to  accommodate  the 
new  requirements. 

As  reported  in  the  December  issue, 
KePRO  has  discontinued  first  level  physi- 
cian advisor  review  on-site  at  the  hospi- 
tals. This  was  done  to  improve  the  re- 
view process  through  the  use  of  a 
matching  specialist  at  first  level  quality 
review;  however,  this  also  eliminated 
any  further  need  to  retain  our  field  of- 
fices. Therefore,  effective  November  30 
1989,  the  Erie,  Johnstown,  Williamsport, 
and  Avoca  field  offices  were  closed. 

Another  move  which  was  made  to 
comply  with  new  HCFA  requirements 
was  the  opening  of  a Rural  Review  Of- 
fice. The  purpose  of  this  is  to  assure  that 
urban  physicians  review  urban  physi- 
cians and  rural  physicians  review  rural 
physicians.  An  office  was  recently 
opened  in  Bloomsburg  to  handle  first 
level  review  for  all  Pennsylvania  hospi- 
tals classified  by  HCFA  as  rural  hospitals. 

As  of  January  1990,  physicians  may 
now  schedule  a time  to  discuss  by  tele- 
phone a pending  quality  concern  with  a 
KePRO  physician  advisor  in  the  same 
manner  as  has  been  allowed  for  pending 


Section  89  was  to  cut  down  on  tax-free 
fringe  benefits  that  were  provided  only 
to,  or  in  much  greater  amounts  for,  the 
highly  paid  employees.  However,  the 
end  result  of  the  new  rules  in  many 
cases  was  the  elimination  of  fringe  bene- 
fit programs  by  employers,  as  opposed 
to  increasing  the  benefits  provided  to  the 
“rank  and  file.” 

In  any  event.  Section  89  is  gone.  What 
does  that  mean  for  you,  as  a professional 
corporation?  Generally,  the  rules  regard- 
ing tax-free  fringe  benefits  that  were  in 
effect  prior  to  1986  have  been  rein- 
stated. As  far  as  health  insurance  goes, 
that  means  there  are  no  nondiscrimina- 
tion rules  or  documentation  require- 
ments. Thus,  for  example,  you  could 
have  family  health  insurance  coverage 
for  the  physicians,  and  just  individual 
coverage  for  all  other  employees.  This 
would  have  been  a problem  under  Sec- 
tion 89. 

In  addition,  the  medical  expense  reim- 
bursement plan  (“MERP”)  rules  of  Code 
Section  105(h)  have  been  reinstated.  Un- 
der a MERP,  employees  are  reimbursed 
for  any  medical,  dental,  optical,  or  pre- 
scription drug  expenses  that  cire  not  cov- 
ered by  insurance.  Employees  can  be 
excluded  from  a MERP  until  they  have 
worked  three  years,  have  attained  age 
25,  and  work  at  least  35  hours  per  week. 
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denials. 

A number  of  changes  also  have  been 
made  in  staff  responsibilities.  In  addition 
to  the  Review  Operations  and  Adminis- 
trative Operations  Divisions,  a new  Med- 
ical Affairs  Division  has  been  formed 
and  will  be  the  responsibility  of  the  cen- 
tral medical  director.  Reporting  to  this  di- 
rector will  be  the  director  of  review  in- 
terventions as  well  as  the  associate 
medical  directors. 

Review  Analysis  and  Communications 
Departments  also  have  been  established. 
The  Communications  Department  will 
coordinate  meetings  with  providers, 
medical  staffs,  county  medical  societies, 
etc.,  in  addition  to  preparing  and  mailing  ’ 
informational  material  such  as  provider 
bulletins. 

All  of  these  changes  have  been  made 
in  an  effort  to  improve  the  review  pro- 
cess and  to  increase  the  efficiency  and 
effectiveness  of  the  organization. 

Dr.  Harrop  is  president  of  the  Keystone  Peer 
Review  Organization  and  a past  president  of 
the  Pennsylvania  Medical  Society.  He  is  a fam- 
ily physician  in  Phoenixville. 


Under  Section  89,  the  rules  would  have 
been  reduced  to  a one-year  wait,  age  2 1 , 
and  17-1/2  hours  per  week.  However, 
the  same  dollar  limit  on  annual  reim- 
bursements must  apply  to  all  employees. 
Also,  a MERP  must  be  set  forth  in  writ- 
ing. 

Finally,  Code  Section  79(d)  has  been 
reinstated  regarding  group  term-life  in- 
surance. You  can  provide  up  to  $50,000 
of  tcix-free  life  insurance  per  employee. 
The  amount  of  insurance  provided  may 
Vciry  according  to  the  relative  compen- 
sation of  the  employees. 

If  you  have  altered  your  fringe  benefit 
plans  in  response  to  Section  89,  you 
should  contact  your  advisors  and  discuss 
reverting  back  to  the  previous  benefits 
structure. 

One  unpleasant  note  in  all  of  this  re- 
lates to  health  plans.  For  years  begin- 
ning in  1989,  a Form  5500  will  be  re- 
quired to  be  filed  with  the  IRS  for  health 
plans,  even  if  they  are  fully  insured 
plans,  such  as  Blue  Cross/Blue  Shield. 
This  requirement  was  not  repealed  with 
Section  89.  The  initial  reports  are  due  by 
July  31,  1990. 


Mr.  Sansweet  is  an  attorney  associated  with  Ka- 
logredis  Law  Associates,  Ltd.  and  Professional 
Practice  Consulting,  fnc.,  of  Wayne. 


ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 


The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 


Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 


You’re  on  solid  ground  with  Dodson 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 
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Arlen  Specter 


U.S.  Senator  Arlen  Specter  is 
the  junior  senator  from  Penn- 
sylvania and  is  serving  his 
second  term. 


Paul  R.  Krasner,  DDS 


Dr.  Krasner  is  a dentist  in 
Pottstown. 


JVIedicare 

RULE  UPDATE 

Knowing  of  your  interest  in  the  Health 
Care  Financing  Administration’s  pro- 
posed rule  to  deny  Medicare  payments 
for  substandard  quality  care,  1 wanted  to 
bring  you  up-to-date  on  this  issue. 

As  you  know,  the  Hecdth  Care  Financ- 
ing Administration  (HCFA)  has  issued 
proposed  regulations  providing  author- 
ity to  the  Peer  Review  Organizations 
(PROs)  to  deny  Mediccue  payments  to 
physicians  or  hospitals  for  services  that 
are  found  to  be  of  substandard  quality.  1 
am  advised  that  this  denial  of  payment 
would  be  bcised  on  a review  conducted 
by  the  PROs. 


In  light  of  the  concerns  raised  by  phy- 
sicians and  health  care  providers  in 
Pennsylvania,  on  May  11,  1989,  1 wrote 
to  Louis  B.  Hayes,  acting  administrator 
of  HCFA,  informing  him  of  these  con- 
cerns. 1 also  requested  that  he  consider 
the  potential  effects  of  this  proposed  rule 
on  the  health  care  providers,  as  well  as 
the  patients. 

Currently,  these  regulations  remain  in 
the  proposal  stage,  the  Health  Care  Fi- 
nancing Administration  has  informed 
me  that,  in  an  effort  to  ensure  that  the 
regulations  reflect  a sensitivity  to  all  rele- 
vant points  of  view,  they  continue  to  an- 
alyze the  comments  which  have  been 
received.  According  to  HCFA,  these  reg- 
ulations also  must  be  approved  by  the 
Department  of  Health  and  Human  Ser- 
vies,  (HHS),  the  Surgeon  General’s  Of- 
fice, and  the  Office  of  Management  and 
Budget  (0MB).  If  review  of  the  proposals 
leads  HCFA  to  make  substantial  revi- 
sions, 1 have  been  informed  that  HCFA 
would  be  required  to  initiate  a new  re- 
view process  and  provide  any  revisions 
as  newly  proposed  regulations. 

Be  assured  that  I will  keep  your  views 
in  mind  should  the  Senate  consider  this 
important  issue.  Please  continue  to  keep 
me  apprised  of  your  views  on  this  or  any 
other  matter  of  concern. 


i.NOCKED-OUT 
TEETH  CAN 
BE  SAVED 

Tooth  avulsion  (knocked-out  tooth)  is  a 
widespread  and  serious  problem.  Many 
tooth  avulsions  occur  at  school  or  during 
school  related  activities  such  cis  sports.  In 
the  United  States  more  than  2 million 
teeth  are  knocked  out  each  yeeu-.  One  in 
every  200  children  will  suffer  from  this 


injury  and  face  a lifetime  of  dental  treat- 
ment bills.  Most  of  these  avulsed  teeth 
are  needlessly  lost;  dented  resecirch  has 
developed  methods  and  technologies  for 
saving  edmost  all  of  them. 

The  American  Dental  Association  has 
recommended  a treatment  for  an 
avulsed  tooth  based  on  extensive  dented 
resecirch.  This  treatment  consists  of:  (1) 
replantation  of  the  avulsed  tooth  into  its 
socket  within  30  minutes  of  the  accident; 
(2)  splinting  of  it  to  the  adjacent  teeth; 
and  (3)  follow-up  root  caned  treatment. 

The  cost  of  replanting  a tooth  and  the 
follow-up  dented  treatment  is  about  $350 
vs.  $1,500  to  $10,000  over  a lifetime  for 
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You  are  cordially  invited  to  attend  the  Eighth  Annual  Cancer  Symposium  on 

CANCER  OF  THE  NERVOUS  SYSTEM 

Wednesday,  March  28,  1990  9:00  a.m.  - 3:15  p.m. 

Wm.  P.  Coghlan,  M.D.,  Education  Center  The  Medical  Center,  1000  Dutch  Ridge  Road,  Beaver,  PA  15009 


GUEST  FACULTY 

Dimitrios  P.  Agamanolis,  M.D. 

Chief,  Anatomic  Pathology  and 
Director,  Neuropathology 
Children’s  Hospital  Medical 
Center  of  Akron,  Akron,  OH 

Kurt  A.  Jaeckle,  M.D. 

Assistant  Professor  of  Neurology 
University  of  Utah  Medical  Center 
Salt  Lake  City,  UT 

Richard  B.  Kasdan,  M.D. 

Clinical  Assistant  Professor  of  Neurology 
University  of  Pittsburgh  School  of  Medicine 
Pittsburgh,  PA 

Robert  G.  Selker,  M.D. 

Professor  of  Neurological  Surgery 
University  of  Pittsburgh  School  of  Medicine 
Chief,  Division  of  Neurological  Surgery 
Montefiore  Hospital,  Pittsburgh,  PA 


THE  MEDICAL  CENTER  FACULTY 

John  T.  Carey,  M.D. 

Department  of  Internal  Medicine 

Tarit  K.  Dutta,  M.D. 

Department  of  Internal  Medicine 

Stewart  L.  Lancaster,  M.D. 

Department  of  Internal  Medicine 

Thomas  W.  McCreary,  III,  M.D. 
Department  of  Internal  Medicine 

John  G.  Phillips,  M.D. 

Department  of  Surgery 

Barry  R.  Reznick,  M.D. 

Department  of  Internal  Medicine 


The  Medical  Center 

Beaver,  R<\ 


TUITION 

$50  which  includes  continental 
breakfast,  buffet  lunch,  and 
course  materials.  Special  rate  of 
$15  for  residents,  nurses,  and 
other  health  care  professionals. 
There  will  be  limited  seating  for 
non-physicians. 

ACCREDITATION 

The  Medical  Center,  Beaver,  Pa., 
Inc.,  designates  this  continuing 
medical  education  activity  for  4 
credit  hours  in  Category  1 of  the 
Physician's  Recognition  Award 
of  the  American  Medical  Asso- 
ciation and  the  Pennsylvania 
Medical  Society  membership 
requirement. 

For  more  information,  contact 
Marilyn  Seymour  or  Judi 
McConnell  at  (412)  728-7000, 
ext.  1336. 


the  necessary  replacement  fixed  bridge- 
work.  In  addition,  a replanted  tooth 
looks  and  feels  like  a naturcd  tooth.  Arti- 
ficial replacements  for  a missing  front 
tooth  often  have  compromised  esthetics 
and  sensations. 

Often  replanting  an  avulsed  tooth  im- 
mediately is  not  possible.  Either  the  acci- 
dent victim  has  other,  more  serious  inju- 
ries that  require  immediate  attention, 
the  person  at  the  accident  scene  does 
not  feel  competent  to  replant  it,  or  the 
victim  is  in  pain,  unconscious,  and/or 
uncooperative. 

If  the  tooth  is  not  replanted  immedi- 
ately, then  it  must  be  stored  in  a nurtur- 
ing environment  until  a dentist  can  be 
located.  After  just  a few  minutes  outside 
of  the  mouth,  the  cells  of  the  tooth  begin 
to  degenerate  and  even  if  the  tooth  is 
replanted  it  will  be  rejected  by  the  body. 

The  key  to  longterm  success  for  re- 
planted avulsed  teeth  is  to  prevent  dam- 
age to  the  cells  of  the  tooth  root.  Care 
must  be  exercised  to  avoid  crushing 
these  cells  or  cJlowing  them  to  dry  out. 
Crushing  can  be  avoided  by  picking  the 
tooth  up  by  its  enamel  and  avoiding  the 
root.  Incidences  of  crushing  also  can  be 
reduced  by  placing  the  avulsed  tooth  in 


a soft  container.  Holding  an  avulsed 
tooth  in  a glass  container  should  be 
avoided.  The  container  should  have  a 
securely  fitting  top  to  prevent  the  pre- 
serving medium  from  spilling  out  during 
transportation. 

The  second  way  to  prevent  damage  to 
the  tooth  is  to  store  it  in  one  of  several 
types  of  preserving  media.  The  best  stor- 
age medium  is  a pH  balanced  buffered 
cell  preserving  fluid.  This  fluid  contains 
ingredients  such  as  glucose,  calcium, 
and  magnesium,  which  nurture  the 
tooth  cells.  It  is  sterile  and  does  not  per- 
mit bacteria  to  grow  on  the  tooth.  It  has 
been  found  to  preserve  and  rejuvenate 
the  tooth  for  up  to  12  hours.  The  fluid  is 
packaged  in  a device  called  the  Emer- 
gency Tooth  Preserving  System,  which 
contains  a specially  engineered  basket 
cmd  netting  that  protects  the  tooth  cells 
from  being  crushed  during  transporta- 
tion. 

It  is  not  sufficient  for  the  solution  to  be 
merely  wet;  it  cilso  must  be  compatible 
with  the  cells  of  the  tooth.  Other  media 
that  can  be  used  to  preserve  avulsed 
teeth  are;  milk,  sterile  saline,  and  Sciliva. 
Milk  is  an  acceptable  storage  medium, 
but  it  must  be  whole  milk,  not  skimmed 


or  powdered,  and  it  must  be  kept  refrig- 
erated. If  the  milk  is  sour  or  becomes 
sour  (for  example,  on  a hot  day),  it  will 
become  damaging  to  the  avulsed  tooth. 
Thus,  milk  cannot  be  kept  in  pre-made 
containers  and  carried  in  team  sports 
bags. 

Saliva  also  can  be  used  to  store  the 
tooth,  but  it  has  some  serious  draw- 
backs. First,  it  becomes  damaging  to  the 
tooth  after  one  hour.  Second,  the  tooth 
can  be  swallowed  if  it  is  placed  in  the 
mouth  of  the  victim  for  storage  and  the 
victim  is  hysterical  or  unconscious. 

Sterile  saline  is  another  storage  me- 
dium, but  it  preserves  the  tooth  for  only 
two  hours  and  is  not  usually  available  at 
an  accident  scene. 

The  use  of  water  should  be  avoided  if 
at  all  possible.  Water  is  incompatible 
with  the  tooth  and  is  as  damaging  as  us- 
ing tissues.  The  avulsed  tooth  should 
never  be  wrapped  in  drying  media  such 
as  tissues  or  cloth. 

The  tooth  and  the  victim  should  be 
brought  to  a dentist  as  quickly  as  possi- 
ble to  receive  proper  treatment.  If  these 
steps  are  followed  more  than  90  percent 
of  all  avulsed  teeth  can  be  retained  for 
life. 
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IV  TRANSMISSION! 
POTENTIAL  RISKS 
FOR  PROVIDERS 


George  J.  Pazin,  MD 


Dr.  Pazin  is  an  infectious  dis- 
ease specialist  and  associate 
professor  of  medicine  at  the 
University  of  Pittsburgh  School 
of  Medicine. 


Transmission  of  human  immunodefi- 
ciency virus  (HIV)  is  of  such  overriding 
importance  that  the  fourth,  fifth,  and 
sixth  installments  of  this  series  have 
dealt  with  spread  and  acquisition  of  HIV 
first  in  general  terms  and  then  in  relation 
to  homosexual  and  heterosexual  set- 
tings. With  the  considerable  national  at- 
tention to  spread  of  HIV  in  the  health 
care  setting  in  the  past  few  months,  it  is 
appropriate  that  we  direct  our  attention 
to  issues  of  health  care  worker  risks  in 
this  installment. 

Do  you  recall  who  Lorraine  Day  is? 
No,  1 am  not  referring  to  Lorraine  Day, 
the  Hollywood  star  who  married  Leo 
Durocher,  former  manager  of  the  N.Y. 
Giants  baseball  team.  I’ll  give  you  a clue. 
You  might  know  her  if  you  were  an  or- 
thopedic surgeon.  Answer?  She  is  the 
former  chief  of  orthopedic  surgery  at 
San  Francisco  General  Hospital.  Former, 
because  she  recently  resigned  in  protest 
to  the  ways  the  threat  of  HIV  to  health- 
care providers  is  being  handled  in  that 
institution.  Perhaps  you  heard  Dr.  Day 
on  60  Minutes  (September  24,  1989)  or 
Nightline  or  read  about  her  concerns  in 
Newsweek  ip.  82-3,  Nov.  20, 1989  issue). 
The  publicity  that  has  been  generated  is 
troublesome  to  say  the  least. 

What  is  the  background  information? 
How  many  health-ccire  workers  have  de- 
veloped AIDS?  How  many  had  other 
identifiable  risk  behaviors?  Is  providing 
health  Ccire  risky  business?  How  many 
accidents  in  the  health-care  setting  have 
led  to  infection?  What  is  the  risk  per  acci- 


dental exposure?  What  should  be  done 
when  an  accidental  exposure  occurs? 
Does  zidovudine  (ZDV,  Retrovir,  for- 
merly called  AZT)  provide  any  protec- 
tion following  a needle  stick  accident? 
Do  aerosols  constitute  a risk?  How  do 
we  know?  Clearly,  there  are  many  spe- 
cific questions  that  need  to  be 
addressed— openly,  truthfully  and  sensi- 
bly. AlDSpeak  will  not  fly  here.  We  need 
some  AlDSense  to  have  credibility,  espe- 
cially with  respect  to  our  surgical  col- 
leagues. 

How  many  health<are  providers  have 
developed  AIDS?  The  often  presented 
answer  is  14-18,  but  that  actually  refers 
to  health-care  providers  who  have  had  a 
documented  accidental  exposure  with 
blood  of  an  HIV-infected  patient  and 
have  proceeded  to  develop  antibodies  to 
HIV  indicating  acquisition  of  HIV  infec- 
tion in  association  with  a specific  acci- 
dent. The  answer  to  the  introductory 
question  is,  “More  than  2,500  health-ceu-e 
providers  have  developed  AIDS,”  but 
that  answer  is  misleading  because  95 
percent  of  health-care  workers  with 
AIDS  have  other  risky  behaviors  that 
probably  account  for  their  having  ac- 
quired the  infection.  Still,  after  careful  in- 
vestigation, somewhere  between  45 
(fully  investigated)  and  140  (incomplete 
or  partially  investigated)  health-care 
workers  with  AIDS  have  not  had  other 
risky  behaviors  identified. 

Thus,  health-care  workers  who  have 
risky  behaviors  in  their  private  lives  are 
probably  more  likely  to  get  infected  out- 
side of  work  than  on  the  job.  On  the 
other  hand,  many  providers  of  health- 
care are  not  practicing  risky  behaviors 
in  their  private  lives  and  a relatively 
small,  but  slowly  increasing,  number  are 
developing  AIDS.  Therefore,  it  is  not  un- 
reasonable for  these  health-care  pro- 
viders to  be  concerned  about  potential 
risks  in  the  medical  workplace. 

Do  health-care  providers  account  for  a 
disproportionately  large  number  of  per- 
sons with  AIDS?  No.  Approximately  6.8 
million  workers  or  5-6  percent  of  the  na- 
tional work  force  cire  health-care  pro- 
viders and  approximately  5-6  percent  of 
reported  persons  with  AIDS  on  whom 
there  are  occupational  histories  are 
health-ccire  providers.  Interestingly,  ap- 
proximately 5 percent  of  persons  with 
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AIDS  have  no  identifiable  risky  behav- 
iors and  approximately  5 percent  of 
health-care  providers  with  AIDS  have  no 
identifiable  risky  behaviors.  Thus,  at  this 
time,  health  Ccire  providers  with  AIDS 
are  not  accounting  for  a disproportion- 
ate number  or  inappropriately  large  per- 
centcige  of  persons  with  AIDS  nor  are 
health-care  workers  with  AIDS  and  no 
identifiable  risky  behaviors  accounting 
for  a disproportionate  number  or  inap- 
propriately large  percentage  of  persons 
with  AIDS  who  have  no  identifiable 
risky  behaviors.  Although  some  health- 
Ccu-e  workers  with  AIDS  and  no  identifi- 
able risky  behaviors  probably  have  not 
admitted  risky  behaviors  in  their  private 
lives,  it  is  not  appropriate  to  ignore  these 
cases  and  give  the  impression  that  on- 
the-job  risks  in  the  medical  workplace 
do  not  exist  or  are  not  significant. 

In  any  case,  18-25  health-care  work- 
ers have  been  documented  to  have  been 
infected  in  association  with  accidents 
and  45-140  health-care  providers  have 
developed  AIDS  with  no  identifiable 
risky  behaviors.  If  we  make  the  not  un- 
reasonable assumption  that  10-15  per- 
sons have  been  infected  with  HIV  for  ev- 
ery case  of  AIDS,  it  follows  that 
450-1,000  or  more  health-care  workers 
may  have  been  infected  with  HIV  on- 
the-job  to  date.  Fortunately,  this  is  a 
small  number  when  one  considers  that 
6.8  million  persons  are  employed  in  de- 
livery of  health  care  and  health  care 
workers  have  provided  a tremendous 
amount  of  health-care  for  persons  with 
AIDS  over  the  pcist  decade. 

What  is  the  risk  of  infection  after  a 
needle  stick  exposure? . . . after  a muco- 
sal exposure?  In  order  to  calculate  this 
figure  one  must  have  a numerator  of 
persons  infected  following  exposure  as 
well  as  a denominator  for  the  number  of 
persons  exposed.  An  eeu-ly  compilation 
of  seven  studies  with  prospective  follow- 
up showed  three  acquisitions  among  770 
persons  with  health-Ccire  exposures  and 
a more  recent  update  revealed  six  infec- 
tions acquired  after  1,600+  exposures. 
Thus,  the  ratio  of  infections  to  exposures 
seems  to  be  holding  steady  at  about  one 
infection  in  250-300  exposures — a reas- 
suring number  for  those  of  us  who  rarely 
stick  ourselves,  but  a worrisome  number 
for  those  health-care  providers  who 


have  occasion  to  puncture  or  cut  them- 
selves with  contaminated  needles  or 
sharps.  Cleairly,  there  is  a need  to  modify 
behavior  in  order  to  reduce  punctures 
and  cuts  in  relation  to  health-Ccire  deliv- 
ery. 

Permit  me  to  digress  for  a paragraph 
in  order  to  comment  on  an  estimate  of 
risk  mentioned  in  Dr.  Day’s  60  Minutes 
interview.  She  said  that  someone  else 


has  calculated  the  risk  of  acquiring  HIV 
during  performance  of  surgery  at  12  per- 
cent per  year  or  nearly  50  percent  in 
four  years.  1 am  not  aware  of  how  her 
source  arrived  at  that  number,  but  it 
seems  grossly  inflated  to  me.  Perhaps 
the  person  multiplied  24  needlesticks  on 
HIV-infected  persons  per  year  with  a 0.5 
percent  (one  acquisition  per  200  expo- 
sures) likelihood  of  transmission  to  ar- 
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rive  at  the  12  percent  per  annum  esti- 
mate. It  would  be  truly  regretful  if  any 
surgeon  were  so  Ccireless  as  to  have  24 
accidental  needlesticks  per  yecir  on  HIV- 
infected  persons.  If  this  were  common,  1 
believe  HlV-infections  among  health- 
care providers  with  no  other  identifiable 
risky  behaviors  would  be  much  more 
appcirent  already  even  if  one  considered 
the  delays  for  disease  to  become  mani- 
fest after  infection. 

A recent  article  in  the  surgical  litera- 
ture surveyed  surgeons  in  a high  HIV 
prevalence  area  regarding  needlestick 
injuries,  and  assuming  5 percent  preva- 
lence of  HIV  infection  and  one  acquisi- 
tion of  HIV  infection  among  250  needles- 
tick exposures,  calculated  30  year 
cumulative  infection  rates  of  < 1 percent 
for  50  percent  of  their  surgeons,  1-2  per- 
cent for  25  percent,  2-6  percent  for  15 
percent  and  greater  than  6 percent  for 
10  percent  of  the  surgeons  surveyed. 
Again,  these  calculations  emphasize  the 
need  for  some  surgeons  to  modify  their 
behaviors  to  reduce  risks. 

What  about  splashes  onto  mucosal 
membranes  such  as  inside  the  mouth  or 
onto  open  eyes?  Thus  fair,  prospective 
studies  of  more  than  1,000  splash  expo- 
sures have  not  documented  transmission 
in  this  manner.  On  the  other  hand,  three 
instances  of  transmission  in  this  manner 
have  been  documented  outside  the  pro- 
spective study  setting.  Thus  it  happens, 
but  uncommonly.  Interestingly,  recogni- 
tion of  these  three  instances  of  transmis- 
sion via  splashes  seems  to  have  been  the 
impetus  to  the  development  of  the  con- 
cept of  universal  precautions. 

Finally,  what  about  transmission  by 
aerosols?  The  lack  of  acquisition  of  HIV 
by  family  members  living  with  persons 
with  AIDS  in  family-exposure  studies 
and  the  lack  of  persons  with  AIDS  and 
no  identifiable  risks  other  than  only  hav- 
ing lived  with  persons  with  HIV  infection 
provide  powerful  circumstantial  evi- 
dence that  HIV  does  not  spread  through 
ordinciry  aerosols,  which  are  generated 
during  day-to-day  living.  But  family  stud- 
ies do  not  address  the  question  of  trans- 
mission of  HIV  via  bloody  aerosols  gen- 
erated during  high-speed  drilling  or 
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cutting  of  bone  or  perhaps  during  proce- 
dures such  as  dermabrasion. 

Fortunately,  if  we  consider  the  obser- 
vation that  all  body  fluids,  even  blood, 
contain  relatively  little  AIDS  virus  and 
the  requirement  for  entry  into  the  body 
and  attachment  of  HIV  to  a cell  contain- 
ing the  appropriate  (CD4)  receptor  in  or- 
der for  infection  to  occur,  it  would  ap- 
pear that  activities  in  which  bloody 
aerosols  are  generated  do  not  have  a 
high  likelihood  of  spreading  the  virus. 
However,  it  would  seem  to  be  sensible 
and  recisonable  to  reduce  the  risk  of  mu- 
cosal exposure  to  bloody  aerosols  as 
much  as  possible.  Physicians  who  cisk  for 
thoughtfully  designed  facial  shields  and 
even  “spacesuit”  helmets  should  not  be 
ridiculed  or  labeled  as  alarmists  for  be- 
ing concerned  about  low  probability,  but 
potentially  highly  dangerous,  special 
medical  situations. 

Before  concluding  this  installment,  the 
question  of  zidovudine  (ZDV  Retrovir, 
formerly  AZT)  preventive  treatment  af- 
ter accidental  exposures  of  health<are 
workers  should  be  addressed.  I am 
deeply  disturbed  that  the  controlled  clin- 
ical investigation  of  the  efficacy  of  pro- 
phylactic zidovudine  has  been  aban- 
doned because  of  non-cooperation  by 
physicians.  A “window  of  opportunity” 
hcis  been  closed  and  will  probably  never 
be  re-opened.  Instead,  glib  statements 
are  being  made  that  24-hour  hospital 
hotlines  enable  health-care  workers  to 
obtain  prophylactic  treatment  with  an 
antiAIDS  virus  drug  if  the  health-care 
worker  decides  to  take  it.  This  gives  the 
misleading  impression  that  this  preven- 
tive “therapy”  is  likely  to  be  effective 
and  potential  short-term  and  long-term 
side  effects  cire  minimcil  or  almost  non- 
existent. 

Ccireful  review  of  studies  of  prophylac- 
tic zidovudine  in  animal  models  involv- 
ing other  retro-viruses  or  non-human 
primate  models  involving  HIV  reveals 
beneficial  treatment  effects,  but  does  not 
show  truly  preventive  or  prophylactic  ef- 
fects even  with  ecirly  intervention.  Offer- 
ing zidovudine  prophylactically  despite 
the  absence  of  supportive  efficacy  data 
in  the  prophylactic  setting  gives  the  mis- 
leading impression  that  it  provides  addi- 
tional protection,  which  it  may  well  not 
provide.  Indeed,  it  may  do  nothing  more 
than  prolong  the  period  of  uncertainty 
following  accidental  exposures. 

Clearly,  avoidance  of  accidental  expo- 
sures to  HIV  is  strongly  preferred  to  reli- 
cmce  on  unproven,  hypothetical,  specu- 
lative prophylactic  treatment  with  a 
drug  that  involves  DNA  synthesis  and 
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may  have  as  yet  unrecognized  long- 
term side  effects.  In  my  opinion,  it  is 
truly  sad  that  we  have  not  learned  from 
historical  precedents  such  cis  the  unfortu- 
nate unproven  use  of  diethylstibesterol 
(DES)  to  reduce  spontaneous  abortions, 
which  was  both  non-efficaceous  and  ap- 
pcirently  has  led  to  vaginal  malignancies 
in  female  offspring  years  later!  Un- 
proven expectations  are  leading  to  fre- 
quent use  of  a potentially  toxic  drug, 
which  may  also  lead  to  a false  sense  of 
security.  It  is  far  better  to  emphasize  and 
dwell  on  protective  behaviors  which  re- 
duce accidental  exposures  than  to  imply 
that  we  have  safe,  potentially  effica- 
ceous,  preventive  treatment  when  in 
fact,  there  is  no  assurance  of  benefit  and 
a recil  potential  of  unrecognized  heirm. 

After  careful  review  of  the  information 
regarding  development  of  AIDS  among 
hecilth-care  workers  with  no  other  iden- 
tifiable risky  behaviors  (45-150  persons), 
the  documentation  of  health-care  work- 
ers who  have  become  infected  with  HIV 
in  association  with  the  specific  acciden- 
tal exposures  during  health-care  deliv- 
ery (18-25  persons)  and  the  apparent 
risk  of  one  transmission  per  250-300 
needlestick  or  sharps  exposures,  and 
having  an  awareness  that  there  are  6.8 
million  persons  involved  with  delivery  of 
health  care,  1 conclude  that  health  care 
delivery  is  relatively  low  risk  behavior. 
Nevertheless,  since  acquisition  of  infec- 
tion with  HIV  is  an  ALL-OR-NONE  phe- 
nomenon, which  occurs  on  single  occa- 
sions and  is  “100  percent”  for  the 
health-care  worker  who  is  infected  in 
the  line  of  duty,  it  behooves  us  to  prac- 
tice universal  personal  precautions  in  or- 
der to  minimize  risks  of  transmission  of 
HIV  in  the  hecilth-care  setting.  Further- 
more, it  is  not  unreasonable  for  hecilth- 
care  workers  who  avoid  risky  behaviors 
in  their  personal  lives  to  employ  careful 
precautions  to  reduce  exposure  to 
bloody  aerosols  in  their  professional  ac- 
tivities. 

Let’s  be  honest.  In  today’s  world,  it 
would  be  truly  unfortunate  to  acquire 
HIV  accidentally  in  the  health-Ccire  set- 
ting. (See  “When  a house  officer  gets 
AIDS,”  Sept.  7,  1989,  New  England  Jour- 
nal  of  Medicine  for  a personal  account.) 
All  reasonable  measures  to  avoid  acqui- 
sition of  HIV  should  be  exercised  contin- 
uously and  carefully.  On  the  other  hand, 
to  provide  unproven  prophylactic  treat- 
ment with  zidovudine  after  an  exposure 
is  of  dubious  value  and  may  reduce  the 
carefulness  with  which  we  avoid  acci- 
dental inoculation  with  HIV  in  the 
hecilth-care  setting. 


>ARY  MAY  NOT  SUBSTITUTE  BRAND  NECESSARY  N.D.P.S.  MAYN 


NOT  SUBSTITUTE  DISPENSE  AS  WRITTEN  NO  SUBSTITUTION  BRAf 


i MEDICALLY  NECESSARY  N.D.P.S.  MAY  NOT  SUBSTITUTE  MEDIC 
ITUTE  DISPENSE  AS  WRITTEN  DO  NOT  SUBSTITUTE  BRAND  NECESI 
UBSTITUTE  N.D.P.S.  NO  SUBSTITUTION  MEDICALLY  NECESSARY  I 
ECESSARY  BRAND  NECESSARY  MAY  NOT  SUBSTITUTE  N.D.P.S.  M 


DO  NOT  SUBSTITUTE  DISPENSE  AS  WRIHEN  NO  SUBSTITUTION 


»SARY  MEDICALLY  NECESSAf 


TELEPHONE:  000-0000 


REG.  NO.  0000000 
LIC: 000000 


: DISPENSE  AS  WRITTEN  D( 
ITUTE  N.D.P.S.  NOSUBSTITi 


TTEBANN  M.  NRNGEE,  M.D. 

10  Main  Street 
Anytown,  U.S.A.  00000 


;ary  may  ndt  substitute 


NOT  SUBSTITUTE  DISPENSE 


r MEDICALLY  NECESSARY 


ITUTE  DISPENSE  AS  WRITTE 
UBSTITUTE  N.D.P.S.  NDSU 


WHICHEVER  WAY  YOU  WRITE  IT . 
WRITE  IT  FOR 


yAUUM 

mMi,  brand  of  //~)  / 


® 


2-mg 


5-mg 


IV 


10-mg 


Roche  Products 


scored  tablets 

IT  MAKES  THE  PRESCRIBING  DECISION  YOURS. 


PENNSYLVANIA 


The  practice  is  yours. 

The  patients  are  yours. 

The  prescriptions  are  yours. 

Make  the  prescribing  decision  yours,  too. 


Write  “Brand  necessary”  or 
‘Brand  nnedically  necessary” 
in  the  designated  space. 


Specify 


The  cut  out  "V  " design  is  a registered  trademark  of  Roche  Products  Inc 


The  one  you  know  best. 


5-mg 


10-mg 


scored  laDlets 


Copyright  © 1989  by  Roche  Products  Inc. 
All  rights  reserved. 


Roche  Products 

Roche  Products  Inc 
Manati,  Puerto  Rico  00701 


iPenQsylvania  Medicine 
UCSF  LIBRARY 
Received  on:  03-29-90 


J/^LS 


i? 


Pennsylvania 

Medicine* 


a 

'O 

00 

00 

r~ 

0 

0 

BLDG 

94143 

t/5 

>JLi 

O 

2:  Z 
ixi  tu  «a. 
5T  n t_> 


In  this 

j 

12  Leadership  Conference 
slated  for  May  1-2 
top-flight  program  for  PMS 
members 

22  Doing  what  you  can 
makes  a difference 
profile  of  new  PMS  Trustee 
Robert  L.  Lasher,  MD 

26  Effects  of  air 

pollutants  and  acid  rain 
on  human  health 
implications  for  physicians 

53  Annual  Report- 

Educational  and  Scientific 
Trust 

continued  growth  and 
productivity 


Early  spring  fishing  trip 
Photography  by  Blair  Seitz®,  Harrisburg 


Lt^i  1 


\f:  i-  \^STi 


ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 

The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 

Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 

You're  on  solid  ground  with  Dodson. 

1-800-825-3760 

Ext.  2990 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 


\K'^ 


4 


Buccal, 


Methyltestosterone  U.S.P Tablets 

Android^/f 

Fluoxymesterone  U.S.P  Tablets,  10  mg. 


REFER  ID 


PDR 


For  Full  Prescribing 
Information, 
Please  See  PDR. 


BROWN  PHARMACEUTICAL  COMPANY,  INC.  3300  Hyland  Avenue,  Costa  Mesa,  CA  92626 


PENNSYLVANIA  MEDICINE 
MARCH  1990 


PENNSYLVANIA  MEDICINE 

111  East  Park  Drive 
PO  Box  8820 
Harrisburg,  PA  17105-8820 
Telephone  (717)  558-7750 
Fax  (717)  558-7830 


NEWSFRONTS 

4 Medigram— /afe  news  at  press  time 
12  Lewin  heads  list  of  conference 
speakers— feaders  gather  May  1-2 
14  Dr.  Danyo  testifies  against  Medicare 
overcharge  bill— continues 
opposition 

1 4 State  Society  protests  auto  insurance 
act— new  plan  viewed  as  dangerous 
16  Lewis  takes  charge  of  licensing 
boards— vv;7f  continue  initiatives 
16  AIDS  Conference  aimed  at 
legislators— update  for  leaders 
20  PMSLIC  reports  claims 

statistics— sem/'-anuua/  update 
53  Annual  Report:  Educational  & Scientific 
Trust— expanding  and  prospering 

EDITORIAL 

8 Adding  up  AMA  dues  values— William  H. 
Mahood— w/iaf  does  the  AMA  do  for 
you? 

PRESIDENT’S  PAGE 

10  No  ducking  the  future— J.  Joseph 
Danyo— /ef  others  take  their  turns  at 
holding  costs 

PMS  PROFILE 

22  Doing  what  you  can  makes  a 

difference— Elaine  Herrmann— pro///e  of 
new  PMS  trustee,  Robert  L.  Lasher,  MD 


SUBSCRIPTIONS:  $20  per  year  - United 
States  and  Canada;  $30  - all  others.  Single 
issues  $3.00  per  copy  prepaid;  special  issues 
cost  more. 

POSTMASTER:  Send  address  changes  to 
PENNSYLVANIA  MEDICINE.  Ill  East  Park 
Drive,  PO,  Box  8820,  Harrisburg,  PA 
17105-8820  Second  class  postage  paid  at 
Harrisburg,  PA  17105, 

® 1990:  Pennsylvania  Medical  Society. 


PUBLICATION  COMMITTEE 

Frederick  G.  Brown,  MD,  Chairman,  Danville 
George  Ross  Fisher,  MD,  Philadelphia 
John  W.  Lawrence,  MD,  Media 
Steven  F Nemerson.  Hershey 
Ferdinand  L Soisson  Jr , MD,  Johnstown 


STAFF 

Frederick  G.  Brown.  MD.  Medical  Editor 
Mary  L Uehlein,  Managing  Editor 
Elaine  S,  Herrmann.  Assistant  Managing 
Editor 

Lon  Rusinko,  Advertising  Assistant 


PENNSYLVANIA  MEDICINE,  established  in 
1897,  IS  the  offioial  publication  of  the 
Pennsylvania  Medical  Society  All  editorial  and 
advertising  correspondence  should  be 
directed  to  the  Managing  Editor, 

All  material  subject  to  this  oopynght  may  be 
photocopied  only  for  noncommercial  scientific 
or  educational  purposes.  The  opinions  of 
authors  do  not  necessarily  represent  the 
policy  of  the  publisher.  The  appearance  of 
advertising  does  not  guarantee  or  endorse  the 
claims  of  the  advertisers. 

The  publisher  reserves  the  right  to  refuse  any 
advertisement.  All  advertising  is  subject  to 
approval.  Advertiser  and  agency  warrant  that 
they  are  authorized  and  entitled  to  advertise 
copy  furnished;  and  hereby  agree  to 
indemnify  and  hold  the  publisher  harmless 
against  all  claims,  demands,  damages, 
liabilities,  and  costs  including  counsel  fees, 
arising  out  of  or  in  any  way  caused  by  or 
connected  with  the  printing  and  publishing  of 
the  advertising  copy  furnished  by  the 
advertiser. 

PENNSYLVANIA  MEDICINE  (ISSN  0031-4595) 
IS  published  monthly  by  the  Pennsylvania 
Medical  Society,  111  East  Park  Drive, 
Harrisburg,  PA  17111 


ABLE 

OF  CONTENTS 


MEDICAL  FEATURE 

26  Effects  of  air  pollutants  and  acid  rain  on 
human  health— ^Commission  on  Public 
Health  and  Toxic 

Substances— implications  for  physicians 

SPECIAL  FEATURE 

34  Structure  of  a hospital’s  impaired 

physician  committee— Judith  S.  Samkoff 
and  Robert  W.  McDermott— baste 
components  for  success 

RESIDENT’S  SECTION 

38  Know  your  PRO— David  J. 

Shulkin— essenb'a/  knowledge  for 
residents 

PRACTICE  MANAGEMENT 

40  Considering  merger?  Look  at  these 

issues— The  Health  Care  Group— mergers 
can  be  high-risk/high-return  ventures 

KEPRO  REPORT 

44  Preprocedure  review  gridlock— Donald  E. 
Harrop— most  difficult  challenge  so  far 

DEPARTMENTS 

46  Obituaries 
48  Physicians  in  the  news 
48  New  members 
64  Classified  advertising 
68  Advertisers'  Index 


2 


PENNSYLVANIA  MEDICINE  • MARCH  1990 


Chris  Niedeathain'IME  Magazine 


Prague,  1989. 
Pennsylvania,  1998. 


Great  victories  are  rarely  achieved  by  individ- 
uals acting  alone.  It  is  unity  of  effort  which  is 
bringing  down  the  regimes  of  Eastern  Europe. 
And  unity  will  arm  physicians  for  the  struggles 
of  the  ’90s. 

Physicians  working  together:  that  was  the 
premise  behind  the  formation  of  PMSLIC  11 
years  ago.  Abandoned  by  commercial  carriers, 
physicians  forged  ahead  to  create  their  own 
solution  to  the  professional  liability  crisis.  The 
compciny  they  established  honored  the  role  of 
medical  judgment  in  the  insurance  process  . . . 
and  stood  staunchly  with  physicians  in  de- 
fending against  frivolous  claims.  


Now,  the  field  of  conflict  is  widening- from 
county  courtrooms  to  the  halls  of  Congress. 

As  unification  with  the  AMA  moves  forward, 
PMSLIC-insured  physicians  face  a historic 
opportunity,  to  join  forces  with  their  peers 
across  the  country,  to  fight  the  threatening  in- 
roads of  government,  and  to  preserve  the 
integrity  and  independence  of  medical  practice. 

The  stakes  are  high.  The  need  for  solidar- 
ity has  never  been  more  urgent.  Since  1978, 
PMSLIC  has  been  there  when  the  physicians  of 
PennsylvcUiia  needed  it.  Now  PMSLIC -and 
the  profession  itself- need  you. 
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Physicians  should  have  received  by  March  5 the  1990  “Dear  Doctor”  letter  from 
Pennsylvania  Blue  Shield  identifying  the  many  Medicare  reimbursement  and  policy 
changes  occurring  this  year.  The  letter  is  part  of  the  annual  Medicare  carrier 
package  that  includes  information  regarding  physicians’  decisions  whether  to  be 
“participating”  or  “non-participating”  under  Medicare.  Also  included  is  customary 
and  prevailing  charge  data.  Physicians  have  imtil  March  3 1 to  make  their  decisions 
for  the  period  from  April  1 through  December  31,  1990.  No  action  is  required  for 
those  wishing  to  retain  current  status. 

The  Institute  of  Medicine  (lOM)  recommended  March  5 that  the  federal  govern- 
ment abandon  the  peer  review  organization  program  because  it  is  “excessively 
adversarial  and  punitive.”  In  its  congressionally  mandated  report,  the  lOM  pro- 
posed that  PROs  be  replaced  by  Medicare  quality  review  organizations  which 
would  be  research-  and  education-oriented.  The  lOM  concluded  that  PROs  are 
unwieldy  for  providers,  rigid,  redundant,  and  heavy  handed.  The  lOM  believes 
the  system  should  be  based  on  analysis  of  scientific  outcomes.  In  an  unrelated  ac- 
tion, the  PMS  Board  ordered  a cost  effectiveness  study  of  federally  mandated  peer 
review  in  Pennsylvania.  The  Board  took  the  action  after  hearing  that  the  Keystone 
Peer  Review  Organization  has  issued  only  four  denials  to  date  in  the  pre-procedmal 
certification  process. 

New  laws  effective  February  21  set  stiffer  restrictions  on  the  dispensing  of  anabolic 
steroids.  Persons  who  prescribe,  dispense,  or  consume  steroids  for  purposes  of 
increasing  muscle  mass,  strength,  or  weight  gain  can  be  penalized  with  up  to  five 
years’  imprisonment  and/or  a $15,000  fine.  Under  the  new  laws,  physicians  must 
state  the  purpose  for  which  anabolic  steroids  are  being  prescribed,  school  districts 
must  establish  regulations  prohibiting  steroid  use,  and  the  dangers  of  the  drug’s 
misuse  must  be  part  of  existing  drug  and  alcohol  education  programs. 

The  PMS  Board  of  Trustees  at  its  February  meeting  reaffirmed  1989  priorities  for 
1990.  They  are:  opposition  to  any  effort  to  link  licensure  to  anything  other  than  train- 
ing and  capability;  liability  tort  reform;  cost  containment  with  quality  assurance; 
membership;  addictive  drugs,  alcohol,  and  AIDS  education  and  information; 
medical  care  for  the  indigent;  and  development  and  expansion  of  internal  and  ex- 
ternal communications  efforts. 

Robert  R.  Weiser,  executive  director  of  Keystone  Peer  Review  Organization 
(KePRO),  submitted  his  resignation  to  the  KePRO  Board  of  Directors,  effective  June 
30,  1990.  Weiser  has  been  executive  director  since  KePRO’s  inception  four  and 
one-half  years  ago.  He  has  held  positions  at  PMS  since  1973,  including  assistant 
director  of  communications,  manager  of  the  co-op,  and  executive  director  of  the 
Educational  and  Scientific  Trust,  and  administrative  vice  president.  A search  com- 
mittee has  been  appointed  to  fill  the  vacancy. 

In  a surprise  move,  James  H.  Sammons,  MD,  the  AMA’s  executive  vice  president 
for  the  last  15  years,  resigned  February  9,  a year  before  his  planned  departure. 
The  Board  of  Trustees  immediately  named  James  S.  Todd,  MD,  acting  executive 
vice  president.  Dr.  Todd,  59,  has  served  as  senior  deputy  executive  vice  presi- 
dent since  1985.  Dr.  Sammon’s  resignation  is  the  latest  development  resulting  from 
the  public  disclosure  last  fall  that  two  financial  decisions,  made  by  Dr.  Sammons 
in  1985  and  1987  and  not  reported  to  the  board,  had  resulted  in  financial  losses 
to  the  AMA.  Dr.  Sammons  told  the  American  Medical  News  that  he  resigned 
because  “we  were  spending  an  absolutely  incredible  amount  of  time  non- 
productively  with  these  allegations  and  innuendos.” 
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In  IBS,*  when  it's  brain  versus  bowel, 


Tb  insist  on 
the  brand,  be 
sure  to  write 
“Brand 
Necessary” 
or  “Brand 
Medically 
Necessary” 
on  your 
prescription. 


IT’S  TINE 
FOR  THE 


In  irritable  bowel  syndrome,*  intestinal 
discomfort  wiU  often  erupt  in  tandem  with 
anxiety— launching  a cycle  of  brain/bowel 
conflict.  Make  peace  with  Librax.  Because  of 
possible  CNS  effects,  caution  patients  about 
activities  requiring  complete  mental  alertness. 

Librax  has  been  evaluated  as  possibly  effective 
as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  IBS. 


Specify  Adjunctive 


Each  capsule  contains  5 mg  chlordiazepoxide 
HCl  and  2.5  mg  clidinium  bromide. 


Copyright  © 1990  by  Roche  Products  Inc.  All  rights  reserved. 


Please  see  summary  of  prescribing  information  on  adjacent  page. 


For  the  brain/bowel  conflict  of  IBS* 


Specify  Adjunctive 


z>. 


Specify 

Adjunctive 


Antianxiety 

Antisecretoiy 

Antispasmodic 


Each  capsule  contains  5 mg  chlordiazepoxide  HCl  and  2.5  mg 
cUdinium  bromide. 

Please  consult  complete  prescribing  information,  a summary  of 
which  follows: 


* 


Indications:  Based  on  a review  of  this  drug  by  the  National 
Academy  of  Sciences— National  Research  Council  and/or  other 
information,  FDA  has  classified  the  indications  as  follows: 
"Possibly"  effective:  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer  and  in  the  treatment  of  the  irritable  bowel  syn- 
drome (irritable  colon,  spastic  colon,  mucous  colitis)  and  acute 
enterocolitis. 

Final  classification  of  the  less-than-effective  indications 
requires  further  investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign 
bladder  neck  obstruction;  hypersensitivity  to  chlordiazepoxide 
HCl  and/or  clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants,  and  against  hazardous  occu- 
pations requiring  complete  mental  alertness  {e  g.,  operating 
machinery,  driving). 

Usage  in  Pregnancy  : Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  because 
of  increased  risk  of  congenital  malformations  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy.  Advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 
Withdrawal  symptoms  of  the  barbiturate  type  have  occurred 
after  discontinuation  of  benzodiazepines  (see  Drug  Abuse  and 
Dependence). 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  2 capsules/day  initially;  increase  gradually  as  needed 
and  tolerated).  Though  generally  not  recommended,  if  combination 
therapy  with  other  psychotropics  seems  indicated,  carefully  con- 
sider pharmacology  of  agents,  particularly  potentiating  drugs  such 


as  MAO  inhibitors,  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical  reac- 
tions reported  in  psychiatric  patients.  Employ  usual  precautions 
in  treating  anxiety  states  with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  protective  measures  nec- 
essary. Variable  effects  on  blood  coagulation  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established.  Inform  patients  to  consult  physician 
before  increasing  dose  or  abruptly  discontinuing  this  drug. 
Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  reported  with  Librax.  When  chlordi- 
azepoxide HCl  is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debihtated;  avoidable  in  most  cases 
by  proper  dosage  adjustment,  but  also  occasionally  observed  at 
lower  dosage  ranges.  Syncope  reported  in  a few  instances.  Also 
encountered:  isolated  instances  of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido— all  infrequent,  gener- 
ally controlled  with  dosage  reduction;  changes  in  EEG  patterns 
may  appear  during  and  after  treatment;  blood  dyscrasias  (includ- 
ing agranulocytosis),  jaundice,  hepatic  dysfunction  reported  occa- 
sionaUy  with  chlordiazepoxide  HCl,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy. 
Adverse  effects  reported  with  Librax  typical  of  antichohnergic 
agents,  i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy, 
constipation.  Constipation  has  occurred  most  often  when  Librax 
therapy  is  combined  with  other  spasmol3rtics  and/or  low  residue 
diets. 

Drug  Abuse  and  Dependence:  Withdrawal  sjmiptoms  similar  to 
those  noted  with  barbiturates  and  alcohol  have  occurred  following 
abrupt  discontinuance  of  chlordiazepoxide;  more  severe  seen  after 
excessive  doses  over  extended  periods;  milder  after  taking  contin- 
uously at  therapeutic  levels  for  several  months.  After  extended 
therapy,  avoid  abrupt  discontinuation  and  taper  dosage.  Carefully 
supervise  addiction-prone  individuals  because  of  predisposition  to 
habituation  and  dependence. 
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People  Helping  People 


Thomas  Scott 
Bertholon-Rowland 
Account  Executive 

People  Helping  People. . . For  more  than  30  years  the  Pennsylvania  Medical 
Society  and  Bertholon-Rowland  have  worked  together  to  design  and  provide  high 
quality,  economical  insurance  programs  for  members,  their  families  and  employees. 

I have  a strong  commitment  to  continue  this  service.  My  goal  is  to  offer 
products  that  are  competitive  and  comprehensive  while  providing  prompt,  personal, 
professional  service. 

Our  administrative  personnel  supporting  our  products  and  sales  are  equally 
committed  to  serving  you.  We  are  always  pleased  to  answer  your  questions  and 
meet  your  insurance  needs.  For  information  about  PMS  sponsored  insurance 
programs  please  call  me  at  our  Media,  PA  office,  (800)  556-2500.  Or,  if  you  live  in 
Western  PA,  call  our  Pittsburgh  office  at  (800)  327-1550  and  ask  for  Cindy  Miller 
or  Michele  Urbano. 


Please  send  me  information  on  PMS  sponsored  insurance  coverage: 


Name 


□ Life  Insurance 

□ Disability  Income 


Address Medical  Insurance 


Address 


Phone 


□ Personal  Umbrella 

□ Accidental  Death 


Overhead  Expenses 


Date  of  Birth 


□ Office  & Property  Contents 


Bertholon-Rowland 

Insurance  Development  Group 


BR  #1993 


Media,  PA  19063 

(800)  556-2500 
Thomas  Scott 


P.O.  Box  77 


201  Caste  Center 
Pittsburgh,  PA  15236 

(800)  327-1550 

Cindy  Miller  or  Michele  Urbano 


DOING  UP  AMA 
DUES  VALUES 

Willitun  H.  IMahood,  MD 


Dr.  Mahood  is  chairman  of  the 
PMS  Council  on  Medical  Eco- 
nomics and  a PMS  delegate  to 
the  AMA  House  of  Delegates. 
He  is  a gastroenterologist 
practicing  in  Abington. 


a 


In  January's  PEmsYLVANiA  Medicine  AMA  Presi- 
dent Alan  R.  Nelson,  MD,  told  why  and  how  the 
AMA  works.  His  answer  to  the  question,  “What 
does  the  AMA  do  for  me?"  described  the  value  of 
some  less-well-known,  but  vital,  AMA  projects. 
These  projects,  he  said,  are  “simply  the  glue  that 
binds  us  into  an  organiztion,  that  if  it  did  not 
exist,  we  would  have  to  create  one.  ” Here,  from 
William  H.  Mahood,  MD,  is  a sample  of  more  of 
that  “glue"  to  which  Dr  Nelson  referred.  Dr.  Ma- 
hood believes  these  AMA  initiatives  need  to  be 
remembered  and  weighed  when  members  con- 
sider unification  and/or  their  dues  payment: 

What  does  the  AMA  do  for  me? 

Let  me  count  the  ways: 

I.  AMA  succeeds  in  urging  Congress 
to  accept  education  instead  of  punitive 
action  in  PRO  statutes: 

During  the  budget  reconciliation 
process,  Congress  debated  the 
“unwilling  or  unable”  sanction 
provisions  in  the  PRO  statute.  That 
statute  currently  contains  a 
requirement  that  the  office  of  the 
Inspector  General  in  the  Department  of 
Health  and  Human  Services  (HHS) 
determines  that  the  provider  or 
practictioner  has  demonstrated  an 
“unwillingness  or  lack  of  ability 
substantially  to  comply”  with  program 
obligations  before  imposing  sanctions. 

The  Inspector  General  had  proposed 
elimination  of  this  requirement.  His 
proposed  change  was  also  supported 
by  the  Administration,  the  American 
Medical  Peer  Review  Association,  the 
American  Association  of  Retired 
Persons  and  the  Administrative 
Conference  of  the  United  States. 

The  AMA  opposed  this  change, 
favoring,  instead,  preservation  of  the 
language  which  emphasizes  education 
rather  than  punitive  action. 

The  AMA  did  it  and  you  won.  . .but 
did  you  pay  your  dues? 

2.  AMA  battles  civil-monetary 
penalties: 

During  these  discussions.  Congress 
also  considered  a compromise  proposal 
to  raise  the  civil  monetary  penalty  to 
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$7,500  from  the  current  cost-of-service 
standard.  The  AMA  fought  against  civil 
monetary  penalties. 

The  AMA  did  it  and  you  won. . .did 
you  pay  your  dues? 

3.  AMA  fights  to  maintain  physician 
control  over  development  of  practice 
parameters: 

Interest  in  parameters  as  a guide  to 
assist  physicians  in  clinical  decision 
making  continues  to  mount. 

Parameters  are  also  receiving  attention 
as  a mechanism  to  improve  quality  of 
care,  as  are  appropriate  utilization  and 
elimination  of  inappropriate  costs. 

Since  the  first  parameters  were 
developed  by  a physicians’  organization 
over  50  years  ago,  more  than  25 
physicians’  organizations  have 
produced  several  hundred  parameters. 
Many  of  the  parameters  explicitly 
acknowledge  their  potential  use  in 
quality  assurance,  utilization  review, 
and  payment  decisions.  Currently, 
more  than  35  physicians’  organizations 
are  engaged  in  developing  parameters. 

The  AMA’s  primary  objective  for 
parameters  is  to  ensure  that  they  are 
properly  developed  and  implemented, 
so  that  patients  receive  appropriate, 
effective,  and  necessary  medical  care. 
We  have  established  the 
AMA/Specialty  Society  Practice 
Parameters  Committee,  (PPC)  and 
Practice  Parameter  Forum  which 
involve,  at  varying  levels  of 
participation,  all  medical  specialty 
societies  represented  in  the  AMA 
House  of  Delegates  and  interested  in 
participation. 

With  the  national  medical  specialty 
societies,  the  AMA  has  advised 
Congress  that  only  physicians’ 
organizations  should  develop 
parameters.  The  AMA  maintains  that 
these  should  allow  an  effective 
approach  to  assure  appropriate 
utilization  in  place  of  recommended 
expenditure  targets. 

AMA  policy  provides  that  in  certain 
circumstances,  parameters  may  specify 
that  variations  from  the  parameters  are 
deemed  by  the  preponderance  of 
medical  opinion  to  be  inappropriate  in 
any  clinical  situation.  However,  in  most 
circumstances,  variations  from 
parameters  should  constitute  only  a 
signal  for  further  peer  to  peer 
considerations  relative  to  quality, 
utilization,  or  payment  issues. 

The  AMA  is  doing  it!  But  did  you 
pay  your  dues? 


Twenty-Fourth  Annual  Main  Line  Conference 

Thursday,  Friday  and  Saturday 
April  26,  27  and  28,  1990 
THE  AMERICAN  COLLEGE  • BRYN  MAWR,  PA 

Sponsored  by 

THE  BRYN  MAWR  HOSPITAL 
in  affiliation  with  Jefferson  Medical  College 

Program  includes:  Antibiotics  • Cancer  • Case  Presentations  • Cost 
Effective  Medicine  • Evaluating  Patients  for 
Disability  • Geriatrics  • Iatrogenic  Illness  • Innocent 
Murmurs  • Myocardial  Infarct  • Pediatrics  • Psychiatry  • Pulmonary 
Problems  • Sports  Medicine  • Plus  25  Concurrent  Clinics 

Accreditation:  AMA,  AAFP,  AOA 
For  information  write:  Harold  J.  Robinson,  MD, 

Director,  Main  Line  Conference 
The  Bryn  Mawr  Hospital 
Bryn  Mawr,  PA  19010 
Registration  Fee:  $250 

(includes  3 luncheons  and  1 dinner  with  cocktails) 


lUNE  16 


10th  ANNUAL  ADVANCES 
IN  GASTROENTEROLOGY 


BALLY’S  PARK  PLACE 

ATLANTIC  CITY,  NEW  [ERSEY 

For  further 
information,  contact: 

Registration  Manager 
SLACK  Incorporated 
6900  Grove  Road 
Thorofare,  N.J.  08086 
609-848-1000 


Whether  your  practice  is  small  or  large, 

SMS  has  a solution  that  wUl  perk  up  your 
profitability. . .while  helping  you  better  deal 
with  new  legislation,  billing,  managed  care, 
productivity,  and  marketing. 

Find  out  how.  With  practice  management 
or  a complete  information  processing  system,  put 
your  practice  on  the  road  to  better  financial 
health  with  an  information  solution  from  SMS. 

For  more  information,  caU  215  251-3473. 


f\(^  51  Valley  Stream  Parkway 

Malvern,  PA  19355 

PHYSICIANS  SERVICES  DIVISION 


J.  Joseph  Dcinyo,  MD 
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0 DUCKING 
THE  FUTURE 


In  this  space  I have  criticized  the  bu- 
reaucratic and  regulatory  “zapping”  of 
doctors.  Now  I want  to  add  some  his- 
torical perspective  and  hope  for  the 
future. 

Although  doctors  feel  particularly 
stressed  today,  we  are  not  the  first  to 
have  our  work  made  more  difficult  by 
regulatory  intervention.  History  shows 
that  other  professions  and  industries 
have  gone  through  the  same  experi- 
ence: unions,  the  auto  and  steel  indus- 
tries, teachers,  NASA,  the  airlines,  and 
the  defense  industry,  to  name  a few. 

All  have  come  under  public  and 
governmental  scrutiny  because  of 
perceived  excesses.  Government  rou- 
tinely responds  by  more  regulations 
and  sanctions.  But  when  the  bashing 
phase  has  run  its  course,  the  chase 
turns  to  another  quarry  and  the  first 
one  gets  a reprieve. 

Our  troubles  arise  from  the  fact  that 
health  care  consumes  11  to  12  percent 
of  the  Gross  National  Product.  Some- 
one, somewhere  has  decided  that  this 
is  too  high  a price  to  pay,  and  that 
doctors  and  hospitals  are  to  blame. 

It’s  not  clear  how  that  decision  was 
reached,  for  no  one  really  knows  the 
true  cost  of  care  in  this  country.  The 
data  are  too  wide  and  varied;  the 
study  mechanisms  are  inadequate,  and 
there  are  not  enough  health  econo- 
mists available.  We  can  only  assume 
that  the  11-plus  percent  represents  an 
extrapolation  of  ancient  data.  Yet  we 
are  stuck  with  the  premise. 

It  is  very  simple  to  say,  “You  doctors 
and  hospitals  charge  too  much,  and 


we’re  going  to  make  you  stop.”  Regard- 
less of  whatever  restrictions  govern- 
ment and  insurance  bring  to  bear  on 
medicine,  costs  cannot  go  down.  Regu- 
lations cost  money— they  don’t  save  it. 

The  best  we  can  hope  for  is  to  slow 
the  rate  of  annual  cost  increases.  For 
our  population  is  both  growing  and 
aging;  technology  seems  able  to  ex- 
pand infinitely,  and  people  will  always 
want  to  live  longer  and  better  lives. 

We  can  expect  more  of  the  same 
bashing  from  bureaucracy,  until  deliv- 
ery of  patient  care  may  become 
choked— but  only  up  to  a point.  Given 
history,  the  choking  lasts  for  a few 
years  but  does  not  result  in  asphyxia- 
tion. Before  that  happens,  the  choker 
will  let  go  of  one  victim  and  set  upon 
another.  Meanwhile,  patient  care  con- 
tinues and  the  climate  improves  after 
the  storm  passes. 

What  can  be  done  in  the  meantime? 
It’s  imperative  to  maintain  a rigorous 
response  to  the  regulations  and  a firm 
attitude  toward  the  regulators  and 
legislators.  The  environment  is  like 
guerilla  warfare:  many  groups,  agen- 
cies, shadow  organizations,  and  single- 
issue folks  are  out  there  sniping  at 
health  providers.  Occasionally  we  can 
collaborate  with  other  groups,  but 
ultimately  we  are  left  to  look  after  our 
own  interests. 

To  survive  we  need  dedication,  re- 
solve, and  financial  commitment.  Doc- 
tors must  become  politically  knowl- 
edgeable; they  must  be  willing  to  part 
with  dollars  to  effect  change;  and  they 
must  espouse  the  good  things  they  are 
doing,  with  no  apologies.  Through  the 
Pennsylvania  Medical  Society  and  the 
American  Medical  Association,  we  can 
cultivate  that  knowledge,  generosity, 
and  pride,  and  use  them  to  make 
things  better. 

In  this  era,  we  are  no  longer  respon- 
sible for  costs.  The  second  opinion 
programs,  HMOs  and  their  cousins, 
PROs,  Health  Care  Cost  Containment 
Council,  fourth  parties.  Joint  Commis- 
sion on  Accreditation  of  Healthcare 
Organizations,  health  department— all 
have  put  into  place  programs  to  cut 
costs.  It’s  only  fair  that  we  allow  them 
to  deliver. 


PENNSYLVANIA  MEDICINE  • MARCH  1990 


Share  The  Automation 
Experiences  Of  TWeive 
Medicai  Professionais. 
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Now,  KTI  puts  them  all  together  in  a 
special  FREE  report!  Eight  physicians  and 
four  medical  office  managers  gathered 
recently  to  discuss  the  benefits  and  cautions 
of  practice  automation.  KTI  captured  their 
observations,  and  is  making  them  available 
to  you  in  an  eye-opening  report. 

Learn  what  automation  can  and  cannot  do. 
What  to  look  for  in  a system.  How  it  can  affect 
office  staff.  What  to  expect  from  the  company 
that  sells  you  a system,  and  much  more. 

As  systems  supplier  to  over  3,000  health- 
care professionals,  KTI  wants  to  share  these 
insights  with  you.  To  get  your  copy  of  the 
report,  send  in  the  coupon  or  call  us  today. 

You'll  get  a lot  of  answers  from  just  a few 
minutes  of  reading. 


Send  or  call  for  your  FREE  report. 


I Name 
I Specialty 
Address 
I City 

I State  Zip 

I Telephone 

IHKTI 

I Regional  Offices: 

1^(717)975-7158  (215)283-4600  (412)829-1240 


P.O.  BOX  898075 
CAMP  HILL,  PA 
17089-8075 


IFs  called  synergy. 


It’s  what  happens  when  people  working 
together  aehieve  results  greater  than  the 
sum  of  their  individual  efforts.  It’s  the  reason 
the  I’ennsyh  ania  Medieal  Soeiety  has  now 
unified  with  the  AMA. 

In  workim>  tof^ether  with  the  iVMA  and 
eounty  soeieties,  Pennsylvania  physieians 
sain  strength  in  the  battle  ayainst  threats  to: 

• physieian  autonomy, 

• quality  patient  eare,  and 

• the  risht  of  patients  to  seleet  their 
own  physieians. 

Throush  unifieation,  Pennsylvania 
physieians  show  they  are  detemiined  to  direet 
their  own  professional  destiny. 

rnifieation.  It  adds  up  to  a better  future 
for  all  physieians. 

Not  a member?  .loin  today! 

(kill  the  Membership  (dearinshouse, 

1 800  228-7S23. 


STRENGTH 

IN 

UNITY 

A Powerful  Partnership 


PENNSYLVANIA 


Your  Key  To  Quality 
Home  Medical  Equipment 


In  tune  with  the  needs  of  Home  Health  Care 
Professionals  and  Patients  at  home  for  over 
65  years,  Wasserott’s  is  now  accredited  by 
the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Wasserott’s  delivers  a complete  lineup  of  Medical 
and  Surgical  Equipment  and  Supplies  — hospital  beds, 
wheelchairs,  seat  lift  chairs,  stairway  lifts,  walkers, 
commodes,  rehabilitation  equipment,  diabetic  supplies 
and  comprehensive  home  respiratory  support  systems. 

We  make  sure  that  our  products  fit  properly, 
we  teach  you  how  to  use  them,  and  we  provide 
radio-dispatched  delivery  for  fast  service. 

Expect  the  best  from  Wasserott’s.  The  best  products, 
the  best  service  and  something  extra  that  money  can’t 
buy  — peace  of  mind  for  better  years  ahead. 


Join!  Commission 

on  Acaeditstion  ot  Healthcare  Organizatior^ 


TOLL-FREE  (800)  432-8095 


LtEWIN  HEADS 
USTOF 
CONFERENCE 
SPEAKERS 

Health  care  consultant  Lawrence  S. 
Lewin  will  open  the  1990  Leadership 
Conference  of  the  Pennsylvania  Medi- 
cal Society  with  his  perspective  on  the 
theme  of  the  meeting,  “Medicine  in 
Transition.” 

Physician  leaders  from  across  Penn- 
sylvania will  gather  at  the  Hershey 
Lodge  and  Convention  Center  May  1 
and  2 to  consider  the  implications  of 
the  transition  facing  the  medical  profes- 
sion. 

Lewin  will  speak  at  1 p.m.,  Tuesday, 
May  1,  at  the  opening  session.  He 
founded  Lewin  and  Associates  in  1970 
and  now  serves  as  chairman  of  the 
Lewin/ICF  Health  and  Income  Group 


Lawrence  S.  Lewin 


and  as  senior  vice  president  and  direc- 
tor of  American  Capital  and  Research 
Corporation,  the  parent  company. 

Lewin  is  an  elected  member  of  the 
National  Academy  of  Sciences  of  the 
Institute  of  Medicine  and  chairs  its 
study  of  the  financing  of  drug  abuse 
treatment. 

Lewin  is  no  stranger  to  Pennsylvania. 
His  firm  conducted  the  basic  indigent 
care  study  commissioned  by  the  state’s 
Health  Care  Cost  Containment  Council, 
and  was  used  as  a consultant  by  the 
Pennsylvania  Medical  Society  in  its 
further  study  of  that  subject  prior  to 
preparation  of  its  recommendations  to 
the  Council.  Lewin  earned  an  AB  de- 
gree at  Princeton’s  Woodrow  Wilson 
School  of  Public  and  International 
Affairs  and  an  MBA  at  the  Harvard 
Business  School. 

Wiliam  L.  Kissick,  MD,  DrPH,  also 
will  speak  Tuesday  afternoon  on  the 
changing  demographics  of  medical 
practice.  Dr.  Kissick  is  the  George 
Seckel  Pepper  professor  of  public 
health  and  preventive  medicine  at  the 
University  of  Pennsylvania  School  of 
Medicine,  and  chairman  of  the  Govern- 
ing Board  of  the  Leonard  Davis  Insti- 
tute of  Health  Economics  at  Penn, 
where  he  also  holds  professorships  at 
the  School  of  Nursing  and  the  Wharton 
School.  His  appointment  at  Penn  two 
decades  ago  to  joint  professorships  in 
medicine  and  management  established 
a national  precedent.  A diplomate  of 


William  L.  Kissick,  MD 
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A New  Clinical  Study  For  Drug  Resistant  Cancers. 

Fox  Chase  Cancer  Center  is  actively  most  effective  in  cancers  commonly  treated 

seeking  patients  for  a one-year  clinical  trial  with  alkylating  agents  or  platinum-type 
to  test  the  effectiveness  of  a compound  that  compounds,  e.g,  ovarian,  lung,  breast,  head 
makes  drug-resistant  cancers  more  vulnerable  and  neck,  as  well  as  lymphomas  and 
to  chemotherapy.  All  patients  will  receive  myelomas. 

chemotherapy  vdth  melphalan  in  addition  to  For  more  information  on  whether  your 
the  chemotherapy  sensitizing  agent.  patient  can  benefit 

Pre-clinical  data  indicate  /^T  T A OTT 

that  the  treatment  may  be  JTvJ/V  728-2983. 

CANCER  CENTER 

DISCOVERY&HOPE 

7701  Burholme  Avenue,  Philadelphia,  PA  19111 


the  American  Board  of  Preventive 
Medicine,  Dr.  Kissick  studied  abroad 
extensively  and  is  widely  published  in 
the  fields  of  both  medicine  and  man- 
agement. 

Hugh  Scully,  MD,  past  president  of 
the  Ontcu-io  Medical  Association  also 
will  speak  on  Tuesday.  He  is  expected 
to  offer  insights  on  the  Canadian  health 
care  system.  He  is  associate  professor 
of  surgery  at  the  University  of  Toronto 
School  of  Medicine,  deputy  surgeon  in 
chief  at  Toronto  General  Hospital,  and 
deputy  head  of  cardiovasculcir  surgery. 

In  contrast,  the  AMA’s  special  project 
to  preserve  the  American  health  care 
system  is  the  subject  of  an  address  by 
Lonnie  R.  Bristow,  MD,  an  internist 
from  San  Pablo,  CA,  and  member  of 
the  AMA  Board  of  Trustees.  The  plan 
emphasizes  Medicare  and  Medicaid 
reform,  health  insurance  expansion, 
and  government  financial  reforms.  Its 
aim  is  to  improve  the  cost  effectiveness 
of  the  American  system  while  main- 
taining its  decentralized,  pluralistic 
structure. 

Audience  pcirticipation  in  a talk  show 
format  will  follow  the  major  addresses 
and  a panel  of  experts  will  field  ques- 
tions. Panel  members  will  include  Peter 
Braun,  MD,  Harvard  School  of  Public 
Health;  Bernie  Patashnik,  director. 
Division  of  Medical  Services  Payment, 
Health  Care  Financing  Agency;  and 
Thomas  J.  Dehn,  MD,  immediate  past 
president,  American  Medical  Peer 
Review  Association.  Philadelphia  health 
law  attorney  Alice  G.  Gosfield  will  host 
this  segment. 

The  second  morning  of  the  confer- 
ence, Edward  R.  Annis,  MD,  will  speak 
on  the  doctor/patient  relationship. 
Workshops  on  risk  management,  deal- 
ing with  KePRO,  and  stress  manage- 
ment will  follow. 

PMS  President  J.  Joseph  Danyo,  MD, 
will  report  to  the  Society’s  leaders  as 
the  finale  of  the  conference  on 
Wednesday,  May  2,  at  noon. 

Further  information  on  the  confer- 
ence, which  is  open  to  all  members,  is 
available  by  calling  1-800-558-7823, 
and  asking  for  Leadership  Conference. 
The  registration  fee  is  $25. 


Dr.  danyo  testifies 

AGAINST  ‘MOM’  RULES 

PMS  President  J.  Joseph  Danyo,  MD, 
told  the  Senate  Public  Health  and 
Welfare  Committee  that  the  proposed 
bill  on  doctors’  Medicare  fees  would 
“place  a chill  over  the  entire  Medicare 
program  in  Pennsylvania."  In  his  Febru- 
ary 7 testimony.  Dr.  Danyo  likened  HB 
700,  which  would  mandate  that  all 
Pennsylvania  physicians  double  dis- 
count their  fees  to  Medicare  patients, 
to  “using  a chain  saw  to  remove  a 
thorn.” 

He  wcU'ned  that  the  bill  would  espe- 
cially affect  access  to  health  care  in 
rural  areas.  It  would  also  further  re- 
duce the  fees  of  primary  care  pro- 
viders, exacerbating  the  problem  of  a 
shortage  of  new  physicians  in  the  areas 
of  family  practice  and  internal  medi- 
cine. 

“Ironically,”  Dr.  Danyo  said,  “the  vast 
majority  of  the  bills  this  proposed  legis- 
lation will  affect  are  approved  charges 
from  family  practicitioners  and  inter- 
nists, the  very  first  line  of  defense  for 
older  Pennsylvanians  and  the  special- 
ties which  are  already  in  shortest  sup- 
ply.” 

Dr.  Danyo  asked  the  committee  to 
allow  doctors  and  other  voluntary 
groups  to  work  together,  possibly  estab- 
lishing a voluntciry  patient  telephone 
hotline  to  help  with  problem  bills.  He 
said  HB  700  will  benefit  only  a fraction 
of  one  percent  of  Mediccire  beneficia- 
ries in  Pennsylvania,  could  lessen  phy- 
sicians’ office  time  with  elderly  patients, 
and  will  shift  more  health  care  costs  to 
employers  and  workers. 

He  told  the  committee,  “As  of  now, 
we  are  on  a collision  course  for  we 
disagree  that  there  is  a crisis.  Enact- 
ment of  this  bill  will  be  the  crisis.” 


State  society  protests 

AUTO  INSURANCE  PLAN 

PMS  was  among  strong  voices  of  oppo- 
sition heard  from  the  medical  commu- 
nity when  Governor  Casey’s  auto  insur- 
ance rate  cuts  were  approved  Feburary 
7.  J.  Joseph  Danyo,  MD,  PMS  presi- 
dent, said,  “Disregarding  Wcirnings 
from  hospitals  and  doctors,  the  gover- 
nor and  the  legislators  have  latched  on 
to  a slogan  of  TIO  percent  of  Medicare’ 
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as  an  easy  way  to  cut  the  cost  of  sav- 
ing the  lives  of  thousands  of  injured 
Pennsylvanians.” 

The  measure  caps  medical  costs  that 
can  be  paid  through  auto  insurance 
and  reduces  the  amount  of  coverage 
drivers  must  maintain.  Medical  costs 
are  capped  at  110  percent  of  the  Medi- 
care reimbursement  rates  for  all  inju- 
ries except  those  requiring  treatment 
at  burn  or  trauma  centers.  Required 
medical  coverage  is  reduced  from 
$10,000  to  $5,000  and  insurance  for 
lost  wages,  funeral  benefits  and  unin- 
sured motorists  is  optional. 

The  measure  freezes  current  auto 
insurance  premium  rates  and  requires 
insurance  companies  to  slice  premiums 
by  10  percent  for  every  policyholder 
and  22  percent  for  motorists  who  forgo 
their  right  to  sue  in  all  but  the  most 
serious  cases.  The  new  rates  take  effect 
July  1 and  remain  in  effect  for  the 
next  year. 

Because  they  will  lose  money  under 
the  plan  on  policies  in  Pennsylvania, 
some  insurance  companies  quickly 
prepared  suits  to  stop  the  law  from 
taking  effect.  The  state’s  health  care 
organizations  are  also  considering 
means  of  opposition. 

In  criticizing  the  legislation  Dr.  Danyo 
said  that  PMS  and  other  health  care 
providers  “have  urged  that  a more 
reasonable  and  fair  payment  schedule 
be  adopted  which  would  still  provide 
an  incentive  to  hospitals  and  physicians 
to  accept  accident  vicitims.  Unfortu- 
nately, both  the  governor  and  legisla- 
tive leaders  have  turned  a deaf  eeir. 

“The  result  is  that  the  most  critical 
and  expensive  kind  of  medicail 
care. . .will  now  be  reimbursed  by  a 
flawed  payment  schedule  designed 
primarily  to  handle  the  chronic  health 
problems  of  older  Pennsylvanians.” 


Thomas  jefferson  u. 

NAMES  PRESIDENT  ELECT 

Paul  C.  Brucker,  MD,  a pioneer  and 
nationally  recognized  leader  in  family 
medicine,  was  elected  president  of 
Thomas  Jefferson  University  on  Febru- 
ary 5. 

Dr.  Brucker,  alumni  professor  and 
chairman  of  Jefferson’s  Department  of 
Family  Medicine  since  1973,  will  suc- 
ceed Lewis  W.  Bluemle  Jr,  MD,  presi- 
dent since  1977,  who  retires  June  30. 
Dr.  Brucker  was  chosen  following  a 


THE  STRUGGLE  FOR 
INDEPENDENCE  ISN'T 
ALWAYS  FOUGHT  IN 
SOME  FAR-OFF  COUNTRY. 


At  Bryn  Mawr  Rehabilitation  Hospital 
We  Face  The  Battle  Everyday. . . 

And  We're  Winning. 


Over  the  last  ten  years,  the  Bryn  Mawr  Brain  Injury 
System  has  made  great  strides  working  closely  with 
physicians,  nurses  and  therapists  to  provide  cognitively 
challenged  patients  with  a vehicle  for  independence. 


By  mapping  out  a carefully  planned  strategy  and 
implementing  our  renowned  continuum  of  care, 

BMRH  maximizes  an  individual's  potential  by  starting  at 
the  beginning  from  the  most  basic  levels  of  rehabilitation 
to  re-entry  into  the  community.  BMRH's  professionals 
are  dedicated  to  helping  brain  injury  patients  win  ground 
in  the  battle  they  must  fight. 


Ten  years  of  successfully  fighting  for  our  patients' 
independence  has  given  us  the  experience  and 
insight  to  see  a future  that  promises 
exciting  advancements  in 
brain  injury  rehabilitation. 


Complete  information  on  the 
Bnii  Mawr  Brain  Injur\'  System 
is  now  available. 

Contact  the  Public  Relations  Office  at 

(215)251-5401. 


]5rain  Lijiu'}  System 


BRYN  MAWR  REHABILITATION  HOSPITAL 
414  PAOLIPIKE,  MALVERN,  PA  19355 


year-long  search  that  evaluated  nearly 
100  aspirants.  The  search  committee’s 
highest  priority  was  a demonstrated 
ability  to  sustain  and  build  upon  the 
benchmark  impact  of  what  is  called 
“the  Bluemle  Era”  at  Jefferson. 

Dr.  Brucker  said,  “It  is  an  honor  to 
be  elected  president  to  follow  Dr. 
Bluemle  and  to  inherit  the  spirit  he 
brought  and  the  success  he  inspired.  1 
will  certainly  do  all  that  1 can  to  see 
that  Jefferson  continues  to  soar.” 

Seventeen  years  ago,  Joseph  S.  Gon- 
nella,  MD,  senior  vice  president  and 
dean  of  the  college,  persuaded  Dr. 
Brucker  to  leave  a successful  private 
practice  and  join  Jefferson  to  establish 
a new  department  of  family  medicine. 
Through  Dr.  Brucker’s  leadership,  the 
department  has  become  first  in  the 
northeast  and  fifth  in  the  nation  in 
average  percentage  of  graduates  enter- 
ing family  practice  residency  programs. 

James  W.  Stratton,  vice  chairman  of 
the  Jefferson  board  and  chairman  of 
the  search  committee,  said,  “First  and 
foremost,  the  trustees  see  Paul  Brucker 
as  an  eminently  qualified  leader.  His 
deep  familiarity  with  Jefferson  and  our 


PAUL  C.  BRUCKER,  MD 


people  is  an  obvious  asset,  but  he  was 
elected  because  of  his  nationally  recog- 
nized record  of  innovation  in  his  field, 
the  extraordinary  depth  and  versatility 
of  his  clinical,  teaching  and  administra- 
tive experience,  and  his  thoughtful 
vision  of  the  challenges  and  issues  in 
health  care  which  lie  ahead.” 

Dr.  Brucker  has  chaired  or  served  on 
every  major  college  and  hospital  com- 
mittee for  education  and  patient  care, 
as  well  as  numerous  special  commit- 
tees. He  is  active  in  numerous  profes- 
sional organizations:  the  American 
Academy  of  Family  Physicians,  the 
American  Board  of  Family  Practice, 
the  American  Board  of  Medical  Special- 
ties, Pennsylvania  Academy  of  Family 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 


Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The 
problems  of  aging.  All  take  their  toll  on  the  medical  community. 

But  there’s  help — through  the  Physicians’  Health  Programs  of  the 
Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  Society. 
The  program  offers  peer  support  . . . referral  to  professional  treatment 
agencies  . . . and  compassionate  follow-up  throughout  the 
rehabilitation  process.  All  efforts  are  voluntary  and  strictly  confidential. 


If  you  need  help — or 
know  someone  who 
does — call  the 
Physicians’  Health 
Programs  Hotline:  (717) 
558-7817.  Learn  more 
about  the  Physicians’ 
Health  Programs. 


Write  Physicians’  Health 
Programs,  The 
Educational  and  Scientific 
Trust  of  the  Pennsylvania 
Medical  Society,  777  East 
Park  Drive,  P.O.  Box 
8820,  Harrisburg,  PA 
17105-8820. 


Physicians,  Pennsylvania  Medical  Soci- 
ety, Philadelphia  County  Medical  Soci- 
ety and  the  National  Board  of  Medical 
Examiners.  He  served  as  president  of 
the  American  Board  of  Family  Practice 
in  1987-88. 

Born  in  Philadelphia  in  1931,  Dr. 
Brucker  earned  a BS  degree  summa 
cum  laude  from  Muhlenberg  College 
and  a medical  degree  from  the  Univer- 
sity of  Pennsylvania  School  of  Medi- 
cine. He  served  his  internship  at  Lanke- 
nau  Hospital  in  Philadelphia,  completed 
his  residency  in  family  medicine  at 
Hunterdon  Medical  Center  in 
Flemington,  NJ,  and  took  additional 
residency  training  in  internal  medicine 
at  Lankenau. 

Dr.  Brucker  and  his  wife  of  32  years, 
Joan,  reside  in  Ambler.  Their  two 
daughters  and  son  are  employed  in 
healthcare  professions  in  Philadelphia 
and  Boston. 


Lewis  takes  charge 

OE  LICENSING  BOARDS 

Christopher  A.  Lewis,  Pennsylvania’s 
new  Secretary  of  the  Commonwealth, 
says  he  will  continue  Governor  Casey’s 
initiative  to  streamline  and  strengthen 
the  professional  licensing  and  discipli- 
nary action  process. 

As  secretary,  Lewis  heads  the  De- 
partment of  State’s  Bureau  of  Profes- 
sional and  Occupational  Affairs,  which 
serves  as  the  administrative  arm  to  the 
state’s  26  professional  and  occupational 
licensing  boards. 

Lewis,  34,  succeeds  James  J.  Hag- 
gerty who  vacated  the  post  to  become 
general  counsel  to  the  Governor.  Casey 
nominated  Lewis  to  the  seat  last  July. 
Prior  to  coming  to  state  government, 
Lewis  was  a partner  in  the  litigation 
department  of  the  Philadelphia  law 
firm  of  Dilworth,  Paxson,  Kalish  and 
Kauffman. 


Aids  conference 

AIMED  AT  LEGISLATORS 

The  Pennsylvania  Medical  Society  has 
joined  with  the  Pennsylvania  Bar  Asso- 
ciation in  sponsoring  a Conference  on 
AIDS,  April  17,  aimed  at  updating 
legislators  and  community  leaders. 
Scheduled  prior  to  legislative  session 
and  located  conveniently  inside  the 
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Professionals  Choice 


DISCIPLINARY  PROCEEDINGS 

"CAN  YOU  AFFORD  NOT  TO  HAVE  EXPERIENCED  REPRESENTATION" 


In  a day  and  age  where  physicians  and  health  care 
professionals  are  subject  to  increasing  scrutiny  by  third  parties, 
state  and  federal  agencies,  and  peer  review  organizations. 
Professionals  Choice  legal  representation  benefit  provides  its 
members  protection  against  adverse  disciplinary  actions  including: 

Medical  Staff  Privilege  Disputes 

Medical  Professional  Review  Organization  (KEYPRO) 

Medicare/Medicaid  Reimbursement  Disputes 

Pennsylvania  Licensure  Disputes 

The  cost  to  a physician  or  other  health  care  professional  to 
offer  a defense  in  many  of  these  proceedings  can  easily  run  over 
$50,000.  More  importantly,  the  threat  of  loss  of  medical  staff 
privileges  or  the  threat  of  sanction  by  a professional  review 
organization  may  irreparably  harm  a physicians  ability  to  practice 
medicine  and  to  earn  a living. 

In  order  to  protect  its  members.  Professional  Choice  will 
contract  experienced  attorneys  to  represent  the  interest  of  its 
members  individually  and  as  a group  in  connection  with  any 
disciplinary  proceedings.  This  benefit  is  provided  as  a service 
to  Choice  members,  and  is  not  a form  of  insurance.  There  are  no 
out  of  pocket  costs  to  members  other  than  the  membership  fee. 

Further,  your  membership  in  Professionals  Choice  will  entitle 
you  to  participate  in  many  other  cost  saving  programs  such  as: 

The  Choice  Insurance  Program 

The  Choice  Financial  Services  Program 

The  Choice  Buying  Group 

The  Choice  Leasing  Program 

Therefore,  we  urge  you  to  consider  joining  Professionals 
Choice  without  delay.  For  membership  information  or  to  receive  a 
brochure  highlighting  these  programs,  simply  call  our  toll  free 
number. 


ADVERTISEMENT 


1-800-638-4545 


Capitol  complex,  the  conference  is 
designed  to  provide  legislators,  town- 
ship commissioners  and  other  invited 
community  leaders  with  current  medi- 
cal, scientific,  epidemiological  and  legal 
information  on  the  status  of  AIDS  in 
Pennsylvania. 

James  Curran,  MD,  head  of  the  Cen- 
ter of  Disease  Control  in  Atlanta,  will 
address  the  epidemiology  of  AIDS  in 
the  Commonwealth.  Following  Dr. 
Curran,  a panel  of  physicians  will  dis- 
cuss the  medical  impact  of  the  disease 
on  sectors  of  the  state’s  population. 

John  Dennehy,  MD,  Geisinger  Medical 
Center,  chairman  of  the  PMS  Task 
Force  on  AIDS,  will  discuss  implications 
in  rural  areas.  Robert  Sharrar,  MD, 
Philadelphia,  will  deal  with  the  disease’s 
affect  on  urban  and  minority  popula- 
tions. 


Training  for  effective  communication  with  legislators  was  provided  at  PMS  headquarters 
on  January  31  to  a group  of  55  physicians  and  PMS  Auxiliary  members.  The  American 
Medical  Association/Pennsylvania  Medical  Polical  Action  Committees  training  seminar 
focused  on  grassroots  political  involvement  between  physicians  and  legislators. 
Instructed  by  Karen  Bauer,  vice  president  of  Michael  Dunn  & Associates,  a Washington, 
D.C.  public  affairs  consulting  firm,  physicians  appointed  as  PMS’s  “key  federal 
contacts”  learned  methods  to  enhance  their  liaison  role  with  legislators.  The  group, 
including  members  of  the  PMS  Council  on  Governmental  Relations  and  PAMPAC  board, 
was  also  briefed  on  the  AM  A 1990  legislative  agenda  and  political  action  issues. 


VACATION  SEMINARS 
— Fully  Accredited  — 
Medical  Malpractice 
“Damage  Control"  and 
AIDS:  An  Overview 

(Satisfies  Relicensure  Requirements) 

2-5  Day  Programs 
Offered  WEEKLY  At: 

4 CLUB  MED  VILLAGES 
(Dorn  Rep..  FU  Mex..  Nassau) 
DISNEY  WORLD*.  CRESTED  BUTTE  (CO) 
LAKE  PLACID,  LAKE  TAHOE 
MIAMI  BEACH.  N.  CONWAY  (NH) 
PHOENIX.  POCONO  MTS,  (PA) 

SAN  DIEGO,  STEAMBOAT  SPRINGS  (CO), 
a a DUDE  RANCH  (AR) 

*3  a 4 day  Bahamas  Cruises 
offered  (special  rate) 

Registration  fee:  $125-225 

(8-20  hours  CME) 

Spouse  Free 


Presented  by: 

CURRENT  CONCEPT  SEMINARS 

America  s Largest  Independent 
Producer  of  CME  Programs 
5700  Stirling  Road.  Hollywood.  FL  33021 
(305)966-1009  ■ (800)969-1009 


ELEVENTH  ANNUAL 

COMPREHENSIVE  COURSE 
IN  OCCUPATIONAL  MEDICINE 

UNIVERSITY  OF  MEDICINE  AND 
DENTISTRY  OF  NEW  JERSEY 


DEPT.  OF  ENVIRONMENTAL  AND  COMMUNITY  MEDICINE 
ROBERT  WOOD  JOHNSON  MEDICAL  SCHOOL 
PISCATAWAY,  NEW  JERSEY 

DATE: 

June  4-22,  1990/  15  weekdays/8:30  a,m.-4;30  p.m.,6  evening 
classes/6:30-8:30  p,m, 

PURPOSE: 

To  provide  a comprehensive  review  of  key  issues  and  concepts  in 
Occupational  Medicine  given  by  eminent  specialists  from  university, 
government  and  industry.  To  aid  in  obtaining  board  eligibility  and  certi- 
fication. 

ACCREDITATION: 

The  University  of  Medicine  and  Dentistry  of  New  Jersey-Center  for 
Continuing  Education  certilies  that  this  continuing  medical  education 
activity  meets  the  criteria  lor  90  hours  of  credit  in  Category  1 for  the 
Physician's  Recognition  Award  of  the  American  Medical  Association, 
provided  the  program  is  completed  as  designed. 

SUBJECTS: 

Industrial  Hygiene,  Occupational  Disease,  Toxicology,  Practice  of 
Occupational  Medicine,  Epidemiology  and  Biostatistics,  Ergonomics, 
Public  Health  Administration. 

INQUIRIES: 

Sophie  Martin 

UMDNJ-Center  for  Continuing  Education 

675  Hoes  Lane,  Piscataway,  NJ  08854-5635  (201)  463-4707 
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ADVERTISEMENT 


IMPORTANT  INFORMATION 


PT.RAfiF  READ 


Physicians  Insurance  Company 


525  Plymouth  Road,  Suite  - 315,  Plymouth  Meeting,  Pa.  19462 
1-800-462-0492  / 215-834-6960  / FAX:  (215)  834-6950 


TO  ALL  PHYSICIANS: 

We  are  pleased  to  announce  our  endorsement  of  Professionals  Choice,  a purchasing 
group  that  provides  numerous  benefits  to  physicians  and  other  health  care  professionals 
at  discounted  prices  through  group  buying  power. 

Simply  by  joining  Professionals  Choice  you  will  be  eligible  to  receive  at  no  cost  legal 
representation  by  qualified  attorneys  in  professional  disciplinary  proceedings,  (as  described 
in  the  enclosed  brochure).  These  proceedings  include: 


This  benefit  is  provided  as  a service  to  Choice  members,  and  is  not  a form  of 
insurance.  There  are  no  out  of  pocket  costs  to  members  other  than  the  membership  fee. 

The  cost  to  a physician  or  other  health  care  professional  to  offer  a defense  in  many 
of  these  proceedings  can  easily  run  over  $50,000.  Even  a hospital  staff  disciplinary  action 
can  involve  major  expenses.  More  importantly,  the  threat  of  loss  of  medical  staff  privileges 
or  the  threat  of  sanction  by  a professional  review  organization  such  as  KEYPRO  may 
irreparably  harm  a physician’s  ability  to  practice  medicine  and  to  earn  a living. 

In  a day  and  age  where  the  practice  of  physicians  and  all  health  care  professionals 
is  subject  to  increasing  scrutiny  by  third  parties,  peer  review  organizations,  and  state  and 
federal  agencies,  this  legal  representation  benefit  included  as  part  of  your  membership  in 
Professionals  Choice  offers  the  opportunity  for  protection  against  adverse  disciplinary 
actions. 

Professionals  Choice  members  are  also  eligible  for  additional  low  cost  programs, 
such  as  leasing,  real  estate,  group  insurance,  buying  group  purchasing,  and  financial  services. 

Therefore,  we  urge  you  to  consider  joining  Professionals  Choice  without  delay.  For 
membership  information  or  to  receive  a brochure  highlighting  these  programs,  simply  call 
Professionals  Choice  at: 


Medical  Staff  Privilege  Disputes 
Medical  Professional  Review  Organization  (KEYPRO) 
Medicare/Medicaid  Reimbursement  Disputes 
Pennsylvania  Licensure  Disputes 


1-800-638-4545 


Chairman 


President 


Cancer  incidence 

REPORT  ISSUED 


among  men,  and  breast  cancer  the 
leading  cancer  among  women.  The 
report  provides  information  on  45  of 
the  state’s  67  counties,  representing  83 
percent  of  the  state’s  population,  and 
covers  all  regions  of  Pennsylvania 
except  the  northeast  and  north  central 
areas. 

The  186-page  report  is  based  on  new 
cases  of  cancer  reported  by  hospitals. 

It  lists  new  cases  of  cancer  by  age,  sex, 
race  and  county,  as  well  as  the  type  of 
cancer  and  its  stage  of  development  at 
the  time  of  diagnosis. 


The  state  health  department  has  issued 
the  Pennsylvania  Cancer  Registry’s 
second  cancer  incidence  report,  which 
describes  cases  of  cancer  for  1984.  The 
initial  registry  report  listed  new  cancer 
cases  in  14  counties  in  1983.  Cancer 
cases  diagnosed  in  1985  in  all  67  coun- 
ties will  be  contained  in  next  year’s 
report. 

The  second  report  finds  lung  cancer 
the  most  frequently  diagnosed  form 


Pmslic  reports 

CLAIMS  STATISTICS 

The  Pennsylvania  Medical  Society 
House  of  Delegates  Resolution  86-17 
requires  that  the  Pennsylvania  Medical 
Society  Liability  Insurance  Company 
(PMSLIC)  report  certain  claim  statistics 


to  the  House  of  Delegates  on  a semi- 
annual basis.  In  response  to  this  resolu- 
tion, PMSLIC  published  the  first  semi- 
annual report  in  the  September  1987 
issue  of  Pennsylvania  Medicine.  The 
data  included  in  the  following  tables  is 
an  update  of  the  most  recent  five 
years’  experience  of  the  data  requested 
by  Resolution  86-17,  as  follows; 

Table  1.  Joinders— Includes  PMSLIC 
physicians  joined  by  other  parties  and 
other  parties  joined  by  PMSLIC. 

Table  2.  Number  of  claims  and  suits 
filed  by  specialty,  January  1,  1985- 
December  31,  1989 

— Table  3.  Cost  of  claims  and  suits  filed 
by  specialty,  January  1,  1985- 
December  31,  1989. 

Readers  who  have  questions  regard- 
ing the  information  contained  in  these 
exhibits  should  contact  Lawrence  E. 
Smarr,  senior  vice  president,  statistics 
and  research,  Pennsylvania  Medical 
Society  Liability  Insurance  Company, 
777  East  Park  Drive,  P.O.  Box  8375, 
Harrisburg,  PA  17105-8375 


Table  3:  Number  of  Claims  and  Suits  (C  & S)  Filed  By  Specialty— January  1,  1985 

Closed  Claims  (Except  Closed  Verdicts"’  Closed  Settlements  w/  Loss  Pmt 

M Open  Verdicts)  No  Loss  Pmt  No  Loss  Payment 

-December  31,  1989 

Closed  Verdicts""  w/ 

Loss  Pmt. 

Special  tv 

c & s 

# c s s 

Ava  Exp  Pmt 

# C & 

S Avq  Exd  Pmt 

# c & s 

Ava  Loss  Pmt 

Avq  Exd 

■mt  # C 8,  S 

Avq  Loss  Pmt 

Avq  Exd  Pmt 

Al 1 ergy 

2 

0 

$ -0- 

0 

-0- 

1 

$105,000 

$10,648 

0 

-0- 

$ -0- 

Anesthesiology 

46 

35 

2,983 

1 

$ 3,316 

47 

23,434 

3,159 

0 

-0- 

-0- 

Cardiac  Surgery 

4 

7 

1 ,552 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Cardio-Thoracic  Surg. 

13 

5 

3,005 

0 

-0- 

1 

35,000 

7.572 

0 

-0- 

-0- 

Cardio-Vasc.  Surg. 
Cardio-Vascular  & 

23 

1 1 

3,065 

0 

-0- 

12 

95,542 

7,304 

0 

-0- 

-0- 

Thoracic  Surgery 

19 

16 

3.748 

1 

44.038 

4 

113,625 

8,342 

0 

-0- 

-0- 

Cardiology 

44 

41 

4,389 

1 

28,255 

4 

98,500 

6,128 

1 

1,750 

11,857 

Col on-Rectal  Surgery 

1 

656 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Dermatology 

24 

12 

991 

1 

9,101 

4 

1 1 .373 

1 .205 

0 

-0- 

-0- 

Emergency  Medicine 

55 

43 

4.436 

5 

25,670 

21 

43,032 

6,399 

3 

50,333 

10,501 

Family  Practice 

135 

71 

3.545 

3 

34.275 

47 

51 .280 

5,660 

1 

2,500 

10.478 

Gastroenterology 

6 

5 

1 .060 

0 

-0- 

1 

20,000 

5.471 

0 

-0- 

-0- 

General  Practice 

1 14 

96 

2.808 

6 

28,895 

47 

66,855 

8,866 

2 

60,550 

33,292 

General  Surgery 

252 

175 

3,860 

10 

25,669 

60 

74,995 

6,871 

1 

53,508 

21,272 

Gynecology 

13 

6 

4,234 

0 

-0- 

8 

78,013 

8,991 

0 

-0- 

-0- 

Hematol ogy 

0 

-0- 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Industrial  Medicine 

2 

1 

1,239 

0 

-0- 

1 

130,000 

699 

0 

-0- 

-0- 

Internal  Medicine 

305 

185 

4,420 

6 

10,727 

79 

67,447 

7,217 

0 

-0- 

-0- 

Nephrology 

1 

915 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Neurology 

21 

22 

2,518 

0 

-0- 

3 

24,667 

4.122 

0 

-0- 

-0- 

Neurosurgery 

70 

62 

4,815 

0 

-0- 

17 

1 18.716 

10,751 

0 

-0- 

-0- 

OB/GYN 

261 

143 

3,805 

1 1 

24.878 

104 

80,911 

7,784 

6 

41,031 

12,611 

Oncology 

1 

45 

0 

-0- 

1 

4,000 

1 .948 

0 

-0- 

-0- 

Ophthalmology 

52 

51 

3.359 

2 

10,022 

13 

65,365 

2,873 

0 

-0- 

-0- 

Orthopedics 

3 

2 

4,484 

1 

2.784 

3 

31,500 

4,056 

0 

-0- 

-0- 

Orthopedic  Surgery 

248 

234 

3,547 

11 

23,248 

89 

58,630 

7.347 

3 

68,871 

21,073 

Otolaryngology 

46 

26 

3.266 

2 

3,360 

14 

72,658 

6.  197 

1 

120,000 

4.299 

Pathol ogy 

7 

4 

5,551 

0 

-0- 

1 

75,000 

12,660 

0 

-0- 

-0- 

Pediatrics 

80 

41 

6,291 

4 

41 .260 

16 

55,074 

5,045 

1 

23,040 

18,055 

Plastic  Surgery 

50 

34 

1,787 

1 

4,598 

10 

25,500 

3,532 

1 

75,389 

45,522 

Preventive  Medicine 

0 

-0- 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Proctology 

3 

0 

-0- 

0 

-0- 

4 

122,500 

16,396 

0 

-0- 

-0- 

Psychiatry 

1 

9 

5,398 

0 

-0- 

3 

46,833 

6,637 

0 

-0- 

-0- 

Pulmonary  Diseases 

0 

1,571 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Rad i ol ogy 

91 

77 

3,740 

1 

42,028 

27 

72,867 

13,033 

2 

19,250 

10.909 

Rehab/Physiatry 

21 

6 

7,375 

2 

22,994 

1 

75,000 

225 

0 

-0- 

-0- 

Rheumatol ogy 

3 

0 

-0- 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Thoracic  Surgery 

10 

13 

7,812 

0 

-0- 

1 

137,500 

5,816 

0 

-0- 

-0- 

Urol ogy 

39 

23 

1 .578 

2 

19,714 

17 

66,993 

7,755 

0 

-0- 

-0- 

Vascular  Surgery 

8 

5 

7.958 

0 

-0- 

1 

25,000 

19.484 

0 

-0- 

-0- 

Vase.  & Thoracic  Srg. 

1 

0 

-0- 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Not  0th . Cl assi f i ed 
Physician's  Assistant 

1 1 
1 

16 

1,931 

0 

-0- 

6 

27,813 

3,991 

0 

-0- 

-0- 

Registered  Nurse 

1 

0 

-0- 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Physiotherapist 

0 

0 

-0- 

0 

-0- 

5,000 

-0- 

0 

-0- 

-0- 

Nurse  Anesthetist 

1 

15,383 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Nuse  Ml dwi fe 

1 

0 

-0- 

0 

-0- 

45,456 

3,069 

0 

-0- 

-0- 

Corporate  Liabi 1 i ty 

36 

27 

4,617 

0 

-0- 

16 

84,829 

10,826 

2 

57,500 

15,158 

Partnership  Liabil i ty 

1 

2 

3.857 

1 

38.916 

_Q 

-0- 

-0- 

JQ 

-0- 

-0- 

GRAND  totals 

2,139 

1,513 

$3,795 

72 

$23,684 

708 

$65,461 

$ 7.148 

24 

$ 48,108 

$16,691 

• Claims  and  sui ts  f i 
1978-1982.  $150,000 

led  durinc 
for  1983“ 

this  period  resulted 
and  $200,000  for  1984- 

from  pol 
1989. 

icy  years  1978-1989.  PMSLIC 

s limit  of  1 1 

ability  i 

s $100,000  per  i 

ncident  for  policy  years 

'•  Cases  tried  to  verdict  which 

are  still 

Open  pendinc 

final  resolution  due  to 

post  trial  motions,  appeals,  etc. 

are  counted  as  open  files. 

20 


PENNSYLVANIA  MEDICINE  • MARCH  1990 


Geisinger  Clinic 

1990  Continuing  Education  Programs 


Advanced  Trauma  Life  Support  Reverification  Course 

Saturday,  March  10,  1990 

Advanced  Cardiac  Life  Support  Reverification  Course 

Saturday,  March  17,  1990 

Laboratory  Medicine  Forum 

Wednesday,  March  28,  1990 
Basic  Life  Instructor  Course 

Friday  & Saturday,  March  30  & 31,  1990 

Vascular  Surgery  Update 

Wednesday,  April  4,  1990 

Update  in  Otolaryngology 

Wednesday,  April  11,  1990 

Advances  in  Dermatology 

Wednesday,  April  18,  1990 

Pulmonary  Update:  1990 

Wednesday,  April  25,  1990 


3rd  Annual  Orthopaedic  Trauma  Update 

Friday,  May  1 1 , 1990 

Mountain  Laurel  Resort,  White  Haven,  PA 

4th  Annual  Symposium  in  Clinical  Medicine 

Tuesday-Friday,  June  19-22,  1990 

Hilton  Head  Island,  South  Carolina 

Christmas  S.P.I.R.l.T.  1990 

Symposium  on  Pediatric  Immunological  & Respiratory 
Illness  & Therapies 

Friday-Sunday,  December  28-30,  1990 
Williamsburg,  Virginia 


Please  check  each  specific  flyer  as  it  arrives  for  starting  time, 
location,  number  of  credit  hours,  and  types  of  credit.  Programs 
may  be  cancelled  due  to  insufficient  registration.  If  not 
pre-registered,  please  call  to  confirm  the  program. 


As  an  organization  accredited  for  continuing  medical  education,  Geisinger  Medical  Center 
certifies  that  these  activities  meet  the  criteria  tor  credit  hours  in  Category  1 of  the  Physician's 
Recognition  Award  of  the  American  Medical  Association.  Please  refer  to  each  individual  program 
flyer  for  registration  fees,  starting  times,  and  number  of  credit  hours.  For  further  information  or 
for  copies  of  individual  programs,  call  Sharon  Hanley,  Program  Registrar,  collect,  at 
717-271-6692.  There  is  a 24-hour  answering  service  available.  You  may  also  write  to  her  at  North 
Academy  St.,  Danville,  PA  17822-1350. 


Geisinser 


Table  1:  Number  of  Cases  in  which  a 
Physician  Is  Joined  as  an  Additional 
Defendant  by  a Hospital  or  Physician 

Since  beginning  tracking  joinder  data  on 
April  1,  1987,  48  PMSLIC  insureds  were 

joined  by  other  parties 
December  31,  1989,  as  follows 

through 

PMSLIC  Insured  Number  of 

Joined  by: 

Times 

Hospital 

22 

Other  Physician 

6 

Nursing  Home 

2 

Drug  Company 

1 

Commercial  Business 

5 

Plaintiff 

5 

Pharmacy/Pharmacist 

3 

Other 

4 

Total 

48 

During  the  same  period,  PMSLIC  joined 

seven  other  parties,  as  follows 

Party  Joined  Number  of 

by  PMSLIC 

Times 

Physician 

4 

Drug  Company 

1 

Manufacturer 

1 

Other 

1 

Total 

7 

Table  2:  Number  of  Claims  Filed  by  Specialty 
January  1,  1985-December  31,  1989 


Specialty  Number  of  Claims 

Orthopedic  Surgery 

585 

Allergy 

3 

Otolaryngology 

89 

Anesthesiology 

129 

Pathology 

12 

Cardiology 

91 

Pediatrics 

142 

Cardiac  Surgery 

11 

Plastic  Surgery 

96 

Cardio-Thoracic  Surgery 

19 

Preventive  Medicine 

1 

Cardio-Vascular  & Thoracic  Surgery 

' 40 

Proctology 

7 

Cardio-Vascular  Surgery 

46 

Psychiatry 

23 

Colon-Rectal  Surgery 

2 

Pulmonary  Diseases 

1 

Dermatology 

41 

Radiology 

198 

Emergency  Medicine 

127 

Rehab/Physiatry 

32 

Family  Practice 

257 

Rheumatology 

3 

Gastroenterology 

12 

Thoracic  Surgery 

24 

General  Practice 

265 

Urology 

81 

General  Surgery 

518 

Vascular  Surgery 

14 

Gynecology 

27 

Vascular  and  Thoracic  Surgery 

1 

Hematology 

1 

Not  otherwise  classified 

35 

Industrial  Medicine 

4 

Internal  Medicine 

575 

Corporate  Liability 

81 

Nephrology 

2 

Partnership  Liability 

4 

Neurology 

46 

Nurse  Anesthetist 

2 

Neurosurgery 

149 

Nurse  Midwives 

2 

OB/GYN 

525 

Physiotherapist 

1 

Oncology 

3 

Physician’s  Assistant 

1 

Ophthalmology 

118 

Registered  Nurse 

1 

Orthopedics 

9 

Total 

4,456 

n 


OING  WHAT  YOU 
CAN  MAKES 
A DIFFERENCE 


Elaine  S.  Herrmann 


The  practice  of  medicine  came  naturally 
to  Robert  Lasher,  MD,  a surgeon  from 
Erie  who  is  the  newly-elected  trustee  to 
the  Pennsylvania  Medical  Society’s 
Eighth  District.  His  father  was  a surgeon 
in  Erie.  “1  remember  at  the  age  of  12 
making  rounds  with  him;  watching  him 
in  the  operating  room;  and  even  being 
taken  to  the  Cleveland  Clinic  to  see  my 
father  and  other  surgeons  of  the  day  op- 
erate,” he  recalls.  His  mother’s  brother 
was  a physician  who  was  killed  in  World 
War  1;  her  sister  was  a laboratory  techni- 
cian. Both  families  lived  next  door  to  the 
hospital.  His  brother,  Donald,  is  in  prac- 
tice with  him. 

Growing  up  in  a family  rooted  in  the 
medical  community  instilled  in  him  not 
only  an  early  passion  for  the  profession, 
but  also  a life-long  willingness  to  take 
part  in  organized  medicine.  “One  reason 
I’ve  always  taken  an  active  part  is  that  1 
believe  that  even  what  little  1 can  do  as 
one  individual  is  worthwhile,”  he  says. 
“There  are  so  many  problems  in  medi- 
cine today,  you  don’t  know  where  to 
start.  But  1 can  see  people  in  the  state 
Society  and  other  organized  groups  be- 
ginning to  work  on  different  facets.” 

Group  problem  solving,  however,  is 
not  enough.  Dr.  Lasher  says.  He  sees  an 
urgent  need  for  individual  physicians  to 
become  more  politically  active.  “One  of 
the  major  problems  facing  organized 
medicine  is  a failure  of  the  majority  of 
physicians  to  understand  that  they  have 
to  be  united,  forceful,  and  politically  mo- 
tivated to  pull  the  profession  together 
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and  fight  the  external  forces.” 

He  says,  “We  have  a strong  organiza- 
tion in  PMS.  We  need  to  fight  the  ele- 
ments that  are  trying  to  divide  and  con- 
quer organized  medicine.  1 define  those 
problems  as  No.  1 , legal  entanglements, 
and  No.  2,  government  over-regulation.” 

Legal  entanglements  in  the  medical 
profession  stem  from  a myriad  of  wors- 
ening conditions.  Dr.  Lasher  says.  Pri- 
mary among  them  are  the  profession’s 
inability  to  police  itself  and  the  practice 
of  overly-defensive  medicine.  As  a 
result,  he  says,  physicians  suffer  from  a 
poor  public  image. 

“There  is  a small  group  of  physicians 
that  is  ruining  medicine.  These  are  the 
ones  you  can’t  do  anything  with  because 
of  legal  restraints;  the  physicians  that  are 
overcharging,  the  ones  that  won’t  talk  to 
their  patients,  the  physicians  that  are  in 
it  only  for  the  money.  The  legislature  is 
over-reacting  to  this  segment  of  physi- 
cians by  passing  more  and  more  regula- 
tory measures.  And  when  we  question 
these  measures,  they  say  we  are  not  do- 
ing enough  to  police  ourselves.” 

There  are  no  shortcut  solutions  to  re- 
verse this  trend.  Dr.  Lasher  says,  but 
changes  in  individual  physicians’  atti- 
tudes could  help.  “It’s  got  to  come  one- 
on-one,”  he  says.  “PMS  must  help  the  in- 
dividual physician  change  his  behavior 
pattern.  . .Advertising  (by  the  state  Soci- 
ety) to  change  physicians’  public  image 
is  not  cost-effective;  the  physicians  them- 
selves have  to  change.” 

The  challenge  of  technology 

While  enmeshed  in  internal  pressures  of 
their  profession,  physicians  must  also 
keep  up  with  this  decade’s  unrelenting 
influx  of  new  information  and  technol- 
ogy, Dr.  Lasher  says.  Dealing  with  the 
dawning  ethical  as  well  as  professional 
challenges  posed  by  these  ever- 
advancing  technologies  will  occupy  or- 
ganized medicine  into  the  1990s.  “We’re 
dealing  with  a changing  relationship 
with  patients.  Whereas  a few  years  ago 
patients  were  content  to  accept  the  opin- 
ion of  the  family  practitioner,  now  they 
demand  ever-more  use  of  modern  ad- 
vances,” he  says. 

Along  with  over-reliance  on  speciali- 
zation and  technology,  patients  increas- 
ingly fail  to  take  responsibility  for  the  im- 
pact of  their  own  actions.  Dr.  Lasher 
says.  “Whether  it’s  medicine  or  business, 
or  whatever,  it’s  the  attitude  of  the  peo- 
ple,” he  says.  He  sees  a profession  in 
which  physicians  are  left  to  balance  the 
resulting  trends  from  this  changing  rela- 
tionship with  patients:  narrowing  spe- 
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cialization,  over-use  of  technology  as  de- 
fensive medicine,  and  the 
accompanying  soaring  health  care  costs. 

Organized  medicine  must  grapple 
with  the  most  basic  issues  presented  by 
these  problems,  Dr.  Lasher  says.  “I  think 
attitudes  will  slowly  change.  Our  (PMS 
and  AMA)  participation  in  judicial  coun- 
cils and  in  professional  ethics  is  a begin- 
ning. By  defining  when  a patient  should 
be  given  the  right  to  die  or  when  you 
don’t  use  prolonging  or  heroic  methods, 
we  can  help  the  government  to  eventu- 
ally set  payment  limits  on  some  treat- 
ments in  these  circumstances."  We  may 
be  moving  toward  a system  similar  to 
the  British  health  care  system,  which  al- 
ready sets  such  limits  on  over-use  of 
technology,  he  adds. 

All  of  these  pressures  — technological 
change,  government  over-regulation 
and  legal  entanglements  — are  rapidly 
affecting  the  nature  of  the  profession 
and  of  physicians.  Dr.  Lasher  says. 

“Over  the  last  30-40  years.  I’ve  seen 
physicians  retiring  earlier.  When  1 
started  practicing  we  had  many  physi- 
cians still  practicing  at  the  age  of  75  or 
80;  in  the  last  five  to  ten  years,  that  age 
has  dropped  to  about  age  65,  and  we’re 


even  seeing  people  between  55  and  60 
retiring  because  of  the  strain  of  the  pro- 
fession.” 

At  the  same  time,  he  says,  younger 
physicians  are  gravitating  toward  sala- 
ried, less-stressful  specialties,  and  away 
from  the  long  hours  of  independent 
practice.  Because  the  attitudes  of  physi- 
cians, young  and  old,  are  changing.  Dr. 
Lasher  says,  “Medical  school  should 
stress  compassion,  understanding,  and 
communication  with  patients.” 

Serving  organized  medicine 

While  Dr.  Lasher  left  Erie  to  seek  his  ed- 
ucation in  universities  at  opposite  cor- 
ners of  the  state,  he  always  intended  to 
return  to  Erie  to  practice.  He  received 
his  undergraduate  degree  at  the  Univer- 
sity of  Pittsburgh,  then  attended  Temple 
University  School  of  Medicine,  earning 
his  medical  degree  in  1947. 

As  a PMS  trustee.  Dr.  Lasher  repre- 
sents physicians  in  Crawford,  Erie,  For- 
est, McKean,  Mercer  and  Warren  coun- 
ties. Previously,  he  was  active  in 
organized  medicine  in  many  capacities 
both  in  Erie  County  and  at  the  state 
level.  He  has  served  as  president  of  the 
Erie  County  Medical  Society  and  as  a 
board  member,  delegate  to  the  PMS 
House  of  Delegates,  and  treasurer.  He 
has  served  on  the  county  society’s  com- 
mittees on  physicians  medical  services 
and  on  emergency  disaster  services. 

At  the  state  level,  has  been  a member 
of  the  PMS  Council  on  Governmental 
Relations,  the  Bylaws  Committee,  and 
the  Board  of  Directors  of  the  Pennsylva- 
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nia  Medical  Political  Action  Committee. 
Other  committees  and  councils  on 
which  he  has  served  include  the  Com- 
mission on  Professional  Liability  Insur- 
ance, and  the  councils  on  legislation, 
medical  economics  and  medical  service. 
He  is  a delegate  to  the  AMA  and  was  a 
member  of  the  PMS  Building  Commit- 
tee. 

Despite  his  strong  commitment  to  in- 
volvement in  legislative  affairs,  he  says, 
“I  was  active  with  PMSLIC  (a  member  of 
the  Board  of  Directors  of  the  Pennsylva- 
nia Medical  Society  Liability  Insurance 
Company)  for  10  years.  1 still  do  some 
claims  work  and  feel  more  comfortable 
in  that  area  than  in  some  of  the  politi- 
cally acclimated  situations.” 

Dr.  Lasher  says  he  has  always  enjoyed 
the  administrative  side  of  things,  contrib- 
uting his  abilities  to  many  arenas  in  his 
home  community.  He  was  a founder  of 
the  Erie  Transit  Authority,  and  is  chair- 
man of  the  board  of  Northwest  Savings 
Bank,  having  served  on  the  board  for 
some  28  years.  He  has  also  been  on  the 
bocird  of  trustees  of  Thiel  and  Villa  Maria 
colleges. 

Dr.  Lasher  is  active  in  the  American 
College  of  Surgeons,  serving  on  many 
committees  on  state  as  well  as  local  lev- 
els. 

The  next  generations 

Involvement  in  the  medical  profession 
has  not  continued  into  a third  generation 
of  the  family.  He  says  he  allowed  his 
children  freedom,  encouraging  them  “to 
do  their  best  at  whatever  they  choose  to 
do.” 

He  and  his  wife.  Dee,  a past  president 
of  the  PMS  Auxiliary,  have  four  grown 
sons.  Robert,  39,  is  director  of  commer- 
cial program  development  for  Computer 
Sciences  Corporation,  Washington,  D.C. 
William,  35,  a PhD  candidate  this  year,  is 
teaching  engineering  at  the  Behrend 
campus  of  the  Pennsylvania  State  Uni- 
versity. Scott,  31,  is  a regional  represen- 
tative for  Fieldstone  Kitchens.  Youngest 
son,  Brian,  29,  is  a Navy  helicopter  pilot 
attending  Navy  post-graduate  school  in 
Monterey,  California,  for  a master’s  de- 
gree in  international  relations. 

The  Lashers  have  three  grandchil- 
dren, ages  six,  four  and  one.  Returning 
the  younger  generation  to  a closeness 
with  the  medical  community,  Brian  is 
engaged  to  Susan  Moore,  MD,  a pediat- 
rics resident  at  Hershey  Medical  Center. 

Another  of  Dr.  Lasher’s  long-time  pas- 
sions, in  addition  to  his  profession,  fam- 
ily and  community,  is  sailing  on  Lake 
Erie. 
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Commission  on  Public  Health 
and  Toxic  Substances 
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The  metiibers  of  the  Commis- 
sion on  Public  Health  and  Toxic 
Substances  who  worked  on  this 
study  are:  Drs.  David  E.  John- 
sen.  David  R.  Brill.  ,/.  Ward 
Donovan,  .lames  L.  Harrison. 
David  L.  Hawk.  John  P.  Maher. 

and  Theodore  L Yarboro.  Dr. 
.lohnsen  is  the  principal  author 
of  this  study.  Dr.  Brill  is  chair- 
man of  the  commission. 
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Effects  OF 

, AIR  POLLUTANTS 
■ AND  ACID  RAIN 
' ON  HUMAN 
HEALTH 

Acid  rain  conjures  surreal  images  in  the 
fanciful  mind  and  incites  anger  and  frus- 
tration among  sportsmen  and  natural- 
ists. But  a walk  in  the  rain,  however 
acidic,  will  not  result  in  dissolving  um- 
brellas or  chemically  burned  flesh.  Nei- 
ther will  an  acidified  lake  produce  a 
strike  on  the  line  of  the  most  experi- 
enced angler. 

Acid  rain  spearheads  the  larger  issue 
of  environmental  contamination  by 
manmade  sources.  Atmospheric  pollu- 
tants, some  of  which  are  responsible  for 
acid  precipitation,  are  now  ubiquitous  in 
our  environment.  Pennsylvania  toler- 
ates the  reputation  of  being  both  a major 
contributor  to  and  receiver  of  atmo- 
spheric pollution.  It  is  the  purpose  of  this 
paper  to  review  the  evidence  and  con- 
clusions about  the  human  health  effects 
of  major  atmospheric  pollutants  and  to 
suggest  the  role  that  physicians  must  as- 
sume with  this  regard. 

It  is  a popular  misconception  that  pH  is 
equal  to  acidity.  Technically,  pH  is  the 
negative  logarithmic  value  of  the  ambi- 
ent H"  ion  concentration  and  is  deter- 
mined by  the  tendency  of  H^  ion  to  dis- 
sociate from  its  anionic  partner. 
Rainwater  is  a complex  solution  of  vari- 
ous chemical  species  partially  comprised 
of  both  strong  and  weaker  acids.  Since 
the  strong  acid  moiety,  principally  com- 


posed of  sulfuric  and  nitric  acids,  contrib- 
utes 95  percent  or  more  of  the  total  acid- 
ity, it  is  useful  and  fairly  accurate  to 
consider  that  the  pH  of  rainwater  is  a 
good  indicator  of  its  acidity.  Rainwater 
which  is  at  equilibrium  with  atmospheric 
concentrations  of  CO2  has  a pH  of 
roughly  5.6  and  therefore  rainwater 
with  a pH  less  than  this  is  considered 
acid  rain. 

The  average  pH  of  Pennsylvania  rcdn- 
water  is  4.1 1.'  We  live  in  a region  which 
receives  the  most  acidic  precipitation  in 
the  United  States.  Rainwater  samples 
from  individual  storms  in  Pennsylvania 
have  measured  as  low  as  pH  3.4.  Al- 
though there  are  seasonal  variations,  the 
overall  rainwater  pH  has  remained  rela- 
tively stable  over  the  past  decade. 

Acid  rain  has  drawn  attention  to  the 
wet  deposition  of  atmospheric  pollution. 
However,  there  is  an  important  process 
of  dry  deposition  that  occurs  in  between 
the  periodic  washout  of  pollutants  by 
pluvial  events.  The  deposition  of  parti- 
cles is  a process  that  is  principally  gov- 
erned by  size,  reactivity,  emission  char- 
acteristics and  meteorologic  patterns. 
Size  determines  whether  a particle  set- 
tles gravitationally  or  remains  airborne 
until  absorbed,  dissolved,  or  impacted. 
Obviously,  highly  reactive  compounds 
will  undergo  rapid  chemical  changes. 
Many  chemicals  are  not  intrinsically 
very  reactive  when  emitted  into  the  at- 
mosphere, but  become  increasingly 
more  likely  to  undergo  chemical  reac- 
tions as  their  atmospheric  residence 
time  is  prolonged.  The  most  common 
example  of  this  is  the  photo-oxidation  of 
sulfur  and  nitrogen  species. 

Atmospheric  conditions  influence  both 
the  wet  and  dry  deposition  of  atmo- 
spheric pollutants.  Emissions  from  enor- 
mously tall  smokestacks  designed  to  al- 
leviate local  pollution  create  regional 
problems  due  to  long-range  pollutant 
transport.  Perhaps  as  much  as  any  other 
variable,  weather  patterns  determine 
pollutant  deposition.  Important  factors 
include  both  regional  parameters  such 
as  prevailing  winds  and  annual  volume 
of  rainfall  and  local  considerations  such 
as  lake  and  mountain  effects.  Some  of 
the  most  dramatic  health  hazards  of  air 
pollution  have  occurred  during  so  called 
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“thermal  inversions"— a condition  in 
which  an  unusually  stable  warm  air 
mass  sits  aloft  and  resists  the  tendency  to 
degenerate.  This  situation  creates  a stag- 
nant air  mass  into  which  industrial  and 
motor  vehicle  effluents  are  pumped  and 
concentrated  over  time. 

The  number  of  atmospheric  pollutants 
is  legion,  but  the  Environmental  Protec- 
tion Agency,  which  determines  and 
monitors  national  ambient  air  quality 
standards  (NAAQS),  has  identified  six 
“criteria  pollutants”:  O3,  SOj,  NOj,  CO, 
particulates,  Pb.  Some  of  these  contrib- 
ute to  acid  rain;  all  have  effects  on  hu- 
man health.  All  of  these  pollutants,  ex- 
cept for  NO2  have  defined  threshold 
levels  for  occupational  exposure  and  for 
ambient  air.  All  of  these  are  reliably  de- 
tected and  measured  by  generally  ac- 
cepted methods. 

The  health  effects  of  air  pollutants  can 
be  considered  as  primary  and  second- 
ary. Primary  effects  in  humans  are  es- 
sentially pulmonary  and  result  from  in- 
halational  exposure.  The  secondary 
effects  are  chiefly  attributable  to  mobili- 
zation of  toxic  metals  contributing  to 
ground  water  pollution.  Ingestion  of  pol- 
luted food  sources,  particularly  fish 
which  can  bioaccumulate  toxic  metals  to 
high  levels,  is  another  secondary  source. 
Tertiary  effects  which  might  be  genetic 
are  only  speculative. 

The  knowledge  of  human  health  ef- 
fects derives  from  two  bodies  of  data, 
controlled  human  exposure  studies  and 
epidemiologic  studies.  Both  methods 
have  relative  strengths  and  shortcom- 
ings. In  the  following  review,  the  results 
and  conclusions  of  many  studies  are  pre- 
sented, interpreted  and  integrated  to 
portray  the  emerging  picture  of  the  ad- 
verse human  health  effects  of  atmo- 
spheric pollutants. 

Ozone 

Ozone,  O3,  is  not  a component  of  acid 
rain  per  se,  but  is  a major  constituent  of 
smog  implicated  as  the  primary  human 
health  hazard  in  photochemical  pollu- 
tion. This  pollutant  is  the  same  chemical 
which  forms  the  ozone  layer  in  the  strat- 
osphere where  it  performs  a protective 
function  by  absorbing  large  amounts  of 
harmful  ultraviolet  wavelength  radia- 


Atmospheric 
pollutants  do  cause 
human  health 
effects. 


tion.  Pollutant  ozone  gas  is  formed  at 
ground  level  from  photo-oxidation  pro- 
cesses in  the  presence  of  hydrocarbons 
and  nitrogen  oxides  produced  by  motor 
vehicle  and  manufacturing  emissions. 
This  powerful  oxidant  is  a noxious  pul- 
monary irritant  which  has  a distinctive, 
pungent,  “electrical”  odor  detectable  at 
levels  well  below  the  current  ambient  air 
quality  standard  of  0.12  ppm  average 
concentration  per  hour. 

As  with  each  of  the  individual  air  pol- 
lutants, there  is  debate  about  the  level  at 
which  meaningful  human  health  effects 
occur.  Controlled  environmental  cham- 
ber studies  have  clearly  demonstrated 
that  resting  healthy  adults  become 
symptomatic  with  substernal  chest  pain 
and  tracheal  irritation  and  develop  sig- 
nificant declines  in  pulmonary  function 
following  ozone  inhalation  at  levels 
ranging  from  the  0.12  ppm  standard  to 
several  times  greater^^;  the  threshold  for 
symptoms  is  lowered  by  exercise  and 
heat."'-®  Measurable  reduction  in  pulmo- 
nary function  occurs  at  levels  below  the 
air  quality  standard.  Some  results  sug- 
gest that  unspecified  ambient  cofactors 
are  so  significant  that  ozone  chamber 
studies  may  substantially  underestimate 
the  Oj-associated  responses  that  occur  in 
populations  engaging  in  normal  outdoor 
recreation.* 

Experimental  evidence  suggests  that 
children  and  adolescents  are  more  sus- 
ceptible than  adults  to  the  effects  of  low 
ozone  concentrations.  Diminished  pul- 
monary function  in  children  engaged  in 
normal  activities  and  exercising  was  de- 
tected at  levels  of  0.10  ppm  to  0.12 
ppm.’"'^  Children  and  adolescents,  how- 
ever, do  not  become  symptomatic  at 


these  levels.  Data  analysis  of  children 
camping  in  northwestern  New  Jersey 
implicates  daily  ozone  exposure  as  an 
important  factor  contributing  to  pulmo- 
nary function  abnormality. 

The  data  are  more  significant  in  light 
of  the  fact  that  children  are  more  apt  to 
play  and  exercise  outdoors  during  the 
summer  when  ozone  levels  are  highest 
and  environmental  factors  are  most  con- 
tributory. Also,  many  monitored  urban 
areas  have  failed  to  achieve  ozone  levels 
below  the  standard.  Though  children 
may  have  altered  pulmonary  function  at 
ozone  levels  lower  than  0.12  ppm,  the 
significance  of  the  lack  of  symptoms  is 
debatable.  On  one  hand,  it  may  suggest 
that  the  standard  is  satisfactory  in  pro- 
tecting populations  from  becoming 
symptomatic;  on  the  other  hand,  the 
lack  of  symptoms  may  place  children  at 
greater  risk  to  the  effects  of  prolonged 
low  level  ozone  exposure. 

The  pathologic  effects  of  ozone  are  in- 
completely known.  Ozone  is  a very 
strong  oxidant  and  is  capable  of  altering 
cell  membrane  lipids.  This  may  be  a 
mechanism  for  increased  respiratory  ep- 
ithelial permeability  caused  by  ozone  in- 
halation.'"' Human  mucociliary  function 
is  acutely  stimulated  by  ozone  with  pe- 
ripheral mucus  flow  into  central  bronchi 
increasing  after  a brief  exposure  to  very 
low  levels.'*  Ozone  induces  bronchial 
hyperreactivity  to  bronchoconstrictors 
by  a cholinergic-mediated  pathway"* 
and  pulmonary  inflamation  is  associated 
with  this  response.'^ 

Sulfur  dioxide 

The  combustion  of  fossil  fuels  (coal,  oil 
and  refined  petroleum  products)  is  the 
principal  contributor  of  anthropogenic 
sulfur  to  the  atmosphere.  In  the  U.S.,  the 
major  source  is  coal-fired  power  plants 
and  Pennsylvania  coal  is  particularly  no- 
torious for  its  high  sulfur  content.  The  air 
quality  standard  for  sulfur  dioxide  (SO,) 
gas  is  a daily  average  concentration  of 
0.14  ppm  not  to  be  exceeded  more  than 
one  day  per  year.  The  ambient  concen- 
tration of  atmospheric  SOj  must  be  inter- 
preted with  an  understanding  of  the 
physical  properties  and  dynamics  of  the 
reactive  sulfur  species,  for  SO,  gas  un- 
dergoes a complex  series  of  photo- 


oxidation  reactions  in  the  atmosphere 
which  results  in  the  formation  of  sulfate 
(S04=)  particles.  The  two  dominant 
forms  of  this  are  sulfuric  acid,  H,SO^,  and 
ammonium  sulfate  (NHJ^SO^.  No  air 
quality  standards  currently  exist  for  am- 
bient sulfur  acid  or  sulfate  aerosols.  An- 
other important  facet  of  atmospheric  sul- 
fur dynamics  is  its  relatively  long 
residence  time  and  its  long-range  trans- 
port which  together  permit  deposition  of 
particles  long  removed  in  time  and 
space  from  the  initial  source. 

Early  clinical  investigation  of  human 
subjects  breathing  sulfur  dioxide  gas  at 
rest  established  reasonably  consistent 
respiratory  and  cardiopulmonary  re- 
sponses with  bronchoconstriction  devel- 
oping in  healthy  adults  mouth  breathing 
1.0  to  2.5  ppm  sulfur  dioxide.'*"^' 

The  detrimental  effects  of  sulfur  diox- 
ide inhalation  in  subjects  with  reactive 
airway  disease  is  particularly  well  stud- 
ied. Asthmatics  develop  bronchocon- 
striction at  lower  exposure  levels  than 
healthy  subjects^^  and  often  become 
symptomatic  at  concentrations  of  0.5 
ppm.^^^5  Some  asthmatics  develop  signif- 
icant bronchoconstriction  at  levels  as 
low  as  0.10  ppm  if  they  are  engaged  in 
moderate  exercise.^' 

The  asthmatic  response  to  SO^  expo- 
sure is  similar  to  those  elicited  by  a vari- 
ety of  bronchoconstrictive  agents.  The 
response  magnitude  varies  as  a function 
of  concentration  but  actual  inhaled  con- 
centration depends  on  the  mode  of  ad- 
ministration. In  chamber  experiments, 
mouthpiece  breathing  produces  effects 
at  lower  concentrations  than  natural 
breathing,  particularly  for  water  soluble 
pollutants  such  as  Bronchocon- 

striction in  asthmatics  is  also  potentiated 
by  increasing  exercise  intensity.^^ 

Sulfate  and  particulates 

SO.  gas  is  quite  water  soluble  and  in  the 
atmosphere  it  is  oxidized  to  sulfuric  acid 
and  particulate  sulfate  (SO^=)  species 
which  commonly  are  transported  great 
distances  in  upper  level  air  masses.  It  is 
likely,  therefore,  that  there  is  greater  ex- 
posure to  these  daughter  chemicals  than 
to  SO2  gas  itself.  Sulfuric  acid  contributes 
to  the  strong  acid  moiety  in  acid  rain  but 
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as  such  is  very  unlikely  to  cause  primary 
injury  to  humans.  The  most  acidic  of 
rainfalls  has  never  reportably  caused 
skin  irritation.  However,  fog  can  achieve 
substantial  concentrations  of  strong  ac- 
ids (as  low  as  pH  1.7-").  Indeed,  several 
historical  air  pollution  disasters  were  as- 
sociated with  foggy  weather.  Yet  con- 
trolled studies  of  health  effects  of  sulfuric 
acid  in  humans  have  generated  conflict- 
ing results'*^^'  and  no  air  quality  stan- 
dards for  sulfate  and  particulates  cur- 
rently exist. 

There  is  more  evidence  for  increased 
asthmatic  response  to  H^SO.,  aerosol 
than  against  it.  Some  asthmatic  individ- 
uals develop  transient  airway  dysfunc- 
tion following  sulfuric  acid  aerosol  inha- 
lation at  lower  levels  than  normal  adults 
often  do.“  Mildly  exercising  adolescent 
asthmatics  may  become  symptomatic  at 
even  lower  levels.”  The  bronchocon- 
strictive effects  in  asthmatics  appear  to 
be  mediated  by  the  acidity  and  by  parti- 
cle size  in  aerosols.-^ 

Nitrogen  oxides 

Various  nitrogen-oxygen  species  are 
formed  by  manufacturing  combustion 
processes  and  motor  vehicle  emissions. 
Probably  the  only  significant  pollutant  of 
these  is  nitrogen  dioxide,  NO.,  which  is  a 
yellow-brown  gas.  An  important  ancil- 
lary role  of  the  oxides  of  nitrogen,  how- 
ever, is  ozone  production  via  photo- 
oxidation processes.  While  NO2  is 
regulated  by  the  Environmental  Protec- 
tion Agency  as  an  outdoor  criteria  pollu- 
tant, its  human  health  effects  at  outdoor 
ambient  concentrations  are  controver- 
sial. There  are  strong  data  suggesting 
that  NO2  is  an  important  indoor  pollu- 
tant, however. 

Silo-filler’s  disease  is  caused  by  acute 
exposure  of  NO2  in  concentrations 
greater  than  200  ppm  such  as  develop  in 
corn  silage  containers.  Such  exposure 
causes  an  acute  chemical  pneumonitis 
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ultimately  leading  to  pulmonary  edema. 
Permanent  pulmonary  parenchymal 
damage  may  ensue.  Ambient  NO.  expo- 
sure probably  seldom  exceeds  values 
one  thousand  times  lower  than  those 
causing  silo-filler’s  disease. 

The  conclusions  regarding  lung  func- 
tion effects  from  exposure  to  ambient 
levels  of  NO.  are  mixed,  but  probably 
there  are  more  data  suggesting  that 
there  is  no  significant  health  risk,  even 
among  “susceptible”  populations.  Span- 
ish investigators  correlated  excessive 
numbers  of  asthmatic  attacks  requiring 
hospital  visits  immediately  following  the 
peak  ambient  NO2  level  of  0.50  ppm 
when  other  pollutants  (SO.  and  O,)  were 
not  significantly  changed.”  Some  data 
suggest  that  asthmatics  are  more  suscep- 
tible to  adverse  effects  of  NO2  than  are 
other  people.””  In  contrast  to  these  re- 
ports, other  investigators  have  found  no 
significant  differences  between  the  pul- 
monary function  of  normal  and  asth- 
matic subjects.^'*^^ 

An  experimental  model  has  shown 
that  oxidant  injury  by  NO2  results  in  al- 
tered cell  membrane  function,'"'  a postu- 
lated mechanism  for  N02-induced  pul- 
monary injury.  Other  models  suggest 
that  NO2  reduces  the  efficacy  of  lung  de- 
fense mechanisms  by  effects  on  mucoci- 
liary clearance,  the  alveolar  macro- 
phage and  the  immune  mechanism.'’’ 
The  findings  of  a recent  study  suggest, 
but  do  not  prove,  that  NO.  alone  may 
increase  adult  susceptibility  to  respira- 
tory virus  infection.”  While  the  results  of 
this  study  are  inconclusive,  the  morbid- 
ity implications  of  such  a correlation, 
should  it  be  proved,  are  stunning.  The 
experimental  concentrations  of  1-3  ppm 
NO2  are  excessive  for  outdoor  exposure, 
but  typical  for  indoor  exposure  in  poorly 
ventilated  settings  of  gas  stoves  and  ciga- 
rette smoke.  Increased  respiratory  dis- 
ease rates  and  diminished  pulmonary 
function  associated  with  NO.  exposure 
are  documented  in  children.'"'''" 

Carbon  monoxide 

Carbon  monoxide,  CO,  is  a common 
product  of  incomplete  combustion.  This 
colorless,  odorless  gas  is  chiefly  pro- 
duced from  motor  vehicle  exhaust.  The 
mechanism  of  carbon  monoxide  toxicity 
is  well  known  to  the  medical  commu- 
nity. Hemoglobin  has  an  affinity  for  CO 
which  is  greater  than  200  times  its  affin- 
ity for  oxygen.  The  formation  of  car- 
boxyhemoglobin  lowers  the  effective 
oxygen  carrying  capacity  of  blood.  Fur- 
thermore, it  shifts  the  hemoglobin  disso- 
ciation curve  to  the  left  and  alters  its 


shape  thus  making  available  hemoglo- 
bin far  less  likely  to  give  up  oxygen  to 
tissue.  Injury  results  from  tissue  hypoxia. 

The  symptoms  of  carbon  monoxide 
toxicity  depend  on  the  blood  concentra- 
tion of  Ccirboxyhemoglobin.  Levels  be- 
low 10  percent  are  generally  asympto- 
matic. Heavy  cigarette  smokers  may 
have  a baseline  carboxyhemoglobin 
level  that  approaches  the  10  percent 
threshold.  Levels  in  the  10  to  30  percent 
range  may  produce  headache  and  nau- 
sea and  occasionally  mild  central  ner- 
vous system  dysfunction  including  di- 
minished visual  acuity  and  impaired 
cognitive  function.  Symptoms  become 
increasingly  severe  in  the  30  to  40  per- 
cent range  and  CNS  manifestations  may 
include  ataxia.  Cardiopulmonary  failure, 
coma,  and  convulsions  ensue  at  levels 
greater  than  50  percent. 

Epidemiologic  studies 

Observational  epidemiologic  data  pro- 
mote understanding  of  how  ambient  lev- 
els of  pollutants  affect  human  health. 
However,  the  quantitative  interpretation 
of  any  given  pollutant  actually  inducing 
a symptom  or  effect  is  diluted  by  the 
many  vagaries  inherent  in  the  collection 
and  analysis  of  environmental  data. 
These  uncertainties  include:  the  meth- 
ods of  measuring  pollutant  concentra- 
tion; the  extrapolation  of  ambient  con- 
centrations to  inhalation  exposure;  the 
various  activity  levels  (or  minute  ventila- 
tions) of  population  subsets  and  there 
time  of  exposure;  the  intrinsic  suscepti- 
bility of  certain  populations;  the  web  of 
interactive  biological,  chemical  and 
physical  parameters,  some  of  which 
may  act  synergistically,  arithmetically  or 
protectively.  So  it  is  that  stacked  against 
this  wall  of  limitations,  meaningful  epide- 
miologic data  loom  higher  and  do  pro- 
vide useful  insight  into  the  effects  of  air 
pollutants  on  human  populations. 

A comprehensive  and  ambitious  pro- 
spective epidemiologic  project,  the  Har- 
vard Six  City  Study,  is  designed  to  obtain 
comparable  data  from  a variety  of  com- 
munities with  differing  levels  of  pollution 
and  to  determine  the  human  health  ef- 
fects of  the  measured  air  pollutants,  par- 
ticularly SO2,  sulfates,  and  respirable  par- 
ticulate matter.®'  Air  pollution  data  are 
collected  from  outdoor  and  indoor  moni- 
tors. Pollutant  levels  are  correlated  with 
indicators  of  pulmonary  function  and 
disease  in  randomly  selected  adults  and 
children.  Among  the  many  results  and 
conclusions  reported  by  this  investiga- 
tion are  the  following; 

1 .  Ambient  exposures  to  ozone  at  lev- 


els below  the  NAAQS  standard  are  asso- 
ciated with  transient  decreases  in  lung 
functions,  the  long-term  significance  of 
which  is  uncertain.®^ 

2.  Exposure  to  moderately  elevated 
concentrations  of  pollutants  (total  sus- 
pended particulates  and  SO2  gas)  in- 
creases the  risk  of  bronchitis.®® 

3.  Rates  of  respiratory  illnesses  and 
symptoms  are  elevated  among  children 
living  in  cities  with  high  particulate  pol- 
lution and  children  with  hyperactive  air- 
ways may  be  particularly  susceptible. 


The  increased  rates  of  illness,  however, 
are  not  associated  with  permanent  loss 
of  pulmonary  function.®'' 

Other  epidemiologic  studies  also  con- 
firm the  deleterious  affects  of  atmo- 
spheric pollutants  on  human  health.  The 
UCLA  Population  Study  of  Chronic  Ob- 
structive Respiratory  Disease  reports 
poor  lung  function  tests  in  populations 
exposed  to  high  concentrations  of  SO2, 
particulates  and  hydrocarbons  com- 
pared to  a population  with  low  concen- 
tration exposure.®®  The  studies  also 
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yielded  results  suggesting  that  long-term 
exposure  to  high  concentrations  of  oxi- 
dants, NO.,  and  sulfates  in  ambient  air 
may  result  in  measurable  impairment  in 
smokers  and  nonsmokers.^® 

The  Harvard  University  Energy  and 
Environmental  Policy  Center  initiated  a 
multidisciplinary  study  which  incorpo- 
rated various  data  sets  standardized  for 
comparative  purposes  and  applied  statis- 
tical risk  analysis  techniques  to  deter- 
mine morbidity  and  mortality  effects  of 
air  pollution.'^^  This  cross-sectional  mor- 
tality analysis  using  1980  U.S.  vital  statis- 
tics and  available  ambient  air  pollution 
data  bases  indicated  that  “typically  5 
percent  of  the  total  mortality  was  associ- 
ated either  with  ambient  sulfate  or  fine 
particle  pollution."  A time  series  analysis 
of  14  years  of  New  York  City  data  indi- 
cated 2 to  4 percent  of  total  excess  mor- 
tality is  estimated  to  be  due  to  air  pollu- 
tion. A time  series  analysis  of  10  years  of 
Los  Angeles  data  indicated  that  tempera- 
ture, NO2  pollution  and  in  some  years  O, 
pollution  had  significant  association  with 
daily  mortality.  Morbidity  effects  of  am- 
bient pollutants  determined  by  a two 
week  survey  of  100,000  people  in  12 
metropolitan  areas  found  that  fine  parti- 
cle pollution  was  a significant  predictor 
of  minor  restricted-activity  days  al- 
though other  pollutants  (SO„  O,  and  to- 
tal suspended  particulates)  were  not  sta- 
tistically significant.  Additional 
important  conclusions  emerging  from 
the  studies  are  that  the  fine  particle  frac- 
tion and  sulfate  mass  are  the  most  signif- 
icant predictors  of  residual  mortality, 
and  that  the  fine  particulate  fraction 
may  be  a particularly  significant  health 
hazard  since  it  often  includes  carcino- 
gens, toxic  trace  metals  and  acidic  or- 
ganic components. 

Canadian  epidemiologic  studies"**  have 
also  implicated  air  pollutants  as  a public 
health  menace.  One  study  reported  a 
positive  association  between  ambient 
levels  of  SO„  0„  temperature,  and  hos- 
pital admissions  for  respiratory  illness. 
This  correlation  was  still  significant 
when  asthma-related  hospital  admis- 
sions were  omitted  from  the  analysis. 
Studies  of  acute  exposure  of  asthmatic 
and  nonasthmatic  children  to  LRTAP’* 
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Oong-range  transport  air  pollutants,  prin- 
cipally SO.  and  NO.)  indicate  that  both 
groups  exhibit  transient  decreases  in 
measured  pulmonary  function  associ- 
ated with  elevated  pollutant  levels.  A 
cross-sectional  study  investigating 
chronic  health  effects  of  LRTAP  expo- 
sure attributed  both  decreased  lung 
function  and  increased  symptoms  (colds, 
allergies,  cough)  to  elevated  pollutant 
levels. 

Acid  rain  secondary  effects 

The  secondary  effects  on  human  health 
of  acid  rain  pollutants  primarily  relate  to 
the  potential  toxicity  of  metals  including 
lead,  mercury,  aluminum,  and  cadmium. 
The  metals  are  present  in  soils  bound  to 
clay  particles  and  organic  contents.  Acid 
water  influx  may  mobilize  bound  metals 
by  ion  exchange  and  dissolution  of  solu- 
ble carriers.  The  intrinsic  buffering  ca- 
pacity of  systems  is  determined  by  geo- 
logic factors  such  as  the  nature  of 
bedrock,  depth,  and  texture  and  chemis- 
try of  overlying  soil.  Areas  with  shallow 
soil  banks  overlying  granitic  or  gneissic 
bedrock,  such  as  the  Northeastern  U.S., 
are  most  vulnerable  to  the  leaching  ef- 
fects of  acid  rain  and  thus  to  the  modifi- 
cation of  surface  and  groundwater.  Thus, 
polluted  water  may  be  consumed  by  hu- 
mans directly  or  indirectly  through  the 
food  chain,  particularly  fish. 

Lead 

Lead  is  ubiquitous  in  our  environment 
and  its  widespread  distribution  is  essen- 
tially entirely  anthropogenic.  The  high- 
est concentrations  both  in  air  and  soil 
are  near  smelters  and  busy  roads.  The 
health  hazards  of  lead  are  medically  well 
recognized  and  include  depressed  heme 
biosynthesis  and  erythropoiesis,  de- 
ranged vitamin  D metabolism,  renal 
damage  and  peripheral  and  central  ner- 
vous system  toxicity.  Chronic  exposure 
in  young  children  causes  chronic  central 
nervous  system  dysfunction  which  may 
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manifest  as  intelligence  and  behavioral 
deficits.  Lead  can  cross  the  placental  bar- 
rier and  appears  in  umbilical  cord  blood 
at  nearly  the  same  concentration  as  in 
maternal  blood.  As  with  many  of  the  en- 
vironmental pollutants,  children  are 
both  particularly  vulnerable  to  and  at 
risk  for  the  detrimental  effects  of  lead. 

While  it  is  probably  not  meaningfully 
quantitated  as  yet,  it  seems  reasonable 
to  assert  that  acid  rain  contributes  at 
least  indirectly  to  human  lead  exposure. 
Lead  solubility  increases  with  acidity  (or 
in  inverse  relation  to  pH).  Therefore, 
acid  precipitation  increases  mobilization 
of  lead  from  soils,  especially  in  poorly 
buffered  systems,  and  solubilizes  lead 
from  pipes  and  lead  soldered  joints  in 
cisterns.  A study  of  roof  catchment  cis- 
tern water  quality  in  Clarion  and  Indiana 
counties  in  Pennsylvania  revealed  that 
over  half  of  the  40  systems  studied  ex- 
hibited cistern  bottom  sediment/water 
Pb  concentrations  in  excess  of  the  50 
mg/L  drinking  water  standard.™  Al- 
though none  of  the  cistern  water  sam- 
ples exceeded  the  limit,  unusually  heavy 
usage  might  deplete  the  supply  to  levels 
where  toxicity  from  particulate  lead  in 
the  sediment  layer  becomes  hazardous. 
Atmospheric  acid  deposition  may  also 
contribute  to  increasing  environmental 
lead  levels  through  accelerated  weather- 
ing of  painted  surfaces.®' 

Mercury 

The  devastating  effects  of  methylmer- 
cury  on  health  were  made  manifest  by 
the  unfortunate  experiences  of  contami- 
nated fish  consumption  from  Minimata 
Bay  in  Japan  during  the  1950s  and  con- 
taminated seed  in  Iraq  in  the  early 
1970s.  Fish  and  fish  products  remain  the 
primary  source  of  mercury  exposure  to 
humans.  The  nervous  system  is  the  tar- 
get organ;  cerebellar,  auditory,  visual 
and  sensory  function  are  all  affected. 
The  toxin  crosses  the  placenta  and  may 
induce  congenital  birth  defects.  The  clin- 
ical presentation  is  apparently  dose- 
dependent. 

Evidence  suggest  a strong  relationship 
between  pH  levels  of  freshwater  lakes 
and  mercury  levels  in  inhabiting  fish.® 
Metallic  mercury  is  increasingly  mobi- 
lized at  low  pH  levels,  thus  being  made 
available  for  methylation  to  the  biologi- 
cally toxic  state.  Mercury  methylation, 
however,  may  decrease  with  increasing 
acidity  and  consequently  it  is  postulated 
by  the  EPA  that  increased  mercury  mo- 
bilization by  acidic  deposition  should  not 
pose  a human  health  threat.™  Nonethe- 
less, methylmercury  accumulates  in  fish 
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and  increases  in  concentration  at  pro- 
gressive levels  up  the  food  chain  with 
the  highest  levels  present  in  predatory 
gamefish  such  as  pike,  trout,  and  bass. 

Cadmium 

Among  the  common  heavy  metal  pollu- 
tants, cadmium  mobility  is  the  most  re- 
sponsive to  increased  acidity.  Cadmium 
toxicity  generally  develops  from  chronic 
accumulation  resulting  in  renal  disease. 
Ingestion  is  the  commonest  route  and, 
due  to  a protracted  biological  halflife, 
virtually  all  absorbed  cadmium  is  re- 
tained. Therefore,  cadmium  absorption 
by  crop  plants,  which  is  enhanced  at  low 
pH  levels,  could  constitute  a public 
health  hazard  that  may  warrant  pro- 
spective control. 

Aluminum 

Aluminum  is  the  most  abundant  metal, 
but  it  is  not  utilized  in  any  natural  bio- 
chemical process.  It  has  generally  been 
considered  relatively  nontoxic  to  hu- 
mans as  it  is  ingested  in  large  amounts  as 
aluminum  hydroxide  in  antacids.  How- 
ever, it  is  suspect  for  causing  “dialysis  de- 
mentia” in  patients  with  chronic  renal 
failure.*^  Brain  and  musculoskeletal  tis- 
sues in  affected  patients  demonstrate  el- 
evated aluminum  levels  which  is 
thought  to  derive  from  dialysis  fluid  or 
oral  intake.  Aluminum  is  also  implicated 
in  the  osteodystrophy  of  chronic  renal 
failure.  It  has  also  been  proposed  that 
aluminum  may  be  important  in  the  de- 
velopment of  Alzheimer’s  disease  since 
it  has  been  detected  in  the  pathologic  le- 
sions. Studies  have  confirmed  a higher 
incidence  of  Alzheimer’s  disease  in  re- 
gions with  elevated  aluminum  levels  in 
drinking  water'’'^  and  suggest  that  alumi- 
num in  drinking  water  may  have  higher 
bioavailability. 

It  requires  a large  leap  of  faith  to  impli- 
cate acid  rain  as  significantly  increasing 
aluminum  toxicity  by  its  action  of  mobi- 
lizing aluminum  in  soils  and  bedrock. 
Nonetheless,  the  mechanism  is  estab- 
lished and  the  relationship  is  recognized, 
thus  providing  the  impetus  for  further  in- 
vestigation. 
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Conclusions 

It  is  clearly  evident  from  the  abundance 
of  experimental  and  observational  data 
that  atmospheric  pollutants  responsible 
for  acid  precipitation  produce  adverse 
human  health  effects.  Transient  primary 
pulmonary  effects  due  to  pollutant  inha- 
lation are  unequivocal.  These  effects 
most  commonly  result  in  impairment  of 
pulmonary  function  parameters  mea- 
sured by  spirometry  and  occasionally 
produce  symptoms  of  cough,  dyspnea, 
and  increased  secretions.  Children  and 
particularly  asthmatics  are  at  greater 
risk  than  healthy  adults.  The  current  na- 
tional ambient  air  quality  standards  may 
not  adequately  protect  the  sensitive  sul> 
population  from  significant  morbidity. 
Various  individual  pollutants  may  induce 
adverse  effects  at  concentrations  com- 
monly experienced  in  ambient  air  par- 
ticularly in  urban  areas.  The  combined 
effects  of  these  pollutants,  however,  is 
poorly  characterized. 

The  secondary  effects  of  acidic  precip- 
itation on  human  health  remain  a sub- 
ject of  conjecture.  The  mechanism  of 
metal  ion  leaching  by  acidic  water  pass- 
ing through  poorly  buffered  systems  is 
well  established.  The  adverse  health  ef- 
fects of  teachable  metals  such  as  lead 
and  mercury  are  medical  certainties. 
The  link  between  these  is  plausible,  but 
is  not  proven  beyond  reasonable  doubt. 
It  seems  judicious,  however,  to  recog- 
nize the  potential  public  health  hazard  of 
secondary  effects. 

What  then  is  our  responsibility  as  phy- 
sicians to  this  public  health  hazard?  Do 
we  as  scientists  insist  on  more  factual 
demonstrations  of  pollutant-induced  ill 
health  before  embracing  the  issue  as  a 
serious  concern?  Do  we  as  caregivers 
confess  that  air  pollutants  probably  do, 
at  least  on  occasion,  exacerbate  existing 
health  problems  and  possibly  predispose 
to  ill  health? 

Physicians  are  familiar  with  the  duplic- 
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itous  nature  of  treating  symptoms  and 
treating  their  underlying  cause.  With  re- 
spect to  the  health  hazards  presented  by 
air  pollutants,  it  is  certainly  easier  to 
treat  the  symptoms.  The  direct  approach 
to  treating  the  basic  problem  is  recogni- 
tion of  the  groups  at  risk  and  the  condi- 
tions that  create  their  symptoms.  For 
most,  educational  counseling  about  pre- 
ventive measures  would  probably  be  ad- 
equate. This  approach  might  include  in- 
structing patients  to  pay  close  attention 
to  published  and  broadcast  pollution  re- 
ports and  to  curtail  activities  during  peri- 
ods of  unhealthful  levels,  educating 
them  about  the  potential  health  hazards 
of  cistern  and  well  water  systems  and 
game  fish  consumption.  Some  patients 
require  medications  for  their  reactive 
airway  diseases.  It  is  important  for  both 
the  physician  and  patient  to  realize  that 
at  times  air  pollution  may  increase  the 
need  and  use  of  these.  Emergency  room 
or  clinic  visits  necessitated  by  episodic 
pollution  events  are  unusual  but  may  be 
anticipated. 

Treating  the  source  of  atmospheric 
pollution  is  a problem  well  beyond  the 
sphere  of  influence  of  any  individual  or 
group.  At  the  state,  national,  and  inter- 
national levels  it  requires  the  commit- 
ment of  governments  to  enact  and  en- 
force legislation  that  protects  everyone. 
The  role  of  organized  medicine  is  to 
learn  about  the  human  health  effects  of 
environmental  pollutants,  to  educate  its 
constituency  so  they  can  educate  others 
and  participate  in  preventive  health 
maintenance,  and  to  use  this  knowledge 
to  influence  public  health. 

Individuals  may  find  purpose  in  setting 
an  example  for  others  by  adopting  a per- 
sonal strategy  for  reducing  their  own 
contribution  to  the  problem.  Such  mea- 
sures might  include  reduction  in  fossil 
fuel  consumption  and  educated  consu- 
mership to  avoid  the  use  of  products 
which  directly  or  indirectly  pollute.  Phy- 
sicians have  always  participated  in  local 
civic  groups  and  may  find  these  recep- 
tive forums  for  promoting  “grassroots” 
realization  of  the  magnitude  of  the  pollu- 
tion problems  that  already  exist  and  are 
likely  to  escalate  unless  concerned,  in- 
formed, and  dedicated  people  intervene. 

Atmospheric  pollutants  do  cause  ad- 
verse human  health  effects.  Physicians 
must  assume  a leading  role  not  only  in 
the  treatment  of  pollution  induced  ill- 
ness, but  in  finding  solutions  to  reduce 
the  potentially  burgeoning  menance  to 
public  health. 

References  available  upon  request. 
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practice  of  high  quality  medicine.  An  al- 
liance with  the  state  medical  society  pro- 
gram can  help  assure  the  successful 
completion  of  what  is  started. 

The  impaired  physician  committee 
should  be  willing  to  work  with  ambigu- 
ous, often  ill-defined  situations  with  max- 
imal flexibility,  clinical  orientation,  and 
rapid  response.  The  committee  should 
promote  rehabilitation  and  provide  ad- 
vocacy, with  the  goal  of  high  standcu-ds 
of  personal  and  professional  well-being. 
In  contrast,  state  agencies  have  legal  dis- 
ciplinary mandates  to  protect  the  public 
by  enforcing  minimal  professional  stan- 
dards. 

The  committee  should  realize  that 
physician  well-being  is  an  integral  part 
of  institutional  and  public  well-being. 
The  committee  works  in  the  best  inter- 
ests of  patients  and  the  institution,  as 
well  as  for  the  benefit  of  the  medical 
staff.  It  also  fulfills  the  staff’s  responsibil- 
ity for  self-regulation.  The  committee 
should  be  involved  in  peer  review,  with 
such  a mandate  incorporated  in  the  by- 
laws. A physician  health  committee 
would  help  formulate  formal  policy  for 
inclusion  in  bylaws,  with  provisions  for 
immediate  suspension  of  privileges  if  a 
physician  poses  a threat  to  self  or  pa- 
tients. The  bylaws  would  provide  for  due 
process  as  well  as  other  legal  elements 
(e.g.,  confidentiality,  informed  consent, 
immunity,  etc.)  The  committee  should, 
however,  have  no  formal  disciplinary 
power. 

The  committee  should  attempt  to  min- 
imize the  disruption  of  the  impaired  phy- 
sician’s practice  and  preserve  the  right  of 
the  competent  physician  to  return  to 
practice  when  adequately  treated  and 
on  the  road  to  recovery. 

The  program  should  meet  the  needs 
of  the  individual  hospital.  It  should  pro- 
mote a philosophy  and  policy  of  rehabili- 
tation rather  than  a punitive  approach  to 
impairment.  The  time-honored  dictum, 
above  all  do  no  barm,  applies  here. 

Program  structure  and  components 

There  are  many  possible  variations  of 
committee  structure.  The  committee  can 
be  formal  (incorporated  in  the  medical 
staff  bylaws)  or  informal  (off  the  record); 
ad  hoc  or  standing.  Membership  may  be 
restricted  to  physicians  or  may  include 
administrators,  other  hospital  staff, 
house  staff,  medical  students,  and  family 
members.  Inclusion  of  a legal  advisor  is 


mJTRUCWRE  OF  A 
H HOSPITALS 
H IMPAIRED 

■ PHYSICIAN 

■ COMMITTEE 

This  is  the  second  of  two  articles  on  phy- 
sician impairment  in  the  hospital  or 
other  medical  institution.  The  first  arti- 
cle, published  in  the  February  issue  of 
Pennsylvania  Medicine,  dealt  with  back- 
ground issues.  These  include  knowledge 
and  attitudes  about  impairment,  organi- 
zational and  medical  staff  characteristics 
relevant  to  physician  impairment,  obsta- 
cles to  and  advantages  of  hospital-based 
impaired  physician  programs,  and  ad- 
vantages of  collaboration  between  hos- 
pital, county,  and  state  medical  society 
impaired  physician  programs. 

The  present  article  summarizes  possi- 
ble components  and  structures  of  institu- 
tional impaired  physician  programs  and 
committees. 

Program  goals 

The  impaired  physician  committee 
should  be  able  to  address  all  presenting 
problems,  including  drugs/alcohol,  psy- 
chiatric illness,  neurologic  disabilities, 
and  stress-related  disorders.  The  pri- 
mary focus  is  on  impairment,  not  on  in- 
competence or  illegal  activities,  al- 
though there  are  some  cases  which 
involve  both.  When  a case  of  impair- 
ment is  accepted  by  the  committee,  it 
should  be  taken  to  a definitive  conclu- 
sion rather  than  dropped.  A positive 
conclusion  is  the  rehabilitation  and  re- 
turn of  the  recovering  physician  to  the 
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also  recommended.  A psychiatrist,  an 
addictionologist,  or  a recovering  physi- 
cian can  bring  valuable  expertise  regard- 
ing physician  impairment  to  the  commit- 
tee. At  least  one  member  of  the 
committee  should  be  visible  in  the  hospi- 
tal and  the  community  as  a contact  per- 
son and  liaison  with  the  county  and  state 
medical  society  programs. 

There  is  debate  in  the  physician  im- 
pairment field  over  the  advisability  of  in- 
cluding in  the  impaired  physician  com- 
mittee anyone  who  has  disciplinary 
authority  over  the  medical  staff.  Those 
who  favor  it  argue  that  the  committee 
has  a responsibility  to  assure  the  quality 
of  patient  care;  those  against  it  argue 
that  the  committee  cannot  be  both  the 
impaired  physician’s  ombudsman  and 
disciplinarian.  Likewise,  potential  con- 
flicts of  interest  should  be  avoided,  such 
as  a member  serving  both  on  the  im- 
paired physician  committee  and  on  the 
credentialing  committee. 

Multiple  specialties  should  be  repre- 
sented. No  one  specialty  or  philosophy 
(e.g.,  psychiatry  or  12-step  programs) 
should  dominate  the  work  of  the  com- 
mittee. Those  on  the  committee  should 
be  trained  in  the  area  of  physician  im- 
pairment. Members’  terms  of  office 
should  overlap  and  be  of  sufficient 
length— at  least  three  years— so  that  ex- 
pertise can  be  developed  and  continuity 
preserved.  Meetings  should  occur  at 
least  every  three  months,  or  as  often  as 
needed.  Records  of  committee  meetings 
may  be  kept,  but  details  of  any  particular 
case  might  be  better  maintained  at  the 
state  medical  society  program. 

Program  Functions 

Case  finding:  The  committee  should  be 
the  designated  recipient  of  information 
about  potential  impairment  in  a physi- 
cian. It  should  use  existing  hospital 
mechanisms  for  early  case  finding  to  as- 
sure quality  medical  care  as  well  as  the 
health  of  physicians. 

Some  cases  of  impairment  come  to 
light  through  the  work  of  credentialing 
and  other  peer  review  committees.  A 
special  contact  person,  mechanism, 
and/or  hotline  for  use  by  colleagues, 
nurses,  other  hospital  personnel,  family 
members  and  patients,  would  serve  as  a 
supplement  to  routine  methods  of  con- 
tact with  the  committees,  such  as  direct 
phone  calls,  letters,  and  conversation 
with  committee  members.  Policies  dis- 


couraging anonymous  reports  and  re- 
quiring written  reports  influence  a 
source’s  willingness  to  report  and  de- 
crease the  likelihood  that  the  committee 
will  find  out  about  cases  of  impairment. 
These  policies  must  be  adopted  and 
made  known  by  the  committee.  The  in- 
formation available  on  a potential  case 
of  impairment  may  be  limited  at  first, 
with  a more  comprehensive  picture  de- 
veloping over  time.  This  necessitates  pa- 
tience, persistence,  and  long-term  rec- 
ordkeeping. 

Verification  of  a report  of  impairment 
starts  when  the  committee  considers  the 
initial  report  or  information.  The  com- 
mittee then  plans  means  of  obtaining 
corroboration  and  additional  informa- 
tion within  the  scope  of  the  committee’s 
advocative  structure.  It  must  be  under- 
stood that  the  committee  is  not  an  inves- 
tigatory agency.  Such  a role  would  en- 
danger the  goals  of  the  committee  by 
inducing  fear  and  discouraging  referrals, 
to  say  nothing  of  the  legal  hazards. 

The  referral  source  may  require  assis- 
tance in  administrative  and/or  personal 
areas.  In  seeking  verification,  the  com- 
mittee should  request  documentation  of 
observable  behaviors  rather  than  words. 
It  is  necessary  to  have  a policy  concern- 
ing with  whom  information  is  shared; 
reputations  can  be  damaged  by  ill- 
advised  communications. 

Intervention:  Intervention  is  the  pro- 
cess of  confronting  an  impaired  physi- 
cian with  the  problem  and  need  for 
treatment.  It  is  a skill  which  requires 
training. 

Ideally,  the  intervention  process  is  pos- 
itive, with  the  intervenor(s)  enlisting  the 
cooperation  of  the  impaired  physician. 
However,  impaired  physicians  rarely  ac- 
cept intervention  unless  they  are  al- 
ready in  severe  distress  from  their  im- 
pairment or  some  sort  of  pressure  to 
cooperate  is  brought  to  bear  on  them. 
Sources  and  methods  of  therapeutic  co- 
ercion must  be  available  to  the  impaired 
physician  committee.  If  politics,  loyalties, 
or  other  circumstances  hinder  the  hospi- 
tal impaired  physician  committee  from 
developing  and  using  these  resources, 
they  should  use  the  state  and  county 
medical  society  programs. 

An  initial  treatment  and  monitoring 
plan  needs  to  be  made  prior  to  undertak- 
ing an  intervention.  Intervention  can  be 
accomplished  with  more  than  one  con- 
tact if  the  first  approach  is  not  successful 


in  getting  the  impaired  physician  into 
treatment.  Firmness  and  use  of  coercion 
can  be  gradually  escalated.  The  commit- 
tee should  stay  engaged  with  the  im- 
paired physician  even  if  disciplinary  and 
legal  actions  come  into  play. 

The  impaired  physician  who  acqui- 
esces to  treatment  will  often  try  to  de- 
sign that  treatment;  this  is  no  more  ap- 
propriate than  a trauma  patient  in  the 
emergency  department  overseeing  his/ 
her  own  treatment.  The  committee  must 
make  continuing  efforts  to  publicize  the 
fact  that  theirs  is  not  a treatment  pro- 
gram, but  rather  a program  of  advocacy. 
Because  an  intervention  needs  to  be 
brought  to  a conclusion  and  not  dropped 
in  mid-stream,  the  committee  must  plan 
for  the  “worst  case”  scenario,  and  antici- 
pate possible  roadblocks. 

The  medical  director  of  the  state  medi- 
cal society  program,  or  a particularly  ex- 
perienced member  of  the  committee, 
can  perform  triage,  but  the  committee 
should  refer  impaired  physicians  to  ap- 
propriate practitioners  and  programs  for 
formal  assessment. 

Monitoring:  After  successful  treatment 
for  impairment,  the  recovering  physi- 
cian should  be  monitored  for  three  to 
five  yecU"s,  with  the  frequency  and  inten- 
sity of  monitoring  diminishing  as  the 
physician’s  time  in  recovery  increases. 
Monitoring  might  include  proctoring  of 
procedures,  chart  reviews,  supervision 
of  patient  care,  and  urine  screening  for 
drugs. 

It  is  necessary  to  have  a written  reha- 
bilitation plan,  such  as  that  used  by  the 
Pennsylvania  Medical  Society  Physicians 
Health  Program  (see  appendix).  This  in- 
cludes plans  for  appropriate  initial,  con- 
tinuing, and  long-term  treatment  until 
the  impairment  is  adequately  resolved.  It 
includes  a complete  assessment  of  all 
major  areas  of  function,  from  physical, 
mental,  and  family,  to  financial.  The 
plan  provides  for  documentation  of  the 
physician’s  progress  in  recovery  at  desig- 
nated intervals  by  all  who  are  involved. 
Provision  is  made  for  treatment  of  other 
medical  problems  the  recovering  physi- 
cian may  have  and  for  prescriptions 
written  for  him/her  by  other  physicians. 
The  plan  requires  abstinence  from  all 
psychoactive  drugs,  including  alcohol 
and  prescribed  medications  (except  un- 
der certain  explicity  defined  circum- 
stances such  as  post-operative  pain  con- 
trol). 


Participation  in  self-help  programs  is 
stipulated.  Provisions  are  made  for  infor- 
mation exchanges  between  the  hospital 
impaired  physician  committees,  the 
state  program,  the  hospital,  licensure 
board,  and  other  involved  with  the  re- 
covering physician.  The  hospital  medical 
staff  impaired  physician  committee  must 
designate  how  and  when  they  wish  to 
receive  status  reports  from  these  agen- 
cies. 

In  testing  for  psychoactive  substances, 
urine  samples  should  be  collected  under 
direct  observation.  Although  the  im- 
paired physician  may  object  to  this,  it  in- 
creases the  credibility  of  the  results  and 
is  especially  advisable  considering  to- 
day’s litigious  climate.  The  cost  of  the 
testing  and  who  is  going  to  pay  for  it 
must  be  specified  at  the  outset.  The  lab 
must  test  for  all  drugs  abused,  including, 
for  example,  fentanyl.  Samples  may  be 
tested  on  a random  or  routine  basis,  for 
advocacy  (to  document  abstinence)  and/ 
or  to  refute  allegations  of  relapse. 


The  monitoring  plan  should  be  re- 
evaluated every  six  to  12  months  to  de- 
termine its  appropriateness.  A plan  must 
be  in  place  to  deal  with  minor  slips  and 
full-scale  relapses,  using,  for  example,  in- 
tensification of  the  recovery  program, 
long-term  inpatient  treatment,  or  sus- 
pension of  hospital  privileges. 

Re-entry:  Prior  to  re-entry  into  medi- 
cal practice,  the  impaired  physician 
should  be  required  to  demonstrate  and 
document  the  adequacy  of  treatment 
and  recovery.  The  impaired  physician 
committee  can  offer  input  to  the  hospital 
committees  which  will  then  determine 
the  privileges  and  scope  of  the  recover- 
ing physician’s  hospital  practice.  Often  a 
staged  re-entry  can  be  arranged,  with  in- 
creasing privileges  and  level  of  practice 
over  time.  If  re-evaluation  or  retraining 
in  clinical  skills  is  deemed  necessary,  a 
refresher  course  such  as  the  one  offered 
annually  at  the  Medical  College  of  Penn- 
sylvania can  be  a good  place  to  start. 
The  recovering  physician  must  meet  the 
medical  staff  standards,  with  the  excep- 
tion of  impairment  history,  for  appoint- 
ment, reappointment,  and  resumption  of 
patient  care. 

In  summary,  the  hospital  impaired 
physician  committee  can  be  a valuable 
advocate  for  the  recovering  physician 
on  the  long  and  sometimes  rough  road 
to  professional  rehabilitation. 


Impaired  Physician  Agreement 


I 

agree  to  the  terms  of  this  AGREEMENT 
between  me  and  the  PHYSICIANS’ 
HEALTH  PROGRAM  OF  THE 
EDUCATIONAL  AND  SCIENTIFIC  TRUST 
OF  THE  PENNSYLVANIA  MEDICAL 

SOCIETY,  (PHP),  for  a period  of year(s) 

beginning  on . 19  and  concluding  on 

, 19 . 

I understand  that,  if  I should  not  abide  by 
this  AGREEMENT,  I will  release  the  PHP 
from  any  further  advocacy  role  on  my 
behalf,  unless  a new  AGREEMENT  can  be 
reached.  I further  understand  the  PHP  will 
take  action  as  is  necessary  and/or  legally 
mandated  to  report  my  failure  to  comply 
with  the  provisions  of  this  AGREEMENT  to 
persons(s),  groups(s),  and  organizations(s) 
that  need  to  be  informed  for  the  sake  of 
investigation,  patient  protection,  and  my 
own  well-being  and  protection.  I understand 
that  this  AGREEMENT  has  been  designed 
to  allow  my  colleagues  to  assist  me  in 
meeting  my  personal  and  professional 
needs  as  a recovering  impaired  physician, 
and  is  entered  into  for  the  purpose  of 
assuring  complete  understanding  of  the 
terms  and  times  specified  for  my 
participation  in  the  PHP. 

This  document  may  be  subject  to  revision 
from  time  to  time  with  the  expressed 
consent  of  all  parties  involved.  If  it  is 


deemed  appropriate,  an  AMENDMENT  will 
be  prepared  to  reflect  any  such  revision(s). 

I AGREE  TO  ABIDE  BY  THE 
FOLLOWING  PROVISIONS  OF  THIS 
AGREEMENT: 

(1)  I agree  to  enter  an  inpatient  hospital 
and/or  treatment  center  for  evaluation, 
detoxification,  and/or  rehabilitation/therapy 

on , 19 , and  will  remain  until 

discharged  by  my  therapist(s); 

FACILITY: 

THERAPIST(S): 

WRITTEN  REPORT/CLINICAL  RECORDS 

REOUIRED: 

N EUROPSYCHO  LOG  1C  A LS/OTHER 
TESTING  PERFORMED: 


(2)  I agree  to  participate  in  an  outpatient 
rehabilitation/treatment  program  instead  of 
or  following  hospitalization  for  a period  of  _ 

FACILITY: 

FREOUENCY  OF  THERAPY: 

THERAPIST(S): 

WRITTEN  REPORT/CLINICAL  RECORDS 
REOUIRED: 


I agree  to  professional  practice  retraining 
and/or  assessment. 

(3)  I agree  to  enter  into  therapy  for  a period 

of , or  until  such  time  as  the  attending 

therapist(s)  discharge  me  from  such 
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treatment  in  collaboration  with  PHP. 

(Individual  ; Group 

). 

FACILITY: 

FREQUENCY  OF  THERAPY: 

THERAPIST(S): 

WRITTEN  REPORT/CLINICAL  RECORDS 
REQUIRED 


SCHEDULE  FOR 

RE-ASSESSMENTS:How  often 

By  whom 

(4a)  I agree  to  attend  

12-Step  Program  meetings  per  week. 

MONITOR: 

He/she  has  has  not 

agreed  to  serve  as  a PHP 

contact. 

(4b)  I further  agree  to  attend,  when 
available,  Caduceus  Club  meetings. 
Medical  12-Step  Program  meetings,  and/or 
other  professional  recovery  group 
meetings.  I will  document  my  attendance 
and  forward  a copy  monthly  to  the  PHP. 

MONITOR: 

(4c)  The  address  of  IDAA,  International 
Doctors  in  AA.  will  be  forwarded  to  me  for 
my  use  in  establishing  contacts  in  the 
recovering  physician  community. 

(5)  I agree  to  participate  in  a specified  urine 
and/or  blood  analysis  program  approved  by 
the  PHP. 

FREQUENCY  OF  TESTING: 

METHOD: 

LOCATION: 

MONITOR: 

EMPLOYER  TO  MONITOR  URINES? 

LAB: 

WRITTENA/ERBAL  REPORTS  TO: 


(6)  I agree  to  seek  consultation  and 
evaluation  about  the  usefulness  of  and 
indications  for  the  prescription  of  Antabuse 

, Naltrexane 

, Psychotropics 

, or  other  Medications  . 

PHYSICIAN  - CONSULTANT: 

WRITTENA/ERBAL  REPORT  TO: 

(7)  I agree  to  maintain  contact  with  my  PHP 
monitor. 

MONITOR: 

FREQUENCY  OF  CONTACT: 

(8)  I agree  to  maintain  abstinence  from  the 
use  of  any  mood  altering  chemicals  (drugs 
and/or  alcohol)  unless  prescribed  by 
another  physician  in  an  appropriate  manner 
for  an  illness  with  full  knowledge  and 
agreement  of  the  PHP. 

(9)  I agree  that  my  personal  physician(s) 
may  inform  PHP  of  conditions  for  which  I 
am  under  treatment  including  any  and  all 
drugs  or  medications,  prescription  and 
over-the-counter,  included  in  the  treatment 
plan.  I will  also  request  that  drugs  of 
addiction/controlled  substances  not  be 
prescribed  to  treat  illnesses  unless  there  is 
no  alternative  treatment  available.  I will 
engage  in  a complete  physical/medical 
examination  if  indicated. 

WHEN: 

BY  WHOM: 

WRITTEN  REPORT  TO: 


"Call  VIS.  Get  the 
right  information, 
right  away." 


‘‘To  get  the  right  answers,  right 
away,  all  we  need  is  the  right  ID 
Number  and  Provider  Number. 

Give  me  those  two  numbers,  and 
I can  do  almost  anything.  It’s 
that  simple.’’ 

—Ashley  Frye 

Call  the  Pennsylvania  Blue  Shield 
Statewide  Information  Line  listed  at 
the  bottom  of  this  ad,  or  call  the  Blue 
Shield  Regional  Office  nearest  you: 

Eastern:  215.564.2131 

Central:  717.731.2045 

Western:  412.471.7916 


Pennsylvania 

Blue  Shield® 

The  right  information.  Right  away. 


717.763.3533 


PERSONAL  PHYSICIAN’S  NAME  AND 
ADDRESS: 


(10)  I agree  to  communicate  with  and/or 
meet  with  the  Medical  Director  of  the  PHP 
periodically  to  discuss  my  progress.  I 
further  agree  to  communicate  and/or  meet 
with  the  ADVISORY  COMMITTEE  ON  THE 
PHYSICIANS’  HEALTH  PROGRAMS  AS 
DEEMED  APPROPRIATE. 

FREQUENCY  OF  CONTACT: 

(11)  I agree  to  enter  into  a 

Contract/Agreement  of  recovery  and 
relapse  consequences  with  my 
employer/institution,  and  give  permission 
for  my  therapist(s)  and  the  PHP  to 
communicate  with  my  employer/institution. 
EMPLOYER(S): 


ADMINISTRATIVE/MEDICAL 
STAFF/OTHER  MONITOR: 


MEDICAL  PRACTICE 

MONITOR/PROCTOR: 


PRESCRIBING  PRACTICES  REVIEWER:  . 


QUALITY  OF  PRACTICE  REVIEW: 

When: 

By  Whom: 

Reports  To: 

(12)  I agree  to  inform  other  appropriate 
persons  and/or  institutions  of  my 
impairment  and  participation  in  the  PHP.  I 
further  agree  to  allow  the  PHP  to 
communicate  with  and  offer  assistance  to 
these  individuals/institutions  and  to  my 
family,  and  to  encourage  their  participation 
in  the  PHP  and/or  self-help/support  groups. 
OTHERS  INVOLVED: 

( ) Institutional/Hospital  IPP 

( ) County  Medical  Society  IPP 

( ) Family  Member(s) 

( ) Other  IPP 

( ) Other  Institutional  Committee 

(13)  I agree  to  the  PHP  working  with  and 
communicating  with  as  necessary  the  State 
Board  of  Medicine  Impaired  Professional 
Program  and  consultant  and/or  other 
administrative/legal  entities  as  my 
advocate.  I further  agree  to  notify  the  PHP 
of  any  and  all  licensure  and  other  legal 
changes. 

STATUS  WITH  THE  STATE  BOARD  OF 
MEDICINE:  (Participation  in  Board  IPP  is 
necessary  for  anonymity  to  be  maintained) 


BOARD  PROSECUTING  ATTORNEY: 

BOARD  PCI: 

OTHER  CONTACTS/LEGAL  ENTITIES:  _ 


REPORTS  TO  BE  SENT  TO: 

(14)  I agree  to  open  communication 
between  the  PHP  and  those  involved  in 
helping  me  with  my  recovery  as  delineated 
in  this  AGREEMENT. 

(15)  I agree  to  advise  all  parties  to  this 
AGREEMENT  immediately  if  I should  suffer 
a relapse  and  to  comply  with  the 
recommended  treatment.  This  includes  all 
legal  entities  with  whom  I am  engaged. 

(16)  I agree  to  notify  the  PHP  of  any  change 


of  address,  employment,  telephone 
numbers,  legal  status,  and  marital/family 
conditions  that  might  have  relevance  to 
recovery  from  impairment. 

ATTORNEY: 

TELEPHONE: 

ADDRESS: 


(17)  I agree  to  take  responsibility  for  all  my 
expenses  incurred  as  a result  of  my 
impairment  and  recovery.  I further  agree  to 
pay  for  all  costs  incurred  in  necessary  urine 
monitoring  for  my  protection  and  to 
document  my  recovery. 

(18)  I agree  to  participate  in  any  follow-up 
interviews  and  data  collection  concerning 
my  recovery. 


DATE 


DATE 


SIGNATURE  OF  PARTICIPANT 


SIGNATURE  OF  PHP 
COMMITTEE  MEMBER/MONITOR 


SIGNATURE  OF  MEDICAL  DIRECTOR 
IMPAIRED  PHYSICIAN  PROGRAM 


K 


NOW 


YOUR  PRO 


David  J.  Shulkin,  MD 


Dr.  Shulkin  is  chairman  of  the 
PMS  Resident  Physician  Section 
and  a fellow  in  general  medi- 
cine at  the  University  of  Pitts- 
burgh School  of  Medicine. 


Contemporary  medical  training  reties 
heavily  on  abbreviations.  Before  leav- 
ing residency,  we  are  well  versed  in 
hundreds  of  them;  CHF,  DKA,  BKA, 
CVA,  ABG,  and  CBC.  Residency  train- 
ing programs,  however,  are  not  ad- 
dressing another  group  of  abbreviations 
essential  to  the  practice  of  medicine. 
Just  eavesdrop  in  the  doctors’  dining 
room  and  you  will  hear  attending 
physicians  refer  to  PPOs,  IPAs,  HMOs, 
HCFA,  and  KePRO.  We  need  to  take 
these  topics  out  of  the  lunch  room. 
Physicians  in  training  need  a working 
knowledge  of  them. 

Because  today’s  medical  environment 
requires  a physician  to  do  more  than 
just  manage  disease,  the  Resident  Phy- 
sicians Section  (RPS)  is  addressing  the 
issues  these  abbreviations  represent. 
Residents  need  to  understand  the  socio- 
economic, regulatory,  and  bureaucratic 
aspects  of  medicine  before  entering 
practice.  The  focus  of  this  article  is  the 
resident’s  perspective  on  the  Keystone 
Peer  Review  Organization  (KePRO). 

KePRO  is  a wholly  owned  subsidiary 
of  PMS.  The  Health  Care  Financing 
Administration  (HCFA)  was  mandated 
by  Congress  to  establish  peer  review 
organizations  to  monitor  utilization  and 
quality  of  care  of  patients  on  Medicare. 
Resident  physicians  perceive  the  PROs 
as  having  little  impact  upon  them. 
Although  KePRO  has  never  issued  a 
quality  citation  directly  against  a resi- 
dent or  fellow,  this  may  be  changing. 
HCFA  released  a directive  stating  that 
the  PROs  should  begin  communicating 
directly  with  resident  physicians. 

Residents  have  key  role 

Because  they  are  accountable  for  qual- 
ity of  care,  residents  play  a key  role  in 
the  peer  review  process.  The  house 
officer’s  history  and  physical,  progress 
notes,  and  discharge  summaries  are 
used  in  chart  reviews  to  identify  poten- 
tial quality  problems.  Attendings  rely 
heavily  on  the  resident  to  document 
essential  information  in  order  to  avoid 
quality  concerns  with  KePRO.  Yet  few 
house  officers  know  what  is  expected 
of  them  by  the  PROs. 

With  its  new  contract  in  hand,  Ke- 
PRO has  begun  to  implement  the  new 
scope  of  work.  KePRO  will  continue  its 
chart  review  process  with  nurse  re- 
viewers using  generic  quality  screens 
provided  by  HCFA.  When  potential 
problems  are  located,  a physician  re- 
viewer will  examine  the  chart.  If  con- 
firmed, these  problems  will  be  assigned 
one  of  four  quality  levels.  When  a set 


number  of  quality  problems  (weights) 
are  triggered,  the  responsible  physician 
will  be  subjected  to  either  more  inten- 
sive reviews,  educational  programs,  or 
even  sanctions.  This  process  has  been 
described  in  detail  in  Pennsylvania 
Medicine. 

Focus  on  documentation 

Residents  who  want  to  avoid  problems 
with  KePRO  should  focus  primarily  on 
proper  documentation.  A thorough 
discussion  of  your  plan  of  care  is  the 
best  way  to  escape  quality  allegations. 
Daily  review  of  laboratory  x-ray,  and 
EKG  reports  is  important  to  preventing 
delays  in  discussing  results  that  have 
returned  to  the  chart.  Even  minor 
findings,  such  as  previously  known 
cardiomegaly  or  atelectasis  on  a CXR, 
should  be  mentioned  in  your  notes. 
Nurses  notes  and  those  of  other  health 
professionals  should  be  read;  they  are 
reviewed  by  the  KePRO  nurses.  Dis- 
charge summaries  must  include  follow- 
up care  and  plans  for  future  testing  or 
further  evaluation. 

The  generic  screens  used  by  the 
nurse  reviewers  are  quite  specific.  For 
example,  a patient’s  chart  will  be  pulled 
if  a temperature  was  greater  than  101 
E a pulse  less  than  50,  or  a systolic 
blood  pressure  greater  than  180  mm 
Hg  within  24  hours  of  discharge.  No  IV 
fluids  or  medications  can  be  given  after 
midnight  on  the  day  of  discharge. 
Patient  falls  or  other  nosocomial  com- 
plications are  of  particular  concern  to 
the  PROs.  Additional  specifics  of  these 
screens  should  be  obtained  from  your 
hospital’s  KePRO  coordinator. 

Residents  and  fellows  need  to  learn 
more  about  the  PROs,  and  should 
encourage  attending  physicians  to 
share  their  experiences  with  housestaff. 
Not  only  will  this  allow  us  to  become 
more  effective  practitioners  but  also  it 
will  serve  to  improve  the  quality  of 
care.  Other  measures  that  could  be 
taken  include:  comprehensive  medical 
training  including  more  focus  on  qual- 
ity and  cost-effectiveness;  representa- 
tion of  house  staff  on  the  QA/UR  com- 
mittees within  hospitals;  chart  review 
sessions  with  seasoned  clinicians  for 
interns;  lectures  and  conferences  on 
these  issues  incorporated  into  the  cur- 
ricula of  teaching  hospitals. 

Let  us  hear  from  you  on  this  subject. 
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MRI  UPDATE 


Figure  1 


Clinical  information:  This 

is  a 69-year-old  male  who  is  unable 
to  abduct  his  right  arm  and  who 
has  difficulty  extending  his  arm. 
This  is  associated  with  right 
shoulder  pain. 

Findings:  Figure  l is  a proton 
density  image  in  the  coronal  plane 
of  the  right  shoulder.  There  is 
degenerative  hypertrophy  of  the 
right  acromioclavicular  joint  with  a 
prominent  inferior  projecting 
osteophyte  (A).  A roughly  linear 
area  of  low  signal  intensity  inferior 
to  the  right  distal  clavicle 
represents  the  medial  aspect  of  the 
rotator  cuff  (labeled  B).  A thin 
linear  structure  of  low  signal 
intensity  superior  to  the  right 
humeral  head  (labeled  C) 
represents  the  lateral  portion  of  the 
rotator  cuff.  Figure  2 is  a 
T2-weighted  image  again 
demonstrating  the  inferior 


Figure  2 


projecting  osteophyte  from  the 
acromioclavicular  joint  (A)  and  the 
components  of  the  torn  rotator  cuff 
(labeled  B and  C)  as  previously 
described.  Increased  signal 
intensity  material  between  the  torn 
portions  of  the  rotator  cuff 
represents  joint  fluid  lying  both 
within  the  joint  space  and  in  the 
subacromial  bursa.  Image  ^ is  a 
partial  flip  angle  image  which  is 
sensitive  for  T2-weighting.  This 
exhibits  increased  signal  intensity 
in  the  immediate  region  of  the 
rotator  cuff  tear  as  well  as 
extending  lateral  over  the  right 
humeral  head.  The  level  of  this 
slice  is  slightly  anterior  to  figures  1 
and  2 and  the  increased  signal 
intensity  material  represents  joint 
fluid  extending  over  the  right 
humeral  head  into  the  subdeltoid 
bursa. 

The  MR  images  demonstrate 
complete  disruption  of  the  rotator 


Figure  3 


cuff  which  may  be  due  to  an  acute 
injury  or  possibly  due  to  chronic 
entrapment  of  the  rotator  cuff  by 
the  degenerated  right  acromio- 
clavicular joint. 

Comment:  MR  imaging  is  the 
only  modality  capable  of  directly 
visualizing  and  differentiating  the 
various  soft  tissue  components  of 
the  musculoskeletal  system.  Only 
CT  arthrography  approaches  this 
degree  of  accuracy  in  the  detection 
of  rotator  cuff  tears,  however  CT 
arthrography  like  its  cousin, 
routine  shoulder  arthrography,  is 
invasive  and  requires  injection  of 
contrast  into  the  shoulder  joint. 
MR  is  the  imaging  modcility  of 
choice  in  the  initial  evaluation  of 
soft  tissue  injuries  of  the  shoulder 
joint  with  routine  or  CT 
arthrography  reserved  for  those 
patients  on  whom  the  MR  study 
was  indeterminate. 


Lancaster 
Magnetic 
Imaging,  Ltd. 


213  College  Avenue 
Lancaster  PA  17603 
(717)  394-2693 


Philadeiphia 
Magnetic 
Imaging,  Ltd. 


1336  Wolf  street 


Philadelphia,  PA  19148 
(215)  271-0028 


Northeastern 
Magnetic 
Imaging,  Ltd. 

5090  Summerdale  Avenue 
Philadelphia,  PA  19124 
(215)  288-8100 


Central  PA 
Magnetic 
Imaging,  Ltd. 

800  Campbell  Street 
Williamsport,  PA  17701 
(717)  322-4300 


Lebanon 
Magnetic 
Imaging, 

855  Tlick  Street 
Lebanon,  PA  17042 
(717)  270-1804 


Health  Images  faeilities  operate  their  MRI  systems  with  all  available  upgrades  including  contiguous  thin  slices,  high  resolution  head 
and  body  coils,  state  of  the  art  surface  coils,  and  cardiac  gating. 


Health  Images  facilities  are  a community 
resource  available  to  all  area  physicians. 


Copyright  © 1989  Health  Images,  Ine.  All  Rights  Reserved. 


The  Health  Care  Group 


The  principal  authors,  Sandra 
E D.  McGraw,  JD,  MBA.  and  Ed 
Grab.  MBA.  are  management 
consultants  with  the  Health 
Care  Group.  Plymouth  Meeting. 
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Considering 

MERGER?  LOOK  AT 
THESE  ISSUES 


Over  the  past  decade,  medical  practices 
have  been  learning  many  lessons  from 
the  business  world.  Doctors  have  begun 
thinking  of  their  practices  as  businesses, 
and  are  employing  business-oriented 
strategies  for  growth  and  success. 

In  this  period  of  decreasing  reimburse- 
ments and  increasing  competition,  many 
practices  are  considering  one  long- 
standing business  strategy  to  enhance 
success:  the  merger.  On  the  surface,  a 
merger  often  seems  a direct  and  attrac- 
tive way  to  accomplish  a medical  prac- 
tice’s business  goals.  But  there  are  major 
challenges  involved  in  the  process,  and 
quite  a few  pitfalls  if  the  merger  is  not 
planned  and  implemented  carefully. 

Why  merge? 

Practices  merge  for  many  reasons,  some 
better  than  others.  The  primary  reasons 
for  merger  are  to  increase  the  size  and 
reach  of  the  practice. 

Some  practices  are  aiming  for  diversi- 
fication. As  medicine  becomes  more 
technically  complex,  a practice  may 
need  to  provide  a broader  range  of  ser- 
vices to  “lock  in”  its  patient  base. 
Through  merger,  practices  may  gain  the 
resources  required  to  offer  either 
broader  or  more  in-depth  subspecialty 
services.  This  is  one  reason  a general  in- 
ternal medicine  practice  may  merge 
with  a cardiology  or  gastroenterology 
practice.  Or,  a non-invasive  cardiology 
practice  may  merge  with  a group  of  car- 
diovascular surgeons. 

Other  practices  merge  to  build  multi- 
specialty practices  which  can  offer  all 
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services  through  a single  group— “one- 
stop  shopping.”  Why  refer  outside  your 
practice  when  you  can  profitably  pro- 
vide those  services  in-house? 

Geographic  expansion  also  fosters 
mergers.  As  practices  seek  increased 
market  share,  they  often  find  that  in- 
creased size  affords  access  to  new  geo- 
graphic areas— beyond  greater  effective- 
ness in  protecting  or  penetrating  their 
existing  geographic  markets.  Of  course, 
practices  also  merge  to  protect  their 
market  share  against  potential  competi- 
tors. A merger  can  protect  referral  net- 
works; it  may  also  help  alleviate  prob- 
lems with  state  laws  on  referrals,  the 
Medicare  Fraud  and  Abuse  Laws,  and 
other  joint  venture  restrictions.  Of 
course,  mergers  can  raise  their  own  set 
of  legal  snares,  such  as  anti-trust  con- 
cerns. 

Finances  and  economics  are  often  cat- 
alysts for  mergers.  A larger  practice  of- 
fers economies  of  scale,  a great  ability  to 
raise  capital,  and  increased  financial  lev- 
erage. Adding  new  offices,  purchasing 
new  and  possibly  expensive  technolo- 
gies, subspecializing,  adding  a higher 
level  manager,  or  bringing  on  new  asso- 
ciates become  possible.  A solo  or  small 
group  practice  may  see  a practice  mer- 
ger as  the  way  to  a more  secure  future. 
For  example,  it  removes  the  solo  practi- 
tioner’s need  to  sell  the  practice  at  retire- 
ment, and  it  can  mitigate  income  loss  if  a 
physician  suffers  a personal  disability. 

A personal  hardship  may  induce  one 
physician  to  seek  a partner  to  bear  the 
burden  of  his  practice,  though  he  wishes 
to  continue  to  practice  and  does  not 
want  to  sell  out  completely.  A merger 
may  help  the  doctor  meet  both  goals. 
Physicians  who  choose  to  alter  their 
practice  styles— through  reduced  call,  or 
shortened  office  hours— may  find  that 
merging  with  a group  practice  facilitates 
that  change. 

Not  a p6uiacea 

Mergers  are  not  easy,  however,  and 
they  will  not  serve  every  practice’s 
goals.  There  are  many  good  reasons 
not  to  merge  your  practice  with  an- 
other. If  you  are  considering  a merger, 
look  carefully  at  the  business,  legal  and 
personal  implications.  Only  then  may 


you  fairly  evaluate  the  risks. 

First,  understand  the  variety  of  ways 
that  practices  can  combine.  The  word 
“merger”  is  used  to  cover  a range  of  le- 
gally distinct  combinations;  however, 
“merger”  has  an  exact  legal  definition 
that  is  different  from  either  “acquisition” 
or  “consolidation.”  Merger  means  that 
when  two  practices  combine,  one  is  sub- 
sumed into  the  other.  A consolidation  oc- 
curs when  practices  join  and  form  a 
wholly  new,  distinct  corporation.  In  an 
acquisition,  practice  A buys  practice  B 
outright  and  subsumes  it  into  its  practice. 
The  differences,  although  technical, 
have  very  different  implications  for  the 
new  entity  and  the  way  it’s  run.  The 
choice  of  legal  method  for  combining 
the  practices  will  affect  which  Provider 
l.D.  numbers  and  practice  reimburse- 
ment profile  the  new  entity  assumes, 
how  legal  arrangements  are  continued, 
and  which  checking  accounts  and  ven- 
dor accounts  will  be  used. 

Second,  be  aware  of  the  important 
emotional  implications  for  the  combina- 
tion choice.  In  a merger,  the  surviving 
corporations’  Provider  l.D.  Numbers, 
practice  name,  telephone  numbers  and 
the  like  have  probably  been  maintained, 
with  the  other  corporation  transferring 
all  its  assets  into  that  surviving  corpora- 
tion. Therefore,  years  after  a merger, 
one  doctor  may  still  feel  that  “it’s  my 
practice,  you  joined  me.”  By  contrast,  in 
a consolidation,  both  sets  of  practice 
accoutrements— and,  with  luck,  the  ac- 
companying emotional  value— are  usu- 
ally either  retained  or  relinquished. 

There  are  also  looser  types  of  practice 
affiliations  such  as  partnerships  of  profes- 
sional corporations,  joint  ventures,  and 
various  types  of  expense  sharing  or  re- 
ferral networking  that  are  available  as  a 
lesser  step  than  a merger.  Each  alterna- 
tive has  its  pros  and  cons,  and  these  al- 
ternatives also  should  be  reviewed. 

Third,  merger  is  like  a marriage;  any- 
thing short  of  it  is  more  akin  to  dating  or 
living  together.  The  relationship  that  you 
should  have  depends  on  your  ultimate 
goals  and  how  easily  you  want  to  be 
able  to  “call  it  off”  if  it  doesn’t  work  out. 
If  you’re  planning  for  long  range  goals, 
commitment  is  important.  It  shouldn’t  be 
easy  to  pull  out  of  the  merger  in  the 


Mergers  can  be 

high-risk/high-return 

ventures 


short  run,  so  a true  merger  (or  consolida- 
tion) is  usually  best. 

Fourth,  it  is  also  essential  to  under- 
stand the  regulatory,  tax  and  personnel 
implications  of  a merger.  For  example. 
Medicare  law  may  be  violated  if  you  pur- 
chase another  practice,  but  make  no 
substantive  change  in  the  business  struc- 
ture of  the  practice,  except  to  lock  in  re- 
ferrals. Likewise,  you  may  create  an 
anti-trust  problem  if  your  merger  creates 
a monopoly  or  has  an  anti-competitive 
effect  on  specific  medical  services  in 
your  area. 

Though  some  mergers  may  be  tax- 
free,  there  are  important  and  complex 
tax  decisions  to  be  made.  You  may  want 
to  incorporate,  alter  existing  retirement 
and/or  profit  sharing  plans,  change  the 
way  your  benefit  packages  treat  highly- 
compensated  physicians,  and  so  on,  to 
plan  for  and  to  take  advantage  of  vari- 
ous tax  laws. 

There  also  may  be  new  personnel,  le- 
gal and  tax  requirements— both  state 
and  federal— that  apply  if  the  practice  is 
larger.  For  example,  if  your  merged 
practice  will  have  over  20  employees 
(counting  physicians  as  employees),  you 
will  be  subject  to  the  Consolidated  Omni- 
bus Reconciliation  Act  of  1987  (COBRA). 
COBRA  requires  that  you  offer  contin- 
ued health  insurance  coverage  for  most 
employees  leaving  your  practice— 
although  you  may  not  be  required  to 
bear  the  cost  for  the  coverage.  There  are 
also  federal  anti-discrimination  rules  that 
could  apply  to  your  new  group— rules 
pertaining  not  only  to  discrimination  in 
hiring  and  firing,  but  also  to  benefits, 
pension  plans,  and  so  on.  Finally,  depen- 
dent on  your  actual  size,  special  notices 


may  be  required  for  closing  an  office  or 
laying  off  a number  of  staff.  The  merged 
practice  should  be  ready  to  meet  all 
newly-applicable  state  and  federal  laws. 
Given  the  complexity  and  frequent 
changes  in  these  laws,  it  is  important  to 
have  good  advice  through  each  step  in 
this  planning  and  implementation  pro- 
cess. 

Finding  a merger  candidate 

A merger  is  not  a goal  in  itself.  It  is  a 
means  toward  specific  personal,  profes- 
sional or  business  goals.  All  potential 
players  should  benefit  from  the  merger. 
That  benefit  may  be  unequal,  but  a mer- 
ger that  benefits  only  one  party  proba- 
bly will  not  succeed.  You  should  assess 
what  each  person  brings  to  the  merger. 
Take  a hard  look  at  each  player  as  a po- 
tential partner  to  decide  if  they  should 
be  a member  of  the  new  practice.  Also, 
evaluate  the  personal  compromises  you 
are  asked  to  make  in  your  planning  and 
decisions  about  the  players.  No  one  can 
force  you  to  merge  with  a player  you 
don’t  want  to  have  as  a partner. 

Think  of  your  potential  merger  part- 
ner as  your  spouse.  Don’t  underestimate 
the  amount  of  time  you  will  spend  with 
your  new  partner  in  the  office,  the  oper- 
ating room,  the  clinic,  or  other  medical 
and  business  environments.  You  and 
your  partners  should  be  personally  and 
professionally  compatible.  Practice 
styles  and  personalities  should  work  to 
your  mutual  advantage.  Take  the  time  to 
discuss  practice  philosophies  and  styles 
thoroughly,  including  each  player’s  phi- 
losophy on  participating  with  the  Medi- 
care program.  Do  any  players  do  pro 
bono  or  clinic  work?  Would  you  de- 
scribe your  practice  styles  as  similar? 

Be  realistic.  Don’t  expect  anyone  to 
change  personality  or  practice  style. 
How  much  do  you  trust  your  merger 
partners’  business  and  medical  judg- 
ments? Any  reservations  should  be  thor- 
oughly discussed  and  each  player  should 
be  comfortable  with  potential  partners. 

Compatibility  goes  beyond  the  physi- 
cians. Staffs  must  also  work  together,  so 
their  personalities  and  styles  should 
mesh,  with  a focus  on  the  new  merged 
entity.  Staffs  that  cannot  (or  will  not) 
work  together  will  doom  your  merger. 


Even  when  you  get  down  to  the  nuts 
and  bolts  issues  with  a specific  merger 
candidate,  take  a fresh  hard  look  at  the 
merger  and  ask  if  it  remains  financially 
worthwhile  to  you  to  merge.  Having  al- 
ready determined  each  player’s  profes- 
sional and  personal  contributions,  next 
determine  what  financial  value  each 
player  offers  and  how  the  pieces  fit  to- 
gether. Develop  a detailed  financial  pic- 
ture of  the  merged  practice.  Evaluate 
what  the  merged  entity  will  gain  and 
where  it  will  be  lacking. 

What  hard  assets  will  each  player  add? 
Are  all  of  each  merger  partner’s  hard  as- 
sets to  be  contributed?  How  will  those 
assets  be  valued?  Are  all  of  the  available 
hard  assets  needed  by  the  new  entity? 
Should  they  be  assumed  anyway? 

Be  certain  that  all  the  assets  currently 
in  use  in  the  practice  are  included  in  this 
review  process.  Some  practices  take  ad- 
vantage of  the  tax  laws  to  expense  up  to 
$10,000  per  year  in  equipment,  instead 
of  recording  and  depreciating  the  assets 
on  the  practice’s  balance  sheet.  (These 
are  known  as  “Section  179”  assets.)  If 
your  practice  does  this,  those  items’ 
value  should  be  included  with  the  con- 
tributed assets.  Conversely,  some  items 
might  be  excluded.  Assets  such  as  art- 
work, or  possibly  automobiles,  might 
properly  be  considered  personal  to  the 
doctor,  and  therefore  be  excluded  from 
mutual  ownership. 

The  practices’  assets  should  be  valued 
in  a similar,  objective  manner.  Generally 
a modified  net  book  value  (assets  minus 
liabilities)  approach  to  valuing  the  prac- 
tice assets  is  recommended.  For  the  hard 
assets,  the  depreciation  is  restated  on  a 
straight  line  basis  for  a number  of  years 
that  more  fairly  represents  the  true  eco- 
nomic life  of  the  majority  of  the  assets. 
Assets  might  be  depreciated  over  as  long 
as  15  years,  depending  upon  their  realis- 
tic useful  life,  with  a minimum  value  as- 
signed for  all  assets.  Avoid  valuing  tech- 
nologically complex  or  customized 
assets,  such  as  computer  programs,  un- 
der this  method.  These  may  be  best  val- 
ued by  an  independent  appraiser  ap- 
pointed by  both  groups. 

Note  and  include  any  significant  pre- 
paid assets  (particularly  malpractice  in- 


surance, leases,  and  deposits)  or  accrued 
but  unpaid  liabilities  (particularly  pen- 
sion liabilities)  as  of  the  merger  date. 

The  topic  of  accounts  receivable  de- 
serves serious  consideration  among  the 
potential  partners.  If  accounts  receivable 
are  excluded,  the  entity  will  have  no 
immediate  source  of  cash  with  which  to 
pay  its  bills,  make  its  payroll,  and  so  on. 
If  contributed,  these  receivables  should 
also  be  critically  valued  by  a single,  ob- 
jective standard  that  accounts  for  ad- 
justments and  write-offs,  with  any  dif- 
ferences equalized. 

Whether  to  include  goodwill  in  the 
overall  financial  valuation  is  a thorny 
question.  Goodwill  might  be  a significant 
practice  asset  and  an  important  aspect  of 
current  inter-doctor  arrangements. 
However,  including  goodwill  makes  the 
merger  much  more  complex  and  some- 
times unachievable.  For  this  reason,  de- 
tailed goodwill  value  analyses  are  often 
excluded  from  the  financial  analysis  of  a 
potential  merger. 

Usually,  each  shareholder-player  to 
the  merger  is  required  to  contribute  the 
same  amount  to  the  merger— if  the  in- 
tention is  to  be  equal  partners.  To  equal- 
ize relative  contributions  among  the 
partners,  determine  the  maximum 
amount  of  assets  to  be  contributed  and 
have  all  players  not  contributing  an 
equal  share  of  asset  value  make  up  the 
difference.  Other  ongoing  financial  dif- 
ferences can  then  be  accounted  for  over 
time. 

Income  division 

One  of  the  most  important  and  complex 
tasks  you  will  face  in  merging  a practice 
is  developing  an  income  division  for- 
mula. The  division  might  be  equal,  based 
on  productivity,  or  some  combination  of 
the  two;  the  decision  is  guided  largely  by 
practice  style,  philosophy  of  practice, 
and  your  specialty.  Primary  care  physi- 
cians often  divide  income  equally,  while 
surgical  specialties— whose  income  can 
vary  greatly— often  allocate  income 
based  on  productivity. 

There  are  other  inter-doctor  matters 
that  require  resolution.  For  example, 
how  much  sick  pay  will  be  allowed  for 
disabled  or  ill  physicians?  How  much 
time  will  be  available  for  vacations  or  for 
leaves  of  absence?  How  will  partial  re- 
tirement be  handled?  How  will  future 
expansion  be  financed?  What  arrange- 
ments will  be  contemplated  for  bringing 
on  new  physicians? 

Many  physicians  merge  for  the  secu- 
rity of  being  a member  of  a larger  group. 
Those  physicians  usually  expected  to  be 


bought  out  of  their  own  group  and  will 
likely  in  turn  intend  to  be  bought  out  of 
the  new  group.  Therefore,  structuring 
new  buy-out  arrangements  becomes  in- 
creasingly important  and  complex. 

With  new  buy-out  arrangements,  you 
should  consider  imposing  significant  lim- 
itations on  a physician’s  right  to  be 
bought  out— for  example,  allow  no  buy- 
out if  somebody  decides  to  leave  during 
the  first  year.  This  is  a time  when  the 
merger  is  new  and  uncertain.  It  is  impor- 
tant to  give  the  entity  a chance  to  suc- 
ceed before  members  voluntarily  bail- 
out—particularly  since  you  may  be 
committed  to  a substantial  liability  on 
the  buy-out  that  may  be  payable  over  a 
number  of  years. 

Additional  limitations  on  a physician’s 
right  to  be  bought  out  may  be  predi- 
cated upon  reducing  the  separation  pay 
for  any  disability  or  sick  pay  the  depart- 
ing physician  received  prior  to  separat- 
ing. Restrictions  on  subsequent  competi- 
tion with  the  merged  practice,  and  a 
minimum  payment  cap,  are  also  impor- 
tant restrictions  to  consider  placing  in 
the  buy-out  provision  of  a merger  agree- 
ment. 

Likewise,  “bail-out”  issues  should  be 
addressed  in  case  the  merger  does  not 
work.  The  terms  and  the  timing  of  the 
bail-out  should  be  defined,  including 
what  happens  to  each  of  the  contributed 
assets.  Everything  should  be  spelled  out 
up  front,  so  that  if  push  comes  to  shove, 
you  don’t  have  to  fight  things  out. 

Getting  ready 

Mergers  can  be  high  risk/high  return 
ventures.  The  challenges  you  face  are 
numerous  and  complex;  yet  the  rewards 
can  be  significant,  both  for  the  constitu- 
ent practices  and  for  the  individual  doc- 
tors. Careful  consideration  of  the  multifa- 
ceted issues,  followed  by  complete 
preparation,  are  the  keys  to  a successful 
merger.  There  must  be  comprehensive 
research  and  discussion  before  the  deal 
is  struck  and  thorough  planning  to  im- 
plement the  merger,  anticipating  and  re- 
sponding quickly  to  the  array  of  prob- 
lems and  issues  you  will  face  in  the  early 
weeks  and  months  of  the  new  practice. 

Having  chosen  a merger  partner, 
agreed  on  goals,  and  determined  the 
merger’s  value  and  feasibility,  now  it  is 
time  to  commit  your  plans  and  objec- 
tives to  paper,  to  determine  the  actual 
financial,  legal,  and  management  struc- 
ture of  the  new  practice,  and  to  put  your 
plans  into  effect.  Part  two  of  this  article 
will  discuss  some  of  the  practical  consid- 
erations of  implementing  those  plans. 
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Department  of  Family  Medicine 
Jefferson  Medical  College 

of  Thomas  Jefferson  University,  (TJU),  Philadelphia,  Pennsylvania 

presents 

The  Edna  G.  Kynett  Memorial  Foundation 
First  Annual  Symposium  - Update  in  Cardiology  for  Primary  Care  Physicians 

'Euolving  Concepts  In  Ischemic  Heert  DIseese:  Procticel  application  to  Primary  Care" 

April  5,  1990 
1:00  p.m  - 5:30  p.m. 


1:00  - 1;30  p.m.  Registration 

Moderator Sheldon  Goldberg,  M.D. 

Professor  of  Medicine,  Associate  Director  of  Cardiology 
Director,  Cardiac  Catheterization  Laboratory 
Jefferson  Medical  College,  TJU 


1 :30 


1 :35 
1 :45 


2:25 


3:00 


1:35  p.m. 

1:45  p.m. 
2:25  p.m. 

3:00  p.m. 
3:20  p.m. 


Welcome 

Paul  C.  Brucker,  M.D. 

Alumni  Professor  and  Chairman,  Department  of  Family  Medicine, 
Jefferson  Medical  College,  TJU 

Introduction,  Sheldon  Goldberg,  M.D. 

"The  Unstable  Plaque:  Pathophysiology  and  Therapeutic  Implications" 

Richard  K.  Myler,  M.D. 

Clinical  Professor  of  Medicine,  University  of  California, 

San  Francisco  and  Medical  Director,  San  Francisco  Heart  Institute 

"Issues  in  Selection  of  Patients  for  Medical  Versus  Interventional  Therapy: 
Role  of  Both  Non-invasive  and  Arteriographic  Findings" 

Richard  H.  Helfant,  M.D. 

Professor  of  Medicine, 

School  of  Medicine,  University  of  California,  Los  Angeles 

Refreshments  with  faculty 


Moderator Albert  N.  Brest,  M.D. 

and  Discussion  Leader  James  C.  Wilson  Professor  of  Medicine  and  Director,  Division  of 

Cardiology,  Jefferson  Medical  College,  TJU 


3:20 

3:30 


4:05 

4:35 


5:10 


3:30  p.m. 
4:05  p.m. 

4:35  p.m. 
5:10  p.m. 


Introduction,  Albert  N.  Brest,  M.D. 

"What  is  the  Clinical  Significance  of  Silent  Myocardial  Ischemia?" 

Carl  J.  Pepine,  M.D. 

Professor  of  Medicine  and  Acting  Director,  Division  of  Cardiclogv, 
University  of  Florida,  Gainesville 

"Coronary  Angioplasty:  Indications,  Contraindications  and  Limitations: 

Have  New  Devices  Helped?",  Richard  K.  Myler,  M.D. 

"Current  Approach  to  Patients  with  Myocardial  Infarction" 

Sheldon  Goldberg,  M.D. 


5:30  p.m.  Panel  Discussion 


For  further  information  and  registration,  Enrollment  will  be  limited, 

contact  Linda  Buzard  at:  !Vo  registration  fee  required. 

(215)  928-2352  AMA  Category  I Credits 

1015  Walnut  Street,  Room  401 
Philadelphia,  PA  19107 


Donald  E.  Harrop,  MD 


Dr.  Harrop  is  president  of  the 
Keystone  Peer  Review  Organi- 
zation and  a past  president  of 
the  Pennsylvania  Medical 
Society.  He  is  a family  physi- 
cian in  Phoenixville. 


REPROCEDURE 
REVIEW  GRIDLOCK 


Perhaps  the  most  challenging  task  Ke- 
PRO  has  encountered  during  the  four 
and  one-half  years  of  our  existence  has 
been  the  implementation  of  preproce- 
dure review  of  10  surgical  procedures 
required  as  of  January  4,  1990.  By  now, 
most  physicians  are  aware  of  the  prob- 
lems which  we  experienced  with  this 
new  review  requirement  especially  dur- 
ing the  first  few  weeks. 

The  major  complaint  initially  was  that 
the  Preoccurrence  Department’s  tele- 
phone lines  were  constantly  tied  up. 
Also,  written  or  FAXed  early  requests 
for  surgery  scheduled  more  than  a few 
days  after  the  January  4 effective  date 
were  not  immediately  reviewed  because 
cases  were  being  triaged  by  date  of  sur- 
gery. These  unanswered  requests  were 
followed  up  by  telephone  from  the  phy- 
sicians’ offices  or  the  hospitals,  further 
contributing  to  the  tie-ups. 

Duplicate  requests  became  a serious 
problem  and  usually  occurred  because 
an  approval  number  was  not  immedi- 
ately assigned  since  surgery  was  not  im- 
minent. Other  duplicates  resulted  from  a 
lack  of  coordination  between  some  hos- 
pitals and  their  medical  staffs  as  to  who 
would  seek  approval. 

Another  major  and  continuing  prob- 
lem results  from  submission  of  inade- 


The telephone  number  listed  in  the  Janu- 
ary issue  for  Donald  E.  Harrop,  MD,  Pres- 
ident of  the  Keystone  Peer  Review  Or- 
ganization, has  been  changed.  The  new 
number  is  215-933-7453. 
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quate  information  on  the  written  and 
FAXed  requests.  Many  times  results  of 
certain  tests  or  studies  are  necessary  to 
the  request  for  approval  of  the  planned 
surgery.  These  results,  however,  are  not 
always  included  with  the  approval  re- 
quest. Seeking  this  information  by  tele- 
phone is  time-consuming  and  labor- 
intensive. 

Based  on  HCFA’s  projections,  we  can 
expect  7,367  requests  for  reviews  each 
month.  Instead,  we  received  9,371  re- 
quests in  three  weeks.  There  is  nothing 
we  can  do  about  the  volume  of  Ccises. 
We  did  take  a number  of  steps  to  ease 
the  congested  telephone  lines  and  to 
speed  up  the  process.  These  included  the 
installation  of  additional  telephone  lines, 
adding  more  staff  to  the  Preoccurrence 
Department,  and  revising  some  internal 
procedures.  Some  improvements  should 
also  occur  as  a result  of  computer  equip- 
ment which  has  been  installed.  We  could 
not  order  this  equipment  until  we  re- 
ceived the  renewal  contract  and,  as  has 
been  reported,  this  was  not  known  until 
November  30,  1989. 

There  are  several  things  physicians 
should  keep  in  mind  about  this  review. 
There  is  no  penalty  for  not  obtaining 
preapproval  on  an  individual  case;  how- 
ever, a pattern  of  cases  without  preap- 
proval could  result  in  some  action  taken 
against  the  physician  or  provider  and 
may  even  lead  to  a sanction.  Also,  with- 
out preapproval,  payment  for  the  ser- 
vice could  be  delayed  as  much  as  60  to 
90  days  because  the  case  would  require 
retrospective  review  and  approval  be- 
fore payment  is  made.  Further,  for  emer- 
gency situations,  with  insufficient  time  to 
obtain  preapproval,  a post-discharge, 
prebilling  system  has  been  developed. 
The  system  should  provide  a much 
faster  turnaround  time  for  completion  of 
review  and  payment  of  the  case. 

Although  many  of  the  earlier  prob- 
lems have  been  solved  or  alleviated,  the 
unexpectedly  high  volume  of  requests 
continues  to  cause  some  difficulty.  We 
are  monitoring  the  process  on  a daily  ba- 
sis and  will  continue  to  take  all  neces- 
sary steps  to  smooth  out  any  rough  spots 
in  the  system. 


YOCON* 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathebc  (adrenergic)  activity,  it  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoreticaily  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Iniiications:  Yocon*  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient’s  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.T2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.^-^ 

Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence,  ^ ^ 1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness . In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon'*  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000's  NDC 
53159-001-10. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 


PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


Doctor! 

Thinking  about  automating  your  office? 
Don’t  invest  in  old  technology,  discover 

PULSE  POINT 

Orion’s  Total  Office 
Management  System  for 
the 

Macintosh™  Computer 


PUT  THESE  OUTSTANDING  FEATURES  TO 
WORK  IN  YOUR  OFFICE 


• Patient  History 

• Insurance  and  Patient  Billing 

• Electronic  Claim  Transmission 

• Practice  Analysis  Reports 

• Electronic  Scheduling 

• Word  Processing 

• Accounts  Receivable 

• Accounts  Payable 

• Patient  Recall 

• Multi-user  Network 

• Aged  Receivables 

• Daily  Bank  Deposit  Ticket 

• Financial  Analysis  and  Budgeting 


Orion’s  system  is  so  easy  to  use,  even  for  the  first 
time  computer  user,  yet  it  utilizes  the  most  powerful 
microcomputer  system  available.  Our  training  pro- 
gram ensures  that  your  staff  will  be  comfortable  and 
proficient.  All  this  at  an  unbelievably  low  price.  Call 
us  today! 


Orion  Computer  Systems,  Inc. 

2591  S.  Queen  Street 
York,  PA  17402 
Phone:  (717)  741-4536 


Macintosh  is  the  trademark  of  Apple  Computer  Inc. 


• Denotes  PMS  membership  at  time  of  death. 

Thomas  VN.  Ballrmtine,  Hershey 
Harvard  Medical  School,  1967;  age  47,  died  Jan- 
uary 1,  1990.  Dr.  Ballantine  was  a pediatric  sur- 
geon. • 

Adolph  Bleier,  Chester 
University  Wein,  Medizinische  Facultaet,  1933; 
age  83,  died  January  6,  1990.  Dr.  Bleier  was  a 
dermatologist.  • 

Henry  G.  Blessing,  Oakland  Park.  FL 
Hahnemann  University  School  of  Medicine, 
1927;  age  86,  died  December  4,  1989.  Dr.  Bless- 
ing was  an  internist.  • 

Barbara  Johns  Butcher,  Bloomsburg 
Pennsylvania  State  University  College  of  Medi- 
cine, 1974;  age  40,  died  December  12,  1989.  Dr. 
Butcher  was  a family  practitioner.  • 

James  W.  Cleland,  Waverly,  OH 
Jefferson  Medical  College,  1926;  age  91,  died  De- 
cember 14,  1989.  Dr.  Cleland  was  a 
pediatrician.  • 


Pauline  Coonel,  Wyndmoor 
Syracuse  University  Medical  School,  1932;  age 
89,  died  December  27,  1989.  Dr.  Coonel  was  an 
otolaryngologist.  • 

Francis  S.  Ericsson,  Warren 
McGill  University  Faculty  of  Medicine,  1939;  age 
78,  died  December  13,  1989.  Dr.  Ericsson  was  an 
obstetrician  and  gynecologist.  • 

Carl  C.  Fischer,  Delray  Beach,  FL 
Hahnemann  University  School  of  Medicine, 
1928;  age  87,  died  December  23,  1989.  Dr.  Fi- 
scher was  a pediatrician.  • 

Charles  F.  Fox,  Jr.,  Vandergrift 
Hahnemann  University  School  of  Medicine, 
1935;  age  83,  died  January  20,  1990.  Dr.  Fox  was 
a general  practitioner.  • 

Joseph  T.  Freeman,  Philadelphia 
Jefferson  Medical  College,  1934;  age  81,  died  De- 
cember 5,  1989.  Dr.  Freeman  was  an  internist.  • 

Isadore  W.  Ginsburg,  Overbrook  Hills 
Temple  University  School  of  Medicine,  1934;  age 
84,  died  December  11,  1989.  Dr.  Ginsburg  was 
an  internist.  • 

Samuel  Levine,  Wyncote 

Age  89,  died  December  2,  1989.  Dr.  Levine  was 

a radiologist.  • 

Francis  J.  McAndrew,  Bethlehem 
Georgetown  University  School  of  Medicine, 


1931;  age  90,  died  January  5,  1990.  Dr.  McAn- 
drew was  a general  practitioner.  • 

Silvio  Miceli,  Villanova 

Age  84,  died  January  17,  1990.  Dr.  Miceli  was  a 

urologist.  • 

Edward  J.  Schultz,  Claysburg 
University  of  Pittsburgh  School  of  Medicine, 
1935;  age  79,  died  January  7,  1990.  Dr.  Schultz 
was  a general  practitioner.  • 

William  B.  Templin,  Johnstown 
Temple  University  School  of  Medicine,  1958;  age 
57,  died  December  21,  1989.  Dr.  Templin  was  a 
general  surgeon.  • 

Eugene  L.  Thomas,  Philadelphia 

Age  83,  died  December  27,  1989.  Dr.  Thomas 

practiced  occupational  medicine.  • 

Louis  Tuft,  Philadelphia 
University  of  Pennsylvania  School  of  Medicine, 
1920;  age  91,  died  December  19,  1989.  Dr.  Tuft 
was  an  allergist.  • 

Warren  F.  White,  Johnstown 
Temple  University  School  of  Medicine,  1937;  age 
76,  died  November  16,  1989.  Dr.  White  was  a 
dermatologist.  • 

Maurice  H.  Alexander,  Wyncote 
Jefferson  Medical  College,  1935;  age  79,  died 
January  3,  1990.  Dr.  Alexander  was  an  otolaryn- 
gologist. 

Bernard  N.  Bathon,  Hanover 
University  of  Maryland  School  of  Medicine, 
1957;  age  58,  died  December  1,  1989.  Dr. 
Bathon  was  a cardiologist. 

Katharine  Butler,  Kennett  Square 
Cornell  University  Medical  College,  1935;  age 
91,  died  November  18,  1989.  Dr.  Butler  was  an 
internist. 

Harold  L.  Casey,  Carbondale 
Georgetown  University  School  of  Medicine, 
1925;  age  89,  died  December  31 , 1989.  Dr.  Casey 
was  a general  practitioner. 

Mary  R.  Curcio,  Philadelphia 
Medical  College  of  Pennsylvania,  1933;  age  83, 
died  December  27,  1989.  Dr.  Curcio  was  an  in- 
ternist. 

Jeffrey  S.  Farkas,  Pittsburgh 
Wayne  State  University  School  of  Medicine, 
1989;  age  26,  died  December  4,  1989.  Dr.  Farkas 
was  a pediatrician. 

Gene  F.  Haring,  Shavertown 
Women's  Medical  College  of  Pennsylvania,  1965; 
age  49,  died  November  27,  1989.  Dr.  Haring  was 
a psychiatrist. 

Ralph  A.  Luongo,  Linwood 
Philadelphia  College  of  Osteopathic  Medicine, 
1956;  age  65,  died  December  19,  1989.  Dr. 
Luongo  was  a general  practitioner. 

Helen  E.  Richmond,  Allentown 
Medical  College  of  Pennsylvania,  1935;  age  80, 
died  December  7,  1989.  Dr.  Richmond  was  a 
dermatologist. 


Do  you  know  someone  who  needs  nursing  care  in  their  home? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare  bene- 
fits? If  you  are  not  sure  call  MEDICAL  PERSONNEL  POOL 
and  we  will  help  you  get  the  answer  Bear  in  mind  that  a 
person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 
years  or  more  arc  eligible  as  are  people  who  are  in  dialysis 
b)r  6 months  or  longer.  MEDICAL  PERSONNEL  POOL  pro- 
vides a full  range  of  HOME  HEALTH  SERVICES,  as  w ell  as 
private  duty  nursing.  We  provide  most  of  these  services  in 
the  home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

• Allentown  434-7277  • Philadelphia  663-0700 

Harrisburg  233-2444  • Pittsburgh  683-2227 

Lebanon  272-5214  • Reading  372-461 1 

Monroeville  824-6730 

• Medicare  Certified  Home  Health  Agency 
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For  treatment  of  diabetes; 


REPLACE 

Human  Insulin 


With  Human  Insulin 


Any  change  of  insulin  should 
be  made  cautiously  and  only 
under  medical  supervision. 


tUmu^n’ 

human  insulin 
[recombinant  DNA  origin] 


o?..  Leadership 

In  Diabetes  Care 


© 1989,  ELI  LILLY  AND  COMPANY  HI-2914-B  949334 


Richard  Kunkle,  MD,  director  of  La- 
trobe  Area  Hospital  Department  of 
Emergency  Medicine,  visited  Romania 
on  December  26,  1989,  as  the  only  phy- 
sician on  a four-man  disaster  assessment 
team  sent  by  the  U.  S.  office  of  Foreign 
Disaster  Relief.  Dr.  Kunkle,  a nationally 
recognized  authority  on  disaster  medi- 
cine, arrived  in  Romania  the  day  after 
the  execution  of  Nicolai  Ceausescu. 

David  Cornfeld,  MD,  was  honored 
with  a portrait  dedicated  by  Children's 
Hospital  of  Philadelphia  for  his  33  years 
of  service  to  sick  children.  Dr.  Cornfeld  is 
deputy  physician-in-chief  at  the  hospital. 

Arnold  T.  Berman,  MD,  professor  and 
chairman.  Department  of  Orthopedic 
Surgery  and  Rehabilitation,  Hahnemann 
University,  and  medical  director,  Hahne- 
mann University  Hospital,  has  been 
named  chairman  of  the  Admissions 
Committee  of  the  American  College  of 
Surgeons  for  Pennsylvania. 

Herbert  Needleman,  MD,  professor  of 
psychiatry  and  associate  professor  of  pe- 
diatrics at  the  University  of  Pittsburgh 
School  of  Medicine,  and  colleagues,  pub- 


ALLEGHENY COUNTY 

Merle  M.  Bari,  MI),  Dermatolof^y 
926  Bellefonte  St..  Pittsburgh  15232 
Kenneth  J.  DiGregorio,  MD,  Gastroenterology 
820  Mifflin  Ave..  Pittsburgh  15221 
Amy  A.  Gosling,  MD,  Pediatrics 
5715  Solway  St..  Pittsburgh  1.5217 
Brian  J.  Groneii,  MD,  Physical  Med. /Rehab. 

5227  5th  Ave.,  Pittsburgh  15232 
Jeffrey  T.  MacMillan,  MD 

130  W Lyndhurst  Dr.,  Pittsburgh  15206 
John  P.  Nairn  Jr,  MD,  Ophthalmology 
336  Denniston  Ave..  Pittsburgh  15206 
Steven  A.  Portney,  MD,  Internal  Med. 

7467  Light  House  f*l.,  Wilkinsburg  15221 
Carol  L.  Seifert,  MD,  Diagnostic  Radiology 
3829  Kim  Ln..  Gibsonia  15044 
John  H.  Smith  III,  MD,  Ophthalmology 
4815  Liberty  Ave..  Ste.  437.  Pittsburgh  15224 
Jonathan  S.  Strenio,  MD,  Family  Practice 
567  Florence  Dr.,  Bethel  Park  15102 
Timothy  C.  Trageser,  MD,  Cardiovascular  Diseases 
8300  Post  Rd,.  Allison  Park  15101 


lished  findings  in  the  New  England  Jour- 
nal of  Medicine,  January  1990,  of  the 
first  conclusive  evidence  that  the  damag- 
ing effects  of  low-level  lead  exposure  in 
children  are  long-lasting. 

John  C.  Lyons,  MD,  orthopedic  sur- 
geon and  biomedical  engineer  from 
Erie,  was  honored  for  his  contributions 
to  water  safety  programs  at  Presque  Isle 
State  Park.  For  four  years.  Dr.  Lyons,  a 
former  Presque  Isle  lifeguard,  has  taught 
lifeguards  how  to  respond  to  drownings, 
diving  accidents  and  other  injuries. 

James  B.  Snow,  Jr.,  MD,  professor  and 
chairman.  University  of  Pennsylvania 
Medical  Center,  on  March  1 became  di- 
rector of  the  National  Institute  on  Deaf- 
ness and  Other  Communication  Disor- 
ders, National  Institutes  of  Health.  Dr. 
Snow  has  been  professor  of  otorhino- 
laryngology and  human  communication 
at  Penn  and  chairman  of  the  clinical  de- 
partment at  the  university  hospital  for  17 
years.  He  is  also  medical  director  of  the 
Smell  and  Taste  Center  and  of  the 
Speech  and  Hearing  Center. 

Herbert  L.  Hyman,  MD,  an  Allentown 
internist  and  gastroenterologist,  has 
been  named  to  the  Council  of  Trustees  of 


Kutztown  University.  Dr.  Hyman  is  a se- 
nior consultant  in  gastroenterology  at 
Allentown  Hospital  and  Lehigh  Valley 
Ho.spital  Center,  as  well  as  a consultant 
for  other  area  hospitals. 

R{ilpb  C.  Eagle,  Jr.,  MD,  director  of  the 
pathology  service  at  Wills  Eye  Hospital, 
Philadelphia,  received  the  American 
Academy  of  Ophthalmology  (AAO) 
Honor  Award  for  excellence  in  teaching 
and  service  to  the  Academy. 

Lewis  KuUer,  MD,  DrPH,  was  named 
associate  director,  the  epidemiology  and 
preventive  oncology  division  of  Pitts- 
burgh Cancer  Institute  (PCI).  He  suc- 
ceeds Seymour  Grufferman,  MD, 
DrPH,  who  became  professor  and  chair- 
man of  clinical  epidemiology  and  pre- 
ventive medicine  at  the  Univeristy  of 
Pittsburgh  School  of  Medicine. 

Richard  P.  Wilson,  MD,  director  of  the 
Glaucoma  Service  Diagnostic  Labora- 
tory at  Wills  Eye  Hospital,  received  an 
American  Academy  of  Ophthalmology 
(AAO)  Honor  Award  at  the  organiza- 
tion’s 94th  annual  meeting  in  New  Or- 
leans. The  awards  are  presented  for  ex- 
cellence in  teaching  and  service  to  the 
academy. 


BERKS  COUNTY 

Michael  Heifets,  MD,  Nephrology 
200  Waring  Rd..  KIkins  Park  19i  17 
C.  Eve  J.  Kimball,  MD,  Pediatrics 
1303  Orchard  Rd.,  Reading  19611 
Daniel  B.  Kimball  Jr,  MD,  Internal  Med. 

Reading  Hosp.  & Med.  Or,  Reading  19603 
James  P.  MacMillan  IV,  DO,  Family  Practice 
145  N.  6lh  St.,  Reading  19601 

BRADFORD  COUNTY 

Daniel  J.  Brown,  MD,  Anesthesiology 
Guthrie  Oinic  Ltd.,  Guthrie  Stjuare.  Sayre  18840 
Diana  E.  Ellis,  MD,  Anesthesiology 
Guthrie  Clinic  Ltd,.  Sayre  18840 
Wei-Wu  Pang,  MD,  Anesthesiology 
Guthrie  Clinic  Lid..  Guthrie  S<juare.  Sayre  18840 

BUCKS  COUNTY 
Richard  A.  Buckler,  MD,  Neurology 
920  Lawn  Ave..  Sellersville  18960 
Premanand  K.  MarlapudI,  MD,  Neonatal-Perinatal  Med. 

St.  Marys  Hosp.,  L.inghorne  19047 
Mark  P.  Vanden  Bosch,  MD,  Anesthesiology 
800  W Stale  St..  Ste.  302.  Doylestown  18901 
Walter  G.  Zemel,  MD,  Otolaryngology 
1032  Denston  Dr,  Ambler  19002 

BUTLER  COUNTY 

Michael  H.  Coleman,  DO,  Emergency  Med. 

105  Forest  Dr,  Mars  16046 
John  S.  Koval,  MD,  Occupational  Med. 

Box  832,  Butler  16003 


CAMBRIA  COUNTY 

Elaine  A.  Confer,  MD,  Pediatrics 
208  Delta  Dr,  Johnstown  15904 

CARBON  COUNTY 

Rohit  S.  Adi,  MD.  Internal  Med. 

135  l^fayette  Ave.,  Palmerlon  18071 

CENTRE  COUNTY 
Jordan  W Einkelstein,  MD,  Pediatrics 
Penn  State  University,  309B  Henderson  East,  State  College 
16802 

Terrance  P.  Murphy,  MD,  Pediatrics 
611  University  Dr.  State  College  16801 

CHESTER  COUNTY 

Michael  F.  Lupinacci,  MD,  Physical  Med. /Rehab. 

Bryn  Mawr  Rehab  Hosp.,  414  Paoli  Pike.  Malvern  19355 

COLUMBIA  COUNTY 
Joseph  M.  Sherman,  MD,  Ob/Gyn 
1\)  Box  304,  Berwick  18603 
Peter  J.  Terhaar,  DO,  Orthopedic  Surg. 

400  Broad  St..  Ashland  17921 

CRAWFORD  COUNTY 
Andre  Chaput,  MD,  Anesthesiology 
346  Ben  Avon,  Meadville  16335 

DAUPHIN  COUNTY 

Douglas  J.  Berne,  MD,  Psychiatry 
21  University  Manor,  Hershey  17033 
Susan  Kaweski,  MD,  Plastic  Surg. 

16  Foxanna  Dr,  Hershey  17033 
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The  Orthopedic  and  Arthritis  Center  at  Hahnemann. 
Dedicated  exclusively  to  the  treatment  and  research  of  arthritis. 


As  a physician  you  know  that  arthritis  can  be  a 
difficult  disease  to  effectively  evaluate  and  treat.  That’s  why 
Hahnemann  University  Hospital  is  offering  one  of  the  most 
comprehensive  resources,  The  Orthopedic  and  Arthritis 
Center.  A center  dedicated  exclusively  to  the  diagnosis  and 
treatment  of  osteoarthritis,  rheumatoid  arthritis  and  the 
serious  systemic  conditions  of  lupus. 

The  Center  is  staffed  by  a multidisciplinary  team  of 
highly  respected  orthopedic  surgeons,  rheumatologists  and 
a clinical  nurse  specialist.  Supporting  this  team  are  physical 
therapists,  nutritionists,  psychiatrists,  physiologists  and 
other  medical  professionals.  Specifically  skilled  in  the  latest 
evaluation,  techniques,  treatment  and  research.  Ready  to 
assist  you  in  helping  your  patients. 


In  addition.  The  Orthopedic  and  Arthritis  Center  offers 
the  very  latest  in  orthopedic  technology,  including  operating 
rooms  equipped  with  laminar  flow  units  to  greatly  reduce 
the  risk  of  infection.  The  Center  also  provides  comprehensive 
patient  and  family  counseling,  support  and  educational 
programs.  Including  on-going  communication  with  your 
patient  and  with  you. 

The  Orthopedic  and  Arthritis  Center  at  Hahnemann  is 
conveniently  located  adjacent  to  the  hospital,  and  is  easily 
accessible  by  public  transportation.  We’re  open  Monday  through 
Friday,  and  offer  educational  programs  in  the  day  and  evening. 

Call  The  Center  today  at  448-8500.  Working 
together,  we  can  help  your  patients  better  manage  their 
symptoms  and  get  the  most  out  of  life. 


Hahnemann  University  HospHai 

The  Orthopedic  and  Arthritis  Center 

Broad  & Vine,  Philadelphia,  PA  19102  • (215)  448-8500 

We've  made  the  commitment. 


STUDENTS 

Mark  V Caliendo,  1505  Green  St..  Philadelphia  19130 
Connie  J.  Campbell,  309-D  Shawmont  Ave..  Philadelphia 
19128 

Linda  L.  Carpenter,  109  E.  Cuthbert  Blvd..  Westmont,  NJ 
08108 

Anthony  M.  Carralo,  950  Walnut  St..  #803.  Philadelphia 
19107 

David  L.  Carter,  925  Latimer  St..  Philadelphia  19107 
John  Chang,  6633  N.  3rd  St..  Philadelphia  19126 
Jeff  M.  Chase.  8201  Henry  Ave.,  #N-12,  Philadelphia  19128 
Rakesh  R.  Chawla,  201  S.  1th  St..  503  Marlin  Residence 
Hall,  Philadelphia  19107 

Tai-Wen  Chen,  450  Domino  Ln,.  Philadelphia  19128 
Wendy  Y.  Chen,  3650  Chestnut  St,.  Box  0411.  Philadelphia 
19104 

Catherine  W.  Cheung,  325  N.  15th  St.,  #1507.  Philadelphia 
19102 

Jennifer  Childs-Roshak,  817  N,  Bucknell  St.,  Philadelphia 
19130 

Oletha  E.  Chisolm,  325  N I5th  St..  #1210.  Philadelphia 

19102 

Gary  E.  Chizever,  922  Pine  St,.  #2F.  Philadelphia  19107 
Carole-Jay  Ciaio,  8200  Henry  Ave.,  #J5.  Philadelphia  19128 
Lori  L.  Cindrick,  1207  W Allegheny  Ave..  Philadelphia 
19133 

Paul  M.  Conslalo,  950  Walnut  St , #405.  Philadelphia  19107 
Daniel  H.  Conway,  1118  Allston  St.,  Havertown  19083 
Mitchell  E.  Cooper,  1602  Benjamin  Dr,  Ambler  19002 
Kurt  R.  Crowley,  1305  Spruce  St.,  #3B,  Philadelphia  19107 
Hetty  Cunningham,  3650  Chestnut  St..  Box  543. 

Philadelphia  19104 

Lynn  A.  Damitz,  325  N.  15th  St..  Stiles  Alumni  Hall.  #303, 
Philadelphia  19102 

Renee  A.  Desimone,  8201  Henry  Ave..  #0-10.  Philadelphia 
19128 

Daniel  S.  DiFrischia,  15  E.  Main  St..  #15,  Hershey  17033 
Linda  A.  DiMeglio,  Box  200  Meb,  36th  & Hamilton  Walk. 
Philadelphia  19104 

Daniel  G.  DiSandro,  3120  School  House  Ln.,  #JA5. 
Philadelphia  19144 

Jon  D.  Donshik,  2400  Chestnut  St..  #1004.  Philadelphia 

19103 

Eric  R.  Emanuel,  502  Woodland  Terrace,  #2R,  Philadelphia 

19104 

Rose  N.  Eskin,  2201  Pennsylvania  Ave..  #322.  Philadelphia 
19130 

Jennie  Faber,  7841  Ridge  Ave  . #A-129.  Philadelphia  19128 
Michael  J.  Farrell,  313  S.  10th  St.,  Philadelphia  19107 
Timothy  J.  Farrell,  1110  Rodman  St.,  Philadelphia  19147 
Maria  M.  Fasano,  Stiles  Alumni  Hall,  #608,  325  N.  15th  St.. 
Philadelphia  19102 

Eric  B.  Feinberg,  2601  Pennsylvania  Ave.,  #901. 
Philadelphia  19130 

Andrea  D.  Fellerman,  231  University  Manor  East.  Hershey 
17033 

Todd  M.  Fisher,  1.521  Spring  Garden  St,,  Philadelphia  19130 
Richard  M.  Florio,  325  N.  15th  St.,  Stiles  Alumni,  #301  A, 
Philadelphia  19102 

Mario  L.  Forcina  Jr,  2991  School  House  Ln,,  #E24W. 
Philadelphia  19144 

Sari  K.  Friedman,  21  W'.  Mount  Pleasant  Ave . Philadelphia 
19119 

James  D.  Frizzi,  Chancellor  Apt,  809.  206  S.  13th  St., 
Philadelphia  19107 

William  J.  Gallagher,  235  S.  23rd  St..  #1-F.  Philadelphia 
19103 

Amelia  L.  Gallitano,  501  S.  46th  St,.  #3,  Philadelphia  19143 
Maria  A.  Gaydos,  3120  School  House  Ln  , #F-C12, 
Philadelphia  19144 

Elizabeth  H.  Geib,  8201  Henry  Ave.,  #JI5,  Philadelphia 
19128 

Pamela  I.  Gianni,  School  Ln.  House  Apts.  #1112-A.  5450 
Wissahickon  Ave  . Philadelphia  19144 
Daniel  S.  Gottschall,  325  N.  I5th  St.,  Box  106,  Philadelphia 
19102 

Christopher  K.  Grady,  950  Walnut  St..  #801,  Philadelphia 
19107 

Amitabha  Gupta,  Stiles  Alumni  Hall.  #807,  325  N.  15th  St.. 
Philadelphia  19102 


Andrea  J.  Hacker,  415  Barringer.  950  Walnut  St., 
Philadelphia  19107 

Donald  T.  Hall.  325  N.  15th  St.,  #305A,  Philadelphia  19102 
Robert  W.  Harrington  Jr,  701  Summit  Ave  . #A202, 
Philadelphia  19128 

Deborah  E.  Haynes,  333  W Abbotts  Ford  Ave , #302. 
Philadelphia  19144 

Peter  G.  Hellberg,  97  Macintosh  Cl..  Horsham  19044 
Jay  A.  Hendrickson,  7901  Henry  Ave  . #E105.  Philadelphia 
19128 

Robert  R.  Hergan,  3650  Chestnut  St.,  Box  535,  Philadelphia 
19104 

Eugene  E.  Hiben,  4614  5th  Ave..  #608,  Pittsburgh  15213 
Stephen  L.  Hofkin,  3436  Osmond  St.,  Philadelphia  19129 
William  R.  Hogan,  201  S.  11th  St.,  Rm  502,  Philadelphia 
19107 

Brad  M.  Hoppenfeld,  325  N.  1.5th  St,.  Stiles  Alumni  Hall. 

Apt.  1501a.  Philadelphia  19102 
Penne  J.  Horton,  104  University  Manor  ELasl,  Hershey 
17033 

Janis  L.  Howatt,  2425  NE  155lh  Place.  Portland,  OR  97230 
Jack  W.  Hsu,  326  Barringer.  Philadelphia  19107 
Mark  D.  Hurwitz,  859b  Rhue  Haus  Ln.,  Hummelstown 
17036 

Lisa  M.  Hwang,  Two  University  Manor  East.  Hershey  17033 
Arthur  L.  Jenkins  III,  3650  Chestnut  St.,  Box  389. 
Philadelphia  19104 

John  W.  Kennedy,  246  S.  12th  St.,  #1F,  Philadelphia  19107 
Sea  H.  Kim,  946  Caledonia  St.,  Philadelphia  19128 
Robert  C.  King,  315  S.  45th  St..  #4C.  Philadelphia  19104 
John  S.  Kirchner,  1666  Callowhill  St..  #409.  Philadelphia 
19130 

Michael  A.  Krafczyk,  3120  West  School  House  Ln.. 

Independence  Plaza,  J A- 12,  Philadelphia  19144 
Gary  S.  Kramer,  3120  W School  House  Ln.,  #JA5. 
Philadelphia  19144 

Pamela  H.  Kurey,  2550  Bond  Ave.,  Drexel  Hill  19026 
David  S.  Kwon,  133  Logan  Blvd.,  Hollidaysburg  16648 
John  H.  Lampe,  3316  N.  Park  Ave.,  2nd  F!..  Philadelphia 
19140 

Robert  A.  Larson,  3650  Chestnut  St..  Box  539,  Philadelphia 
19104 

Rudolf  L.  Laveran,  1730  Delancey  PI..  #9.  Philadelphia 

19103 

Guy  A.  Lee,  433  Hoffnagle  St..  Philadelphia  19111 
Steven  I.  Levin,  325  N.  15th  St..  #151 1.  Philadelphia  19102 
Hector  Ley-Han,  1000  Walnut  St.,  #606,  Philadelphia  19107 
Sheryl  G.  Li,  950  Walnut  St..  #305,  Philadelphia  19107 
Thomas  E.  Lind,  6015  Wayne  Ave..  #3,  Philadelphia  19144 
Gerald  E Maenner,  MD,  120A  W Maryland  Ave.,  Aldan 
19018 

Ellen  M.  Magyarits,  602  N.  19th  St.,  Unit  #1.  Philadelphia 
19130 

Anne  L.  Maitland,  4701  Pine  St..  #A8.  Philadelphia  19143 
Charles  G.  Majchrzak  Jr.,  Parktowne  PI.  W.  Ste.  W1914. 

2200  Ben  Franklin  Parkway,  Philadelphia  19130 
Steve  G.  Manifold,  3319  N.  Park  Ave.,  #4,  Philadelphia 
19140 

Karen  A.  Marr,  925  N.  30th  St.,  Philadelphia  19130 
James  S.  Martin,  43  University  Manor  East.  Hershey  17033 
Sanjay  Marwaha,  3900  Chestnut  St..  #930,  Philadelphia 

19104 

Dean  H.  Matsuura,  257  S.  16th  St..  #4B,  F^hiladelphia  19102 
Craig  F Maylath,  8215  Pine  Rd..  #B4,  Philadelphia  191 1 1 
Caroline  A.  Maylock,  950  Walnut  St..  #423,  Philadelphia 
19107 

Mark  V.  Mazziotti,  4321  larchwood  Ave..  Philadelphia 
19104 

Harpaul  S.  Mehrok,  325  N.  1 5th  St..  #909A.  Philadelphia 
19102 

Rakesh  P.  Mehta,  215  Crescent  Dr.  Hershey  17033 
Helene  A.  Miller,  324  N,  15th  St.,  #6B.  Philadelphia  19102 
Pamela  M.  Miller,  8201  Henry  Ave.,  #S-8.  Philadelphia 
19128 

Eric  L.  Mizrahi,  325  N.  15th  St..  #1101B.  Philadelphia  19102 
Jennifer  L.  Moffa,  MD,  84R  Autumn  Ln..  Enola  17025 
Neil  P Morandi,  5555  Wissahickon  Ave..  #1106,  Philadelphia 
19144 

Kenneth  E More,  MD,  201  S.  13th  St.,  #1010.  Philadelphia 
19107 

Eugene  W.  Moretti,  3307  N.  Park  Ave.,  Philadelphia  19140 
Victoria  A.  Morey,  4014  Spruce  St.,  #2F,  Philadelphia  19104 
Andrew  P Myers,  1332  lombard,  #2F,  Philadelphia  19147 
David  Nejal-Bina,  .3436  Osmond  St.,  Philadelphia  19129 
Melinda  S.  New,  3650  Chestnut  St..  Box  578.  Philadelphia 
19104 

Lual  T.  Nguyen.  173  University  Manor  East,  Hershey  17033 
Angela  M.  Nicholas,  3345  N.  Park  Ave.,  1st  FI..  Philadelphia 
19140 

Robert  B.  Noone,  4226  Pine  St.,  Philadelphia  19104 
David  J.  Ogun,  2311  Spruce  St..  #205.  Philadelphia  19103 
Yong  T.  Oh.  325  N,  15th  St..  #902,  Philadelphia  19102 
Shea  A.  O’Neill,  PO  Box  53726.  Philadelphia  19105 
Elsa  Ordoukhanian,  3650  Chestnut  St..  Box  461. 
Philadelphia  19104 


Timothy  C.  Oskin,  325  N.  15th  St..  #810.  Philadelphia 

19102 

Josette  C.  Palmer,  4801  Pine  St..  #B3,  Philadelphia  19143 
Bernard  J.  Park,  3600  Chestnut  St..  Box  879,  Philadelphia 
19104 

Todd  W Peters,  325  N.  15th  St..  #207.  Philadelphia  19102 
Louis  R.  Pizano,  325  N.  15th  St.,  Stiles  Alumni  Hall. 
Philadelphia  19102 

Lawrence  Pradell,  117  S.  10th  St..  #600,  Philadelphia  19107 
Margaret  S.  Proctor,  43  Woodside  Dr  . Centreville.  DE 
19807 

James  J.  PurtiU,  6411  Drexel  Rd..  Philadelphia  19151 
Deborah  A.  Qualey,  710  Princeton  Ave.,  Philadelphia  191 1 1 
Susannah  Rauch,  740  Beacom  Ln  . Merion  19066 
Sai  S.  Reddy,  Jones  Hall,  Box  95,  Ontario  St.  & Park 
Ave.,  Philadelphia  19140 

Andrew  F.  Rocca,  3650  Chestnut  St..  Rm.  1427.  Philadelphia 
19104 

Todd  T.  Romoff,  1801  Butler  Pk,.  #218,  Conshohocken 
19428 

Kimberly  A.  Rose,  2101  Chestnut  St..  #610,  Philadelphia 

19103 

Scott  F.  Rosen,  3650  Chestnut  St.,  Box  0499,  Philadelphia 

19104 

Jonathan  A.  Roth,  3904  Spruce  St.,  Philadelphia  19104 
Andrew  B.  Roxby,  113  Yale  Ave.,  Swarthmore  19081 
Amy  J.  Rudzinski,  325  N.  1.5th  St..  #709A.  Philadelphia 

19102 

Jessy  C.  Sandoval,  317  N.  Broad  St.,  #315,  Philadelphia 
19107 

Joseph  M.  Scandura  IV,  1249  Greentree  Ln..  Narberlh 
19072 

Joseph  B.  Schellenberg,  4103  Walnut  St.,  #2R,  Philadelphia 
19104 

John  F.  Schonder  111,  Park  Towne  W.  Ste.  W1914,  2200 
Benjamin  Franklin  Pkwy.‘ Philadelphia  19130 
Natalie  M.  Seigel,  950  Walnut  St..  #229.  Philadelphia  19107 
Nicky  Shah,  2400  Chestnut  St..  #2701,  Philadelphia  19103 
Rakesh  R.  Shah,  3229  Morrell  Ave.,  Philadelphia  19114 
Susie  S.  Shah,  325  N.  15th  St..  #702.  Philadelphia  19102 
Marianne  L.  Shaw,  1906  Sansom  St.,  #21.  Philadelphia 

19103 

Kirstin  E Shepherd,  229  Barringer.  950  Walnut  St., 
Philadelphia  19107 

Fei  E Shih,  4632  Larchwood  Ave.,  Philadelphia  19143 
John  E.  Sidle,  1016  Clinton  St..  Philadelphia  19107 
Leslie  A.  Sklar,  1115  Spruce  St..  #4,  Philadelphia  19107 
Manal  M.  Soliman,  1000  Walnut  St..  #404.  Philadelphia 
19107 

William  P.  Stanell,  117  Creek  wood  Dr.  Feasterville  19047 
Deborah  Stphard,  4000-123  Presidential  Blvd.,  Philadelphia 
19131 

Christopher  M.  Strear,  4521  Spruce  St..  #2.  Philadelphia 
19139 

Sean  Su.,  3400  Henry  Ave..  1st  FI.  Rear.  Philadelphia  19129 
Mark  J.  Syms,  313  S.  10th  St.,  Philadelphia  19006 
Paula  R.  Taylor,  950  Walnut  St.,  Box  708,  Philadelphia 
19107 

John  B.  Tedeschi,  325  N 15th  St..  Stiles  Alumni  Hall. 

#1601.  Philadelphia  19102 

Thomas  R.  Thompson,  539  W Manheim.  #5B.  Philadelphia 
19144 

Eric  D.  Thompson  Jr.,  786  N.  Croshey  St.,  Philadelphia 
19130 

David  A.  Trevino,  3316  N.  Park  Ave..  2nd  FI.  Rear. 
Philadelphia  19140 

Lori  C.  Trostle,  600  Crains  Cap  Rd  . Carlisle  17013 
Cindy  M.  Van  Arsdale,  4300  Spruce  St.,  #A201,  Philadelphia 

19104 

Jacqueline  A.  Villarreal,  325  N.  15th  St,,  Stiles  Alumni  Hall. 
#801,  Philadelphia  19102 

John  Y.  Wang,  3650  Chestnut  St.,  Box  0581,  Philadelphia 
19104 

Jill  A.  Waskiewicz,  195  Iron  Hill  Rd..  Doylestown  18901 
Eric  A.  Weber,  336  Queen  St..  #31  Rear.  Philadelphia  19147 
Cindy  M.  Weinbaum,  517  S.  42nd  St..  #2R.  Philadelphia 
19104 

Steven  E.  West,  2047a  Bainbridge  St.,  Philadelphia  19146 
Theodore  C.  Whitford,  1761  Moynelle  Dr,  Pittsburgh  15243 
James  E Whitman.  4226  Pine  St..  Philadelphia  19104 
Steven  C.  Wilbraham.  1812  Callowhill  St..  #3F.  Philadelphia 
19130 

Robert  S.  Wolf,  3650  Chestnut  St  . #1220.  Box  426. 
Philadelphia  19104 

Michael  Y.  Wong.  3885  Pine  Rd..  Huntgindon  Valley  19006 
Deborah  Woodbury,  501  S.  46lh  St..  #3.  Philadelphia  19143 
Cheryl  A.  Workman.  35  Highland  Ave..  Erial,  NJ  08081 
Albert  C.  Yan,  4419  Osage  Ave..  #3.  Philadelphia  19101 
Lynn  W.  Yang,  950  Walnut  St..  Barringer  508.  Philadelphia 
19107 

Joseph  J.  Zelinsky  Jr.,  3026  W,  Queen  Ln..  #B3B. 
Philadelphia  19129 

Karl  A.  Zimmerman,  319  E.  Ridley  Ave.,  #3.  Ridley  Park 
19078 

Joseph  A.  Zitterman,  1141  Alton  PI..  Philadelphia  19115 
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SUPERIOR  OFFICE  EQUIPMENT 

For  The  Medical  Profession 

Hill  Adjustable  j i ii 

Exam  Table  L-IL— 


from  $2085  CLINTON  cabinets 


INTERSTAT 

P.O.  Box  135 

Malvern,  PA  19355  U S A. 


(215)  644-3742 


^ Where  is  your 
H practice  going 
H this  year? 


We  can  help 
bring  them 
back  by 
marketing  your  practice... 


Call  NOW  for  FREE  Information 
215-649-8770. 


MANAGING  YOUR  OFFICE  BY  COMPUTER 
DOES  NOT  HAVE  TO  BE  COMPLICATED 
MEDICAL  MANAGER® 

IS  THE  ANSWER 

THE  MEDICAL  MANAGER  IS  A MICROCOMPUTER  BASED 
INTEGRATED  MEDICAL  PRACTICE  MANAGEMENT  SOFTWARE 
PROGRAM  THAT  INCLUDES: 

Accounts  Receivable,  Insurance  Billing,  Electronic  Media  Claims  Module 
(optional).  Appointment  Scheduling,  Clinical  History,  UB-82  Billing 
(optional),  Recalls,  Procedure  and  Diagnosis  History,  Custom  Report 
Generator  (optional).  Medical  Information  Network  (optional) 

• Installed  in  over  7,500  practices  nationally 

• Used  by  over  30,000  physicians  in  70  specialties 

• Single  and  multi-user  capability 

• Installation,  training,  and  after-the-sale  support 

• Oldest  authorized  MEDICAL  MANAGER  reseller  in  Pennsylvania 

• See  us  for  hardware  and  other  peripherals 

SPECIALIZED  COMPUTER  SYSTEMS,  INC. 
RO.  BOX  1044 
90  BEAVER  DRIVE 
DUBOIS,  PA  15801 
814-375-0700 

Specialized  Computer  Systems,  Inc.  is  an  authorized  reseller  for  The  Medical 
Manager  and  NEC  Information  Systems,  Inc. 

An  Authorized  me 


The  answers  to  all  your 
Accounting  and  Financial 
Planning  Needs  are  right 
here  in  this  small 
space. 


VAL  BERZINS 

C.P.A.,  C.F.P. 

Certified  Public  Accountant 
Certified  Financial  Planner 

(215)  977-8377 


Reseller 


LlLj 

Hahnemann  University 

Department  of  Medicine 
GRAND  ROUNDS-WEDNESDAYS 


MARCH  1990 

March  21,  1990 
CLINICAL  PHARMACOLOGY 
Vincent  J Zarro,  MD,  PhD 
Associate  Professor  of  Pharmacology  & 
Medicine 

Director,  Division  of  Clinical  Pharmacology 
Hahnemann  University 
March  28,  1990 

DERMATOLOGIC  TREATMENT  WITH 
RETINOIDS  AND  CYCLOSPORINE 
Richard  L.  Spielvogel,  MD 
Professor  of  Medicine  and  Dermatology 
Director,  Division  of  Dermatology 
Hahnemann  University 

APRIL  1990 

April  4,  1990 

CARDIAC  ELECTROPHYSIOLOGY: 
EVOLVING  DIAGNOSTIC  AND 
THERAPEUTIC  MODALITIES 
John  D.  Fisher,  MD 
Professor  of  Medicine 
Director,  Cardiac  Arrhythmia  Service 
Acting  Director,  Division  of  Cardiology 
Montefiore  Medical  Center 
New  York.  NY 
April  11,  1990 

MEDICAL  MANAGEMENT  OF  GALLSTONE 
DISEASE 
Hans  Fromm,  MD 
Professor  of  Medicine 
Director,  Division  of  Gastroenterology 
The  George  Washington  University 
Washington.  DC 


8:30  A.M.-9:30  A.M. 

April  18,  1990 

ENDOCRINOLOGY  AND  METABOLISM: 
RECENT  ADVANCES 
Leslie  I Rose,  MD 
Professor  of  Medicine 
Director,  Division  of  Endocrinology  and 
Metabolism 

Hahnemann  University 
Jeffrey  L.  Miller,  MD 
Associate  Professor  of  Medicine 
Division  of  Endocrinology  and  Metabolism 
Hahnemann  University 
April  25,  1990 

PROSTHETIC  VALVE  ENDOCARDITIS 
William  E.  Dismukes,  MD 
Professor  & Vice-Chairman  for  Educational 
Programs 

Department  of  Medicine 
University  of  Alabama 
Birmingham,  AL 

MAY  1990 

May  2,  1990 

VENOUS  THROMBOEMBOLIC 
DISORDERS:  UPDATE  1990 
John  C.  Hoak,  MD 

Director,  Division  of  Blood  Diseases  and 
Resources 

National  Heart,  Lung  and  Blood  Institute 
National  Institutes  of  Health 
Bethesda,  MD 
May  9,  1990 
IMMUNE  MECHANISMS: 
BREAKTHROUGHS  IN 
IMMUNOSUPPRESSION 
George  H Hitchings,  Jr,  PhD.  DSc 
Nobel  Prize  Winner,  1988 


in  Medicine  & Physiology 
Duke  University 
Durham,  NC 

Adjunct  Professor  of  Pharmacology 
University  of  North  Carolina 
Chapel  Hill,  NC 
Scientist  Emeritus 
Burroughs  Wellcome  Co. 

Terry  Strom,  MD 
Professor  of  Medicine 
Harvard  Medical  School 
Director  of  Clinical  Immunology 
Beth  Israel  Hospital 
Boston,  MA 
May  16,  1990 

INFECTIOUS  DISEASES:  NEWEST 
ADVANCES 

Abdolghader  Molavi,  MD 
Associate  Professor  of  Medicine  & Surgery 
Director,  Division  of  Infectious  Diseases 
Hahnemann  University 

May  23,  1990 

"NEW  FASHION”  CLINICAL  PATHOLOGIC 
CONFERENCE 
Kenneth  Cohen,  MD 
Assistant  Professor  of  Medicine 
Director.  Internal  Medicine  Residency 
Program 

Hahnemann  University 

May  30  1990 

"OLD  FASHION”  CLINICAL  PATHOLOGIC 
CONFERENCE 
Eugene  Coodley,  MD 
Professor  of  Medicine 
University  of  California,  Irvine 
Director  of  Geriatric  Medicine 
Longbeach  VA  Hospital 


WEDNESDAY  MEDICAL  SEMINAR  SERIES 
8:30  A.M.-3:00  P.M. 


March  28.  1990 

Cyclosporine  and  Systemic  Retinoids: 
Therapeutic  Options 
Guest  Faculty 
Cynthia  A Guzzo,  MD 
Assistant  Professor  of  Dermatology 
University  of  Pennsylvania,  Dept,  of  Pathology 
Philadelphia,  PA 
Henry  H.  Roenigk,  Jr,  MD 
Professor  of  Dermatology 
Chairman,  Dept,  of  Dermatology 
Northwestern  University,  Chicago,  IL 


Presented  by: 

William  S.  FrankI,  MD 
Professor  of  Medicine 
Chairman,  Department  of  Medicine 

Allan  B.  Schwartz,  MD 

Professor  of  Medicine 

Director,  Continuing  Medical  Education 

Department  of  Medicine 


April  25.  1990 

Infectious  Diseases:  Treatment  of  Difficult 
and  Opportunistic  Fungal  Infections 

William  E Dismukes,  MD 
Professor  and  Vice-Chairman 
Department  of  Medicine 
University  of  Alabama  School  of  Medicine 
David  J.  Drutz,  MD 
Adjunct  Professor  of  Medicine 
University  of  Pennsylvania  School  of  Medicine 
Adjunct  Professor  of  Microbiology  & 
Immunology 

Temple  University  Medical  School 
Thomas  J.  Walsh,  MD 
National  Cancer  Institute 
National  Institutes  of  Health 


Location: 


May  9.  1990 

The  Age  of  Immunosuppressive  Therapy  and 
Organ  Transplantation 
Guest  Faculty 

George  H Hitchings,  Jr,  PhD,  DSc 
Nobel  Laureate,  1988,  Medicine  and 
Physiology 

Adjunct  Professor  of  Pharmacology  & 
Experimental  Medicine 
Duke  University 

Adjunct  Professor  of  Pharmacology 
University  of  North  Carolina 
Scientist  Emeritus,  Burroughs  Wellcome  Co. 
Terry  Strom,  MD 

Professor  of  Medicine 
Harvard  Medical  School 
Director  of  Clinical  Immunology 
Beth  Israel  Hospital 

President,  American  Society  of  Immunology 


Classroom  C (Alumni  Hall) 
2nd  Floor  New  College  Bldg. 
Hahnemann  University 
15th  Street  Entrance 
15th  and  Vine  Streets 
Philadelphia,  PA 


We  wish  to  acknowledge  educational 


grant  support  from: 

E.  R.  Squibb  & Sons 
Merck  Sharp  & Dohme 
Burroughs  Wellcome  Co. 


Squibb-Novo 

Sandoz 

Roche 

CIBA-Geigy 
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Special  Projects 
Physicians’  Health  Programs 
Management  Services 
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The  Trust's  Mission 


The  Educational  and  Scientific  Trust  of 
the  Pennsylvania  Medical  Society  is  a 
nonprofit,  tax-exempt  public  organiza- 
tion established  in  1954  to  serve  medi- 
cine through  charitable,  educational, 
and  scientific  activities. 

The  Tmst  benefits  medicine  and  the 
public  by: 

• Providing  loans  to  medical  and 
allied  health  students; 

• Developing  professional  educa- 
tional materials  to  meet  identified 
needs; 

• Administering  the  Physicians’ 
Health  Programs  (formerly  Impaired 


Physician  Program)  which  provides 
support  for  impaired  physicians,  fami- 
lies dealing  with  impairment,  physi- 
cians experiencing  litigation  stress,  and 
disabled,  handicapped,  and  senior  phy- 
sicians; 

• Conducting  marketing  research  on 
professional  and  public  health  issues; 

• Providing  consulting  and  adminis- 
trative services  to  other  health  care 
professionals  and  organizations;  and 

• Conducting  charitable  projects  and 
activities. 

Simply,  the  mission  of  the  Trust  is; 

Research  to  build  the  future; 

Education  to  protect  it. 


Reaching  Out 


Reach  out  and  touch  someone.  . .the 
Trust  slightly  modified  the  slogan  of 
this  popular  advertising  campaign  and 
adopted  it  as  our  theme  for  1989. 
Reaching  out  to  make  someone’s  life  a 
little  better  is  what  The  Educational 
and  Scientific  Trust  strives  to  do. 

The  Trust  extends  its  reach  to  Penn- 
sylvania’s physicians  and  the  public 
through  its  programs  and  projects.  Each 
year,  trustees  and  staff  meet  for  a com- 
prehensive planning  meeting  to  system- 
atically determine  what  programs  will 
best  serve  public  and  professional 
needs.  This  planning  session  also  estab- 
lishes a base  for  making  sound  deci- 
sions concerning  the  direction  and 
growth  of  the  Trust. 

June  1989  was  the  latest  such  ses- 
sion. The  participants  determined  that 
the  Trust  should  maintain  its  existing 
programs  of  fund-raising,  student  loans, 
educational  projects,  contracted  proj- 
ects, the  Physicians’  Health  Programs, 
and  elective  administrative  services. 

The  Trust  will  also  continue  to  enhance 


its  relationship  with  the  Pennsylvania 
Medical  Society. 

Identified  as  future  challenges  for  the 
Trust  were: 

• Recognizing  and  addressing  emerg- 
ing public  health  needs; 

• Equipping  physicians  to  adopt  a 
leadership  role  in  responding  to  current 
and  potential  health  care  concerns; 

• Promoting  the  concept  that  “medi- 
cine is  a good  profession”  and,  despite 
criticisms,  physicians  are  doing  good 
things  for  people; 

• Encouraging  physicians  to  volun- 
teer some  time  to  care  for  the  poor; 

• Making  better  use  of  the  knowl- 
edge and  experience  of  senior  (retired 
or  semiretired)  physicians;  and 

• Providing  effective  help  to  troubled 
physicians  and  their  families. 

The  Tmst  is  determined  to  build  on 
its  proven  record  of  accomplishments. 

In  reaching  out  to  the  future,  the  trust- 
ees continue  to  affirm  their  commit- 
ment to  Pennsylvania’s  physicians  and, 
above  all,  to  the  public  they  serve. 


Student  Loans 


During  the  1989-90  school  year,  the 
Trust  loaned  more  than  $577,285  to 
medical  and  allied  health  students. 
Because  of  our  student  loan  program, 
182  medical  students  and  53  allied 
health  students  received  financial  assis- 
tance to  continue  their  education. 


The  basic  loan  for  medical  students 
is  now  $3,000,  and  $1,500  for  allied 
health  students.  All  students  receiving 
loans  are  Pennsylvania  residents.  How- 
ever, ten  percent  of  the  medical  stu- 
dents funded  are  attending  out-of-state 
medical  schools. 


Grants  and  Studies 


E DLJC  ATION  A L 
^SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 
111  East  Park  Dnve 

P O.  Box  8820  • Hamsburg,  PA  17105-8820 
717-558-77.50 

Tax  Status 

The  Trust  is  a nonprofit,  tax-exempt  501(c)(3) 
organization  operated  for  charitable,  educa- 
tional, and  scientific  purposes.  Contributions 
are  tax-deductible. 


Elder  Abuse 

The  Trust  is  working  under  contract 
with  the  Pennsylvania  Department  of 
Aging  to  develop  training  materials  and 
conduct  a series  of  educational  seminars 
on  elder  abuse  and  protective  services. 
Law  enforcement  personnel,  bank 
employees,  emergency  department 
personnel  and  home  health  nurses  were 
targeted  to  receive  the  training.  These 
programs  will  help  professionals  work- 
ing with  the  elderly  recognize  signs  of 
abuse  and  educate  them  about  protocols 
to  follow  to  get  help  for  abused  elderly 
persons. 

Agent  Orange  Update 

Through  a contract  with  the  Pennsylva- 


nia Department  of  Health,  the  Trust 
researched  and  produced,  “The  Viet- 
nam Experience:  An  Overview  of  the 
Health  Problems  Associated  with  Viet- 
nam Service.”  This  guide  seeks  to 
inform  health  professionals  about  po- 
tential health  problems  in  Vietnam 
veterans  resulting  from  service  in 
Southeast  Asia.  Chapters  includes: 
information  on  Agent  Orange;  tropical 
diseases  prevalent  in  Southeast  Asia; 
Post  Traumatic  Stress  Disorder  and 
other  psychological  problems  experi- 
enced by  Vietnam  veterans;  and  re- 
sources health  professionals  can  use  to 
help  these  servicemen  get  proper  treat- 
ment. The  booklet  is  a follow-up  to 
“Toxic  Herbicide  Exposure  (Agent 


Orange):  The  Physician’s  Resource,” 
which  the  Trust  produced  in  1984  for 
the  State  Health  Department. 

Leadership 

For  the  past  two  years,  the  Trust  has 
been  working  toward  establishing  a 
physician  leadership  program.  This 
long-term  project  focuses  on  providing 
physicians  with  leadership  skills  to  give 
the  profession  a continuing  voice  in  the 
changing  health  care  arena.  The  Trast 
conducted  a research  study  and  spon- 
sored a physician  conference  on  the 
issue.  We  have  identified  areas  which 
must  be  developed  to  effectively  pro- 
duce leaders  who  can  serve  the  medical 
profession.  An  institute  for  physician 
leadership  will  soon  be  created  to  pro- 
vide a workable  umbrella  for  these 
efforts. 

Emergency  Physicians 
The  Trust  conducted  two  marketing 
studies  for  the  Pennsylvania  Chapter  of 
the  American  College  of  Emergency 
Physicians  (PaACEP).  During  the  past 
year,  the  Tmst  helped  PaACEP:  (1) 
identify  the  needs  and  priorities  of  its 
membership  and  gather  demographic 
data  through  a membership  needs  as- 
sessment; and  (2)  determine  how  its 
board  review  course  fared  in  the  mar- 
ketplace by  conducting  a competition 
analysis. 


Psychiatry 

The  Pennsylvania  Psychiatric  Society 
(PPS)  recently  maintained  its  501(c)(3) 
charitable  status  and  created  a new 
organization  for  the  psychiatric  spe- 
cialty, the  Psychiatric  Physicians  of 
Pennsylvania  (PPP).  The  Trust  is  now 
working  under  contract  with  PPS  to 
develop  fund-raising  strategies  to  sup- 
port the  group’s  educational  and  re- 
search projects. 

PMS 

The  Trust  is  conducting  a statewide 
marketing  study  for  the  Pennsylvania 
Medical  Society  (PMS)  to:  identify 
members’  satisfaction  with  PMS  ser- 
vices and  activities;  determine  trends 
for  developing  new  services;  and  iden- 
tify how  the  practice  of  medicine  is 
changing  for  members.  Through  focus 
group  discussions,  the  Tmst  seeks  to 
discover  members’  opinions  on  such 
areas  as  government  representation, 
communications,  hospital/physician 
relations,  and  professional  standards. 

Nursing 

The  Tmst  produced  a four-color  poster 
promoting  the  nursing  profession  to 
encourage  individuals  to  consider  a 
career  in  nursing.  The  poster,  entitled 
“White  Cap  Excitement,”  depicts  the 
challenges  posed  by  skiing,  surfing, 
and  nursing,  and  includes  information 


on  the  Tmst’s  Allied  Health  Student 
Loan  Program.  It  was  distributed  to 
physicians,  auxiliary  members,  and 
high  school  guidance  counselors  across 
the  state.  As  part  of  the  Tmst’s  efforts 
to  help  deal  with  today’s  nursing  short- 
age, 38  nursing  students  received  finan- 
cial support  through  our  Allied  Health 
Student  Loan  Program. 

Financial  Aid  Officers’  Workshop 

For  the  sixteenth  consecutive  year,  the 
Tmst  held  a workshop  for  financial  aid 
officers  of  Pennsylvania  medical 
schools.  This  program  continues  to  be 
a stimulating  interchange  of  ideas  on 
issues  related  to  student  financial  sup- 
port. At  this  workshop,  the  Pennsylva- 
nia Medical  Society  Auxiliary  officially 
presented  more  than  $87,000  to  Penn- 
sylvania medical  schools  on  behalf  of 
the  American  Medical  Association- 
Education  and  Research  Foundation 
(AMA-ERF). 

Charitable  Projects  Overseas 
The  Tmst  continues  its  special  project 
to  support  continuing  medical  education 
for  foreign  physicians.  We  have  been 
raising  funds  to  purchase  an  ophthalmo- 
logic laser  for  a Tmst  student  loan 
borrower  who  has  been  giving  a few 
years  of  free  medical  care  to  the  people 
of  St.  Lucia,  an  island  in  the  Carib- 
bean. 


Physicians  ’ Health  Programs 


On  January  1,  1989,  the  Tmst  assumed 
responsibility  for  the  Pennsylvania 
Medical  Society’s  Impaired  Physician 
Program  (IPP).  This  move  was  re- 
quested by  the  PMS  Board  of  Tmstees 
so  IPP  would  be  eligible  for  grant 
monies  and  other  financial  support 
available  under  the  Tmst’s  nonprofit, 
tax-exempt  status. 

Since  then,  several  changes  have 
been  made  to  enhance  the  Impaired 
Physician  Program.  Because  the  pro- 
gram’s services  were  expanded  and 
because  the  term,  “impaired”  has 
negative  connotations,  the  program’s 
name  was  changed  to  Physicians’ 

Health  Programs. 

PHP  offers  an  array  of  services  for 
physicians  and  their  femilies.  It  encom- 
passes the  following  activities: 

• Impaired  Physician  Program— 


locates,  contacts,  and  offers  advocacy 
services  to  physicians  who  suffer  im- 
pairment due  to  alcohol  and  dmg 
abuse,  and  mental,  physical,  and  aging 
problems. 

• Litigation  Stress  Program— provides 
information  and  support  to  physicians 
and  their  families  going  through  legal 
proceedings.  The  program  encourages 
the  development  of  local  support  net- 
works and  the  linking  of  defendant 
physicians  with  supportive  colleagues. 
Educational  programs  are  also  offered 
to  county  medical  societies,  hospital 
medical  staffs,  and  other  groups. 

• Family  Support  Services— helps 
impaired  physicians’  spouses  and  chil- 
dren cope  and  assist  in  the  recovery 
regimen  of  the  physician.  The  program 
also  encourages  the  development  of 
local  support  networks. 


• Disabled  and  Handicapped  Physi- 
cian Program— offers  advocacy  to  the 
disabled  and  handicapped  physician. 

• Senior  Physician  Assistance 
Program— provides  a contact  point  for 
the  sharing  of  information  among  retir- 
ing and  aging  physicians. 

• Treatment  Loan  Fund— offers  fi- 
nancial assistance  for  physicians  enter- 
ing a rehabilitation  program. 

• Reentry  of  Practice  Loan  Fund— 
provides  resources  to  physicians  wish- 
ing to  resume  practice  after  recovery. 

• Laboratory  Monitoring  Fund- 
helps  physicians  pay  for  periodic  blood 
and  urine  monitoring  during  rehabilita- 
tion. This  is  often  required  for  physi- 
cians entered  in  PHP’s  Impaired  Physi- 
cian Program. 


Management 

Services 


Contributions 


The  Trust  provides  administrative  and 
management  support  to  the  following 
health  care  organizations: 

• The  Pennsylvania  Diabetes 
Academy— accounting  services,  and 
marketing  and  management  support; 

• The  Pennsylvania  Oncologic 
Society— accounting,  meeting  manage- 
ment, and  administrative  management 
services; 

• The  Pennsylvania  Chapter,  the 
American  College  of  Emergency 
Physicians — accounting  and  marketing 
services; 

• The  Psychiatric  Physicians  of 
Pennsylvania— accounting  and  market- 
ing services; 

• The  Pennsylvania  Psychiatric 
Society— accounting  and  marketing 
services; 

• The  Keystone  Safety  Belt 
Network — accounting  services; 

• The  Pennsylvania  Orthopaedic 
Society — accounting  services; 

• The  Robert  H.  Ivy  Society  of 
Plastic  and  Reconstmctive  Surgeons — 
accounting  services;  and 

• The  Pennsylvania  Medical 
Society — marketing  services. 

Pfahler  Foundation 


The  Tmst  again  thanks  the  Pfahler 
Foundation  for  its  1982  gift  of  student 
loans  receivable.  This  Foundation  is 
administered  by  the  Philadelphia 
County  Medical  Society. 

The  Tmst  has  now  collected  more 
than  $129,653  in  principal  and  interest. 
Only  five  loans  remain  outstanding 
representing  $8,936  in  principal.  Over 
the  years,  these  funds  have  been  added 
to  the  Medical  Student  Educational 
Fund  to  help  support  new  student 
loans. 


The  Tmst  is  pleased  to  recognize  those 
individuals  and  groups  whose  support 
has  been  vital  in  making  this  past  year 
a success.  Their  contributions  demon- 
strate their  deep  commitment  to  The 
Educational  and  Scientific  Tmst. 

Every  effort  has  been  made  to  recog- 
nize all  individuals  and  organizations 
supporting  the  Tmst  in  1989.  If,  how- 
ever, we  made  an  error,  we  apologize. 
Please  contact  the  Tmst  so  we  can 
correct  our  records. 


The  College 


Members  of  the  Trust’s  most  distin- 
guished group  of  benefactors  contrib- 
ute $1,000  or  more  each  year.  Mem- 
bers of  the  College  have  the  privilege 
of  designating  their  contributions  for  a 
specific  project,  or  allowing  the  Trust 
to  use  the  funds  where  the  need  is 
greatest. 

Mrs.  John  V.  Blady 
Bradford  CMS** 

Lehigh  CMS** 

Beaver  CMSA** 

Dauphin  CMSA** 

Philadelphia  CMSA** 

Tamar  D.  Earnest,  MD 
Abram  M.  Hostetler,  MD* 

Pennsylvania  Medical  Society 
Connell  H.  Miller  Tmst 
Thomas  A.  Pittman.  MD 
Joan  M.  Ruffle,  MD 
Samuel  P.  Mandell  Foundation** 

Frank  J.  Szarko,  MD* 

Edward  J.  Zobian.  MD* 

The  League 


This  giving  level  recognizes  contribu- 
tors making  substantial  annual  gifts  of 
$500  to  $999.  Members  of  the  League 
and  the  College  receive  publications  of 
the  Trust  at  no  charge  when  re- 
quested. 

John  W.  Barrett,  MD* 

David  W,  Clare,  MD* 

Allegheny  CMS  Foundation 
Cambria  CMS** 

Dauphin  CMS 


* Charter  Donor 

**  Charter  Donor  Organization 


The  Society 


Erie  CMS 
Lancaster  CMS 
Northampton  CMS** 

Perry  CMS** 

Allegheny  CMSA** 

Montgomery  CMSA 
Jean  Cowing,  MD* 

William  P.  Graham,  111,  MD* 
Virginia  E.  Hall,  MD 
Linda  E.  Krach,  MD 
David  N.  Schaffer,  MD* 

Surgical  Assocs.  of  Lehigh  Valley 
Julie  E.  Torres,  MD 


The  Academy 


Those  who  contribute  $250  to  $499 
annually  become  members  of  the 
Academy.  This  group  helps  the  Trust 
meet  its  ever  increasing  need  for  pri- 
vate sector  funding. 

R.  William  Alexander,  MD 

Alan  Berger,  MD 

Dr.  Richard  and  Lynda  Borrison* 

Walter  H.  Burgin,  MD 

John  A.  Burkholder,  MD 

Luzerne  CMS 

Lancaster  CMSA 

Washington  CMSA 

LeRoy  C.  and  Marianne  Erickson* 

Allan  P.  Freedman,  MD 
Thomas  B.  Gain,  MD* 

Marjorie  Gillespy 

Dr.  and  Mrs.  Raymond  C.  Grandon* 

Joseph  P.  Guaraldo,  MD* 

Angie  Stiles  Hamilton,  MD* 

James  E.  Hertzog,  MD* 

Edward  W.  Jew,  Jr.,  MD* 

Joan  A.  Kedziora,  MD* 

James  A.  Kenning,  MD 
Janet  P.  Kramer,  MD* 

Sam  I.  Krinsky,  MD 
Robert  L.  Leegard,  MD 
John  W.  Lentz,  MD 
Karl  D.  Ludwig,  MD 
Joseph  H.  Marcy,  MD 
David  L.  Miller,  MD* 

William  E.  Miller,  Jr.,  Esq.* 

Deborah  C.  Overton,  MD 
Dr.  and  Mrs.  Donald  E.  Parlee 
James  R.  Regan,  MD* 

Howard  A.  Richter,  MD 
Andrew  B.  Roberts,  MD 
George  P.  Rosemond,  MD 
Robert  A.  Ruggiero,  MD* 

Edward  P.  Schuman,  MD 
Ann  M.  Showan,  MD* 

John  R.  Siberski,  MD* 

G.  R.  Simms,  MD 
William  D.  Smith,  MD 
Connell  J.  Trimber,  MD* 

Dr.  and  Mrs.  Theodore  A.  Tristan 

R.  Robert  Tyson,  MD 

Dr.  and  Mrs.  G.  Winfield  Yarnall 


Membership  in  the  Society  reflects 
contributions  of  $100  to  $249  annu- 
ally. Many  contributors  start  at  this 
giving  level  and  increase  their  giving 
through  the  years. 

Steven  M.  Albelda,  MD 
Silvie  L.  Alfonso,  MD 
James  C.  Barton,  MD 
Doris  G.  Bartuska,  MD* 

Edward  L.  Bedrick,  MD 
Manuel  A.  Bergnes,  MD* 

Joseph  P,  Bering,  MD 
Kathy  Dowd  Bernau 
Joseph  A.  Besecker,  MD 
Andre  C.  Blanzaco,  MD 
Raphael  J.  Bonita,  MD 
Michael  Z.  Boris,  MD* 

David  R.  Brill,  MD 

Robert  W.  Bucher,  Jr,,  MD 

Michael  V.  Buenaflor 

Richard  H.  Bulger,  MD 

Noel  and  Beth  Burt 

John  M.  Cahill,  MD 

Louis  E.  Campana,  MD 

Dr.  and  Mrs.  William  J.  Campbell 

Dr.  and  Mrs.  Hugh  M.  Carlin 

Dr.  and  Mrs.  Robert  L.  Ceci 

William  T.  Chain,  Jr.,  MD 

Chijen  Chen,  MD 

Thomas  J.  Ciotola,  MD 

Armstrong  CMS 

Lebanon  CMS** 

Franklin  CMSA 
Lehigh  CMSA 
Lycoming  CMSA 
Mifflin-Juniata  CMSA 
Northumberland  CMSA 
Westmoreland  CMSA 
York  CMSA 
James  M.  Cole,  MD* 

James  Gerald  P.  Collins,  MD* 

Allen  W.  Cowley,  MD 

Thomas  Coyle,  MD 

Daniel  K.  Creighton,  MD 

Barbara  C.  Custer 

Dr.  Patrick  J.  and  Lois  DeGennaro 

Robert  L.  DeJoseph.  MD 

William  E.  DeMuth,  Jr.,  MD 

Edward  F.  Drass,  MD 

Thomas  J.  Durkin,  Jr.,  MD 

Amy  P.  Early,  MD* 

Kenneth  D.  Emkey,  MD 
Ted  K.  Encke,  MD 
Joseph  H.  Engle,  MD 
Family  Medical  Associates,  Ltd. 

Jesse  G.  Fear,  MD 
Dr.  Donald  G.  and  Anne  Ferguson 
Dr.  and  Mrs.  Henry  H.  Fetterman 
Jerald  C.  Fingemt,  MD 
Joseph  L.  Finn,  MD 
Wilbur  E.  Flannery,  MD 
Martin  L.  Freifeld,  MD 
Robert  L.  Fry,  MD 
Frederick  A.  Furia,  MD 
Michael  A.  Gangloff,  MD 
Farouk  M.  Georgy,  MD 
George  J.  Gerneth,  MD 
Louis  Gerstley,  111,  MD 


Joseph  F.  Girone,  MD 
Herbert  Goebert,  MD 
David  B.  Goldner,  MD 
Dr.  Jeffrey  M.  and  Gay  Greene* 

Louis  J.  Hampton,  MD* 

James  E.  Hanchett,  MD 
Heidrun  D.  Hardy,  MD 
Nancy  L.  Harper,  MD 
Donald  E.  Harrop,  MD 
Dr.  and  Mrs.  Kenneth  P.  Heaps* 

John  J.  Hennigan,  MD 
Daniel  E.  Hill,  MD 
Mark  P.  Holencik,  DO 
Dr.  Henry  and  Jane  Hood 
Dr.  and  Mrs.  Dean  S.  Hoover* 

Robert  C.  Hunsicker,  MD 
Edward  R.  Hutchison,  MD 
Thomas  Johnson,  Jr.  and  Associates 
Dr.  and  Mrs.  Herbert  Jordan,  Jr. 

Dr.  and  Mrs.  Robert  J.  Kantor 

William  T.  Kitsko,  MD 

Carol  H.  Konhaus,  MD 

Dr.  Kalyan  S.  and  Getta  Krishman 

Kenneth  Levin,  MD 

Carole  J.  Levy,  MD 

Dr.  and  Mrs.  Donald  Lowry 

W.  F.  MacDonald,  Jr.,  MD 

Jay  W.  MacMoran,  MD 

Robert  J.  Maddalon,  MD 

Mollyann  G.  March,  MD 

Dr.  & Mrs.  Gary  J.  Marcus 

Roy  H.  Marion,  MD 

Dr.  Michael  S.  and  Sandy  Marrone 

Dr.  Matthew  and  Sara  Marshall,  Jr. 

Joye  A.  Martin,  MD 

Frederick  R.  Maue,  MD 

John  J.  McAndrew,  MD 

Drs.  Martin  and  Sandra  McCann* 

Dr.  and  Mrs.  William  McCann 

Thomas  D.  McClure,  MD 

Lee  H.  McCormick,  MD 

Donald  N.  and  Marilyn  S.  McCoy 

Wallace  G.  McCune,  MD 

Dr.  Gerard  A.  and  Nancy  McDonough 

James  M.  McKenny,  MD 

Carey  L.  McMonagle,  MD 

Dale  L.  McNett,  MD 

Daniel  F.  Merges,  MD 

Karl  R.  Meyers,  MD 

Carl  S.  Miller,  MD 

Yehia  Y.  Mishriki 

J.  Harold  Mohler,  MD 

Drs.  Luis  V.  and  Carmen  G.  Montaner 

Terence  N.  Moore,  MD 

John  F.  Motley,  MD 

Drs.  David  and  Denise  Moylan 

A.  Munther,  MD 

Dr.  and  Mrs.  Martin  A.  Murcek 

Walter  J.  Myslewski,  MD* 

Charles  R.  Nader,  MD 
Gary  G.  Nicholas,  MD 
John  S.  Parker,  MD 
Ashokkumar  B.  Patel,  MD 
Gerald  R.  Phelan,  MD 
Dr.  Paul  and  Joanne  Piccini 
Gerald  W.  Pifer,  MD 
E.  Raymond  Place,  MD 
Dr.  Harry  D.  and  Amy  Propst 
Constancio  A.  Ramirez,  MD 
Ronald  M.  Repice,  MD,  PC* 


Robert  J.  Rienzo,  MD 

John  F.  Rineman 

Brooke  Roberts,  MD 

John  M,  Roberts,  MD 

Kenneth  J.  Rogers,  MD 

Dr.  and  Mrs.  Gerald  W.  Rothacker,  Jr. 

Morton  L.  Rubin,  MD 

Clarence  H.  Rutt,  Jr.,  MD 

Eugene  W.  Sausser,  MD 

Edward  M.  Saylor,  MD 

William  E.  Schaeffer,  Jr.,  MD 

Barbara  Schepps,  MD 

Dorothy  Christie  Scott,  MD 

Earl  S.  Scott.  MD* 

John  P.  Scully,  MD 

Daniel  C.  Seidl,  MD 

Charles  L.  Selby,  MD 

Michael  D.  Serene,  MD 

Walter  L.  Shaffer,  MD 

Dr.  Gordon  A.  and  Mary  H.  Shaw 

David  M.  Shearer,  MD 

Dr.  and  Mrs.  Robert  L.  Shindler 

Harry  Shubin,  MD 

Morton  I.  Silverman,  MD 

A.  John  Smither 

Christina  L.  Snyder 

Pierce  Soffronoff,  MD 

Kenneth  W.  Sommerville,  MD 

John  R.  Spannuth,  MD 

Paul  F.  Spears,  MD 

William  A.  Spohn,  MD 

Dr.  and  Mrs.  Barry  D.  Stamm 

Dr.  & Mrs.  Stanley  Stanulonis 

Ronald  A.  Stein.  MD 

Max  A.  Stoner,  MD* 

Elizabeth  H.  Thilo,  MD 
L.  Martha  Ann  Thomas,  MD* 

Lt.  and  Mrs.  Roger  Thrasher 
Julius  and  Mary  Uehlein 
Vascular  Diagnostics,  Ltd. 

Paul  K.  Waltz,  MD 
William  A.  Ward,  MD 
William  M.  Weader,  MD 
Nathan  Wei,  MD 
Thomas  J.  Weida,  MD 
Gregory  R.  Weimer,  MD 
Irving  Williams,  MD 
Gwen  Yackee 

Daniel  R.  Yanicko,  Jr.,  MD 
J.  Michael  Young,  MD 
Dennis  J.  Zeveney,  MD 
Rosemary  E.  Zuna,  MD 

Contributors 


* Charter  Donor 

**  Charter  Donor  Organization 


Individuals  or  organizations  making 
contributions  of  under  $100  or  pur- 
chasing merchandise  that  supports  the 
Trust’s  activities  are  recognized  as 
Contributors  of  the  Trust. 

Ernest  L.  Abernathy,  MD 
John  Abramson,  MD 
Augusto  S.  Adrid,  MD 
Matthew  A.  Aim,  DO 
Samir  R.  Akmk,  MD 
Dr.  and  Mrs.  Robert  A.  Albus 


David  L.  Allan.  MD 

Drs.  Domingo  and  Veneranda  Alvear 

A.  Thomas  and  Sheron  Andrews 

Waverly  Andrews,  MD 

Dr.  Gerald  and  Irene  A.  Andriole 

Ramesh  Arora,  MD 

Assn,  of  Info.  Systems  Professionals 

William  A.  Atlee,  MD 

Mr.  and  Mrs.  Ronald  M.  Bachman 

Demetrius  H.  Bagley,  MD 

Jeffrey  H.  Baker.  MD 

Richard  D.  Baltz,  MD 

Ben  C.  Barnes,  MD 

William  J.  Barnes,  MD 

Bruce  S.  Bashline,  DO 

John  A.  Baxter,  MD 

Robert  A.  Bazewicz,  MD 

Bmce  Becker,  MD 

Walter  P.  Beh,  MD 

Richard  P.  Behrendt,  MD 

Mary  Ellen  Bellanca 

Christina  M.  Benamati,  MD 

Joseph  Bender,  MD 

Earl  L.  Bernstine,  MD 

George  J.  Berry,  MD 

Praful  U.  Bhatt,  MD 

Dr.  and  Mrs.  John  W.  Bieri 

Ronald  H.  Black 

Eric  W.  Blomain,  MD 

Joseph  B.  Blood,  Jr.,  MD 

Benjamin  H.  Bloom,  MD 

Sherry  L.  Blumenthal 

Donn  E.  Bonanno,  MD 

Bollaiah  Borra,  MD 

James  J.  Boylan,  MD 

Frank  R.  Braden,  MD 

Thomas  M.  Braun,  MD 

Susan  J.  Bray,  MD 

Paul  P.  Bricknell,  MD 

Morris  W.  Brody,  MD 

Klaus  M.  Bron,  MD 

Donald  Brown,  MD 

Fred  Brown,  MD 

Leonard  A.  Bmno,  MD 

Samuel  T.  Buckman,  MD 

George  F.  Buerger,  Jr.,  MD 

Ray  E.  Bullard,  Jr.,  MD 

Keith  K.  Burkhart,  MD 

Dr.  and  Mrs.  Donald  R.  Buxton,  Jr. 

Milton  L.  Caplan,  MD 

Dr.  Edward  J.  and  Nancy  Carey 

Alan  E.  Caroe,  MD 

Kim  L.  Carpenter,  MD 

Robert  J.  Carroll,  MD 

Alan  Carve,  MD 

Dr.  and  Mrs.  Rolando  A.  Casal 

Janet  Casper 

Howard  H.  Chadwick,  MD 
Mona  P.  Chang,  MD 
Raj  P.  Chopra,  MD 
Leif  Christiansen,  DO 
Dr.  and  Mrs.  Charles  Cladel 
Ronald  J.  Clearfield,  MD 
Beaver  CMS 
Blair  CMSA 
Centre  CMSA 
Indiana  CMSA 
Lackawanna  CMSA 
Lebanon  CMSA 
Luzerne  CMSA 
Schuylkill  CMSA** 


David  L.  Cohen.  MD 
Thomas  A.  Connell.  MD 
Deborah  Consoli.  MD 
William  F.  Coppula 
Edgar  C.  Cordero.  MD 
Alfred  Coren 

James  F.  and  Marilyn  A.  Cornell 

Betty  L.  Cottle,  MD 

Ann  M.  Craig,  MD 

James  L.  Cristol,  MD 

Samuel  Cross,  Jr.,  MD 

J.  Joseph  Danyo,  MD 

Satya  P.  Datta,  MD 

Mrs.  Eleanor  Davis 

James  Davis.  MD 

Edward  T.  Davis,  Jr.,  MD 

Peggy  DeLorento 

Alain  R.  DeRasse,  MD 

Jan  R.  J.  DeVries,  MD* 

Rocco  J.  Demasi,  MD 
Joseph  N.  Demko,  MD 
Ed  Denett 

Richard  DiHrich,  DO 
Anthony  E.  DiMarco,  MD 
Enrico  J.  DiRienzo.  MD* 

James  B.  Donaldson,  MD 

Michelle  M.  Dougherty 

Doylestown  & Warrington  Family  Practice 

George  S.  Durisek,  MD 

Edward  A.  Eisenhower.  MD 

Ronald  Eister,  MD 

Norman  L.  Ekberg,  MD 

Georgian  Faludi,  MD 

Dr.  and  Mrs.  Timothy  P.  Farrell 

George  R.  Fisher.  Ill,  MD 

Thomas  Fitzpatrick,  MD 

J.  C.  Fletter,  MD 

Dr.  and  Mrs.  Emerson  Flurkey 

Jake  Fong,  MD 

Jean  L.  Forest,  MD 

Dr.  and  Mrs.  Tilman  H.  Foust 

Dr.  and  Mrs.  Herbert  L.  Frank 

Lawrence  E.  Freedberg,  MD 

Abraham  Freedman,  MD 

Dr.  and  Mrs.  Donald  B.  Freedman 

Dr.  and  Mrs.  John  R.  Freshman 

Dr.  and  Mrs.  Milton  Friedlander 

Dr.  and  Mrs.  Kenneth  L.  Fromme 

Joyce  C.  Frye 

Jay  L.  Funkhouser,  MD 

Anthony  J.  Galeo,  MD 

Shyrelle  Gardner,  MD 

Kathie  A.  Gares,  MD 

D.  W.  Garrettson,  MD 

James  A.  Garrett.son,  MD 

John  Garriott 

William  F.  Gauss,  MD 

Geisinger  Medical  Group 

LeRoy  Gerchman 

Joseph  P.  Gerger,  MD 

Willis  C.  Gerhart,  MD 

David  F.  Gillum,  MD 

Joseph  A.  C.  Girone,  MD 

Dr.  and  Mrs.  Frederick  T.  Givens 

William  C.  Go,  Jr.,  MD 

Joseph  H.  Goth,  MD 

Vaughan  Graves,  MD 

Jeffery  M.  Greco,  MD 

Victor  F.  Greco,  MD 

Robert  L.  Green,  DO 

Michael  J.  Greenberg,  MD 


Walter  M.  Greissinger,  MD 

Gilbert  Grossman,  MD 

David  J.  Hacket,  DO 

Margaret  H.  Hager,  MD 

William  D.  Hakkerinen,  MD 

Ian  Hall,  MD 

Robert  L.  Hall,  MD 

Dr.  William  F.  and  Judith  K.  Hallahan 

Lois  Johnson  Hammerman,  MD 

John  L.  Happel,  MD 

Dr.  and  Mrs.  Robert  L.  Harding 

Natalie  A.  Harley 

Christopher  D.  Harner,  MD 

Joann  Haros 

Keith  W.  Harrison,  DO 

Michael  J.  Heise,  MD 

Gilbert  L,  Hendricks,  MD 

Ronald  J.  Herman,  MD 

Enrique  Hernandez,  MD 

Oscar  G.  Hoerner.  MD 

Hogg  & Heisterkamp  Surgical  Assoc. 

George  G.  Hohberger,  MD 

Daniel  W,  Hottenstein,  MD 

J.  Preston  Hoyle,  MD 

Mrs.  Patrick  H.  Hughes 

J.  A.  Hunt,  MD 

James  M.  Hunter,  MD 

Joan  E.  Hurlock,  MD 

Kenneth  L.  Hurst.  MD 

A.  J.  lezzi,  Jr.,  DPM 

Dr.  and  Mrs.  George  Jackson 

Kristi  L.  Jordan 

Dr.  and  Mrs.  John  Judson 

Robyn  Karlstadt 

Dr.  and  Mrs.  Paul  F.  Kase 

M.  Richard  Katz,  MD 

Clark  Kaufman,  MD 

Robert  M.  Kemp,  MD 

Patrick  J.  Kennedy,  MD 

Dr.  Edward  A.  and  Kim  Kepp 

Duane  E.  Kersteen 

Dr.  and  Mrs.  Eitan  Kilchevsky 

Claude  W.  Kirby,  MD 

Joseph  Klapper 

Francis  S.  Kleckner,  MD 

Dr.  and  Mrs.  Emerson  Knight 

Peter  J.  Koopman,  MD 

Dr.  and  Mrs.  Raymond  F.  Kostin 

Virginia  A.  Kovalovich 

Dr.  & Mrs.  Charles  Kravitz 

William  H.  and  Rose  V.  Kunkel 

M.  Ladinich,  MD 

Ronald  A.  Landay,  MD 

Jeffrey  Lander.  MD 

Robert  L.  Lasher,  MD 

Thomas  J.  La  toff,  MD 

Paul  J.  Latzko,  MD 

David  C.  Leber,  MD 

Edward  Lee,  MD 

John  Lehman,  MD 

John  E.  Lenox,  MD 

Margaret  M.  Levin 

Ula  E.  Levin 

Arthur  L.  Levine,  MD 

David  Y.  Liang,  MD 

Paul  R.  Long,  MD 

Mark  A.  Lopatin,  MD 

H.  W.  Losken,  MD 

Lynch  Imaging  Consultants 

Dr.  and  Mrs.  Duncan  S.  MacLean 

Trevor  MacPherson,  MD 


Junji  Machi,  MD 
Gorden  Macleod,  MD 
Alan  L.  Magner,  MD 
Dr.  and  VIrs.  Wilmer  B.  Mahon 
William  H.  Mahood,  MD 
William  Makarowski,  MD 
Ameene  G.  Makdad,  MD 
Dr.  and  Mrs.  Bernard  Margolis 
David  R.  Mariner,  MD 
Thomas  J.  Maroon,  MD 
Basil  A.  Marryshow 
Richard  Marlines,  DO 
Robert  F.  Marvin,  MD 
Stanley  P.  Mayers,  Jr.,  MD 
Leslie  Mayro 
Robert  E.  McAfee,  MD 
Mrs.  William  K.  McBride 
Christine  L.  McClure 
Robert  J.  McCunney,  MD 
Harry  M.  McDermott,  III,  MD 
John  S.  McGavic,  MD 
Sara  McGee,  MD 
Erin  A.  McKinley,  MD 
William  B.  McLaughlin,  MD 
Pearl  G.  McNall,  MD 
Roger  F.  Mecum 
John  G.  Meharg,  Jr.,  MD 
Meridian  Bank 
Michael  V.  Miklos,  MD 
Mary  A.  Miknevich,  MD 
Fred  Miller 

Deborah  J.  Mistal,  DO 
David  R.  Mitchell,  MD 
Dr.  and  Mrs.  George  R.  Moffitt,  Jr. 

Dr.  and  Mrs.  Joseph  D.  Moloney 

Roy  C.  Monsour,  MD 

Manuel  Y.  Montes,  MD 

George  C.  Mosch,  MD 

John  H.  Moyer,  MD 

Robert  N.  Moyers,  MD 

Drs.  Jonathan  H.  and  Ellen  F.  Munves 

Ismail  Nabati,  MD 

Arlington  A.  Nagle.  MD 

E.  K.  S.  Narayanan,  MD 

Leonardo  S.  Nasca,  Jr.,  MD 

Bach  Van  Nguyen,  MD 

J.  J.  Noble,  MD 

Mary  E.  O’Connor.  MD,  MPH 

Sai  H.  Oh,  MD 

Jill  M.  Ohar,  MD 

Ophthalmology  Associates 

Dr.  and  Mrs.  Paul  M.  Orecchia 

Kuang-Yu  Ou,  MD 

Radu  I.  Pacurariu,  MD 

Lewis  T.  Paherson,  MD 

Edward  L,  and  Susan  D.  Pan 

Devayani  1.  Pandit,  MD 

Mauro  J.  Paolini,  MD 

Dr.  Joseph  and  Elena  Pascal 

Lewis  T.  Patterson,  MD 

James  M.  Pedigo,  MD 

John  A.  Perri,  MD 

Ray  Peters,  MD 

Thurman  L.  Phemister,  MD,  PhD 

Dr.  Edward  R.  and  Mrs.  Mary  E.  Preininger 

Michael  J.  Prendergast,  MD 

Robert  S.  Pressman,  MD 

John  A.  Prickett,  MD 

Michael  J.  Pushkarewicz,  MD 

Glenn  and  Janet  Rader 

Dr.  and  Mrs.  Mark  Rader 


William  and  Clara  Rader 

Dr.  and  Mrs.  Richard  A.  Razzino 

Carlos  M.  Recalde,  MD 

Regional  Gastroenterology  Associates 

Dr.  and  Mrs.  James  Reilly,  Jr. 

Robert  D.  Reinecke,  MD 
Dr.  and  Mrs.  Edward  Resnick 
James  P.  Restrepo,  MD 
Luther  V.  Rhodes,  111,  MD 
William  Y.  Rial,  MD 
Dr.  & Mrs.  William  G.  Ridgway 
M.  S.  Roa 

John  J.  Robertson,  MD 

Frederick  A.  Robinson,  MD 

Leslie  S.  Robinson,  MD 

Stephen  J.  Rodgers,  MD 

Paul  Rodriquez-Feo,  MD 

Douglas  G.  Rogers,  MD 

Dr.  and  Mrs.  Charles  M.  Rohrabaugh,  Jr. 

Alfred  T.  Roos,  MD 

Nicholas  R.  Rorick,  MD 

Stephen  1.  Rosenthal,  MD 

James  M.  Ross,  MD 

Gregory  S.  Roth 

James  L.  A.  Roth,  MD 

Russell  B.  Roth,  MD 

Helen  T.  Rovinski,  MD 

Kenneth  H.  Rudolph,  MD 

Karl  F.  Rugart,  MD 

Dr.  and  Mrs.  Richard  Russell 

Nicholas  A.  E.  Russinovich,  MD 

William  C.  Ryan,  MD 

Edgardo  P.  Salazar,  MD 

Robert  J.  Sallash,  Jr.,  MD 

Olu  Samaodell,  MD 

Robert  E.  Sanders,  MD 

Seth  C.  Sands,  DO 

John  N.  Sawyer,  MD 

Roberta  L.  Schneider,  MD 

Alan  H.  Schragger,  MD 

Stephen  Schwartz,  MD 

Carol  J.  Scicutella 

Drs.  Lawrence  and  Carolyn  Shaffer* 

Kalbach/Shaner 

Bertram  P.  Shapiro,  DO 

Raymond  F.  Sheely,  MD 

Dr.  James  and  Anne  L.  Sheets 

Schein  Eye  Associates 

Barbara  Shelton,  MD 

Dr.  and  Mrs.  Alfred  J.  Sherman 

Dr.  and  Mrs.  Samuel  Sherman 

Karunaker  S.  Shetty 

Randal  L.  Shroyer 

Dr.  and  Mrs.  Edward  F.  Sickel 

Ira  Silberman,  MD 

Dr.  and  Mrs.  Lawrence  B.  Silver 

Joseph  S.  Silverman,  MD 

Robert  B.  Sklaroff,  MD 

Donald  H.  Smith,  MD 

Paul  H.  Smith,  MD 

Raymond  L.  Smith,  MD 

Dr.  and  Mrs.  James  R.  Smolko 

Robert  C.  Snyder,  MD 

Angela  Soto-Hamlin,  MD 

Dr.  and  Mrs.  Donald  Spigner 

Dr.  and  Mrs.  Samir  J.  Srouji 

John  E.  Steele,  MD 

Arthur  V.  Stein,  MD 

Cynthia  A.  Steinem,  MD 

D.  Stewart,  MD 

Joseph  M.  Stowell,  MD 


Edward  L.  Sutton,  Jr.,  MD 

Aladdin  Z.  Syed,  MD 

F.  Leland  Thaete 

Robert  L.  Thompson,  MD 

Michael  A.  Tomeo,  MD 

Suzanne  M.  Tornatore 

Arthur  J.  Torsiglieri,  MD 

Dr.  and  Mrs.  Frank  J.  Travisano 

Dr.  and  Mrs.  Loucas  C.  Tzanis 

J.  Walter  Valenteen,  MD 

Peter  J.  VanGiesen,  MD 

Bruce  Vanderhoff 

Matt  M.  Vegari,  MD 

Curtis  W.  Vickers,  MD 

Eduardo  Violago,  MD 

William  Wallehem,  MD 

Suzanne  H.  Warrilow,  MD 

Paul  B.  Weisberg,  MD 

Dale  M.  Weisman,  MD 

George  H.  Weiss,  MD 

Drs.  Joseph  T.  and  Valerie  A.  West 

Wayne  Weston,  MD 

David  A.  White,  MD 

R.  Keith  Whiting,  MD 

William  C.  Wilhelm,  MD 

Thomas  L.  Williams,  MD 

John  C.  Winter,  MD 

Jack  A.  Yanovski,  MD 

Lee  H.  Yasgur,  MD 

Dale  Yocum,  MD 

Michael  J.  Zawisza,  DO 


Special  Thanks 

The  following  county  medical  soci- 
eties have  donated  advertising  space 
for  the  Trust  in  their  publications: 
Beaver  County  Medical  Society 
Berks  County  Medical  Society 
Chester  County  Medical  Society 
Delaware  County  Medical 
Society 

Lehigh  County  Medical  Society 
Luzerne  County  Medical  Society 
Montgomery  County  Medical 
Society 

Westmoreland  County  Medical 
Society 

The  following  organizations 
have  been  generous  and  sustaining 
benefactors  of  the  Physicians’  Health 
Programs. 

Pennsylvania  Hospital  Insurance 
Company 

Pennsylvania  Medical  Society 
Pennsylvania  Medical  Society 
Liability  Insurance  Company 
Pennsylvania  Osteopathic 
Medical  Association 


PHP  Key 
Supporters 

The  Trust  is  grateful  to  the  many 
hospitals  which  have  become  Key 
Supporters  of  the  Physicians  ’ Health 
Programs  (PHP).  Under  this  program, 
hospitals  contribute  $10  for  every 
medical  staff  member  to  the  PHP. 
Hospitals  can  become  Key  Supporters 
until  July  30,  1990.  This  is  a united 
effort  between  hospital  administrations 
and  physicians  that  will  result  in  a 
more  effective  program  to  help  trou- 
bled physicians.  In  the  coming  years. 
Key  Supporters  who  continue  to  con- 
tribute will  receive  special  recognition 
in  future  Trust  Annual  Reports. 


Abington  Memorial  Hospital 

Allentown-Lehigh  Valley  Hospital  Center 

Altoona  Hospital 

Braddock  General  Hospital 

Brookville  Hospital 

Bryn  Mawr  Rehab.  Hospital 

Chestnut  Hill  Rehab.  Center 

Charles  Cole  Memorial  Hospital 

Chestnut  Hill  Hosptital 

Citizens  General  Hospital 

Columbia  Hospital 

Conemaugh  Valley  Memorial  Hospital 
Crozer-Chester  Medical  Center 
Doylestown  Hospital 
Dubois  Regional  Medical  Center 
Ephrata  Community  Hospital 
Frick  Community  Health  Center 
Gettysburg  Hospital 
Greenville  Regional 
Hamot  Medical  Center 
Hanover  General  Hospital 
Harmarville  Rehab.  Center.  Inc. 

Indiana  Hospital 

Jameson  Memorial  Hospital 

Jefferson  Hospital 

Jersey  Shore  Hospital 

Lewistown  Hospital 

Lower  Bucks  Hospital 

Medical  Center  Beaver  Pa.,  Inc. 

Mercy  Hospital  of  Altoona 
Millcreek  Community  Hospital 
Monongahela  Valley  Hospital  Inc. 

Moses  Taylor  Hospital 
Muhlenberg  Hospital  Center 
North  Penn  Hospital 
Northeastern  Hospital  of  Philadelphia 
Ohio  Valley  General  Hospital 
Palmerton  Hospital 
Philadelphia  Child  Guidance  Clinic 
Philhaven  Hospital 


Phoenixville  Hospital 
Punxsutawney  Area  Hospital  Inc. 

Sharon  General  Hospital 

Soldiers  & Sailors  Memorial  Hospital 

St.  Joseph’s  Hospital-Reading 

St.  Mary  Hospital  of  Langhorne 

Tyrone  Hospital 

United  Community  Hospital 

VA  Medical  Center  of  Erie 

VA  Medical  Center  of  Lebanon 

Washington  Hospital 

Wayne  County  Memorial  Hospital  Assoc. 

Waynesboro  Hospital 

Western  Pennsylvania  Hospital 

Westmoreland  Hospital 

Wilkes-Barre  General 

Williamsport  Hospital  & Medical  Center 


PHP  Contributors 


The  Trust  is  grateful  to  the  individ- 
uals, organizations,  and  the  hospital 
medical  staffs  and  administrations 
who  supported  the  Physicians  ’ Health 
Programs  through  their  contributions 
in  1989. 

David  A.  Allan,  MD,  PhD 
Allegheny  General 
Allegheny  Valley  Hospital 
Allentown  Osteopathic  Hospital  Medical  Staff 
Armstrong  County  Memorial  Hospital  Medical 
Staff 

Berwick  Hospital  Center  Medical  Staff 
Brandywine  Hospital  Medical  Staff 
Bryn  Mawr  Hospital  Medical  Staff 
Butler  Memorial  Hospital  Medical  Staff 
Cambria  County  Medical  Society 
Central  Medical  Center  & Hospital 
Chambersburg  Hospital  Medical  Staff 
Chester  County  Hospital 
Clarks  Summit  State  Hospital  Administration 
Community  General  Osteopathic  Hospital 
Community  Hospital  of  Lancaster  Medical 
Staff 

Danville  State  Hospital  Medical  Staff 
Divine  Providence  of  Williamsport 
Easton  Hospital 

Elk  County  General  Hospital  Administration 
Episcopal  Hospital 
Eugenia  Hospital  Medical  Staff 
Geisinger  Wyoming  Valley  Medical  Center 
Administration 

Germantown  Hospital  & Medical  Center 
Administration 

Gnaden  Huetten  Memorial  Hospital 
Good  Samaritan  Hospital  - Pottsville  Medical 
Staff 

Good  Shepherd  Rehab.  Hospital 
Administration 

Grandview  Hospital  Administration 
Great  Lakes  Rehab.  Hospital  Administration 
Harrisburg  Hospital  Medical  Staff 
Holy  Redeemer  Hospital  & Medical  Center 
Medical  Staff 


Holy  Spirit  Hospital  Medical  Staff 
J.  Preston  Hoyle,  MD 
Illinois  State  Medical  Society 
Jeannette  District  Memorial  Hospital 
Kensington  Hospital  Medical  Staff 
Lankenau  Hospital  Medical  Staff 
Latrobe  Area  Hospital 
Lee  Hospital 

Magee  Rehab.  Hospital  Medical  Staff 
Magee-Women’s  Hospital  Medical  Staff 
Morgan  M.  McCoy 

Meadville  Medical  Center  Medical  Staff 
Memorial  Hospital  of  Bedford  County 
Administration 

Memorial  Hospital-Towanda  Medical  Staff 
Mercy  Hospital  of  Johnstown 
Mercy  Hospital  of  Pittsburgh  Medical  Staff 
Mercy  Hospital-Scranton 
Meyersdale  Community  Hospital  Medical  Staff 
Milton  S.  Hershey  Medical  Center/Medical 
Staff 

Montgomery  County  Medical 
Montgomery  Hospital  Medical  Staff 
Nanticoke  State  General  Hospital/Medical 
Staff 

Nesbitt  Memorial  Hospital  Medical  Staff 
Nittany  Valley  Rehab  Hospital 
North  Hills  Passavant  Hospital 
Paoli  Memorial  Hospital  Medical  Staff 
Pennsylvania  Osteopathic  Medical  Assoc. 
Philadelphia  State  Hospital  Medical  Staff 
Philipsburg  State  General  Hospital  Medical 
Staff 
PMSLIC 

Pottstown  Memorial  Medical  Center 
Presbyterian  University  Hospital  of  Pittsburgh 
Medical  Staff 

Quakertown  Community  Hospital 
Reading  Hospital  & Medical  Center 
Rehab  Hospital/Specialty  Services  of  York 
Administration 

Rehab.  Institute  of  Pittsburgh 
Riddle  Memorial  Hospital  Administration 
Rolling  Hill  Hospital  Medical  Staff 
Roxborough  Memorial  Hospital  Medical  Staff 
Sacred  Heart  Medical  Center  of  Chester 
Medical  Staff 

Samuel  P Mandell  Foundation 
Seidle  Memorial  Hospital  Medical  Staff 
Sewickley  Valley  Hospital 
Shadyside  Hospital 
Somerset  Community  Hospital 
South  Side  Hospital  of  Pittsburgh 
Southern  Chester  County  Medical  Center 
Medical  Staff 
St.  Agnes  Medical  Center 
St.  Christopher’s  Hospital  for  Children 
Administration 

St.  Clair  Memorial  Hospital  Medical  Staff 
St.  Francis  Medical  Center  Medical  Staff 
St.  Joseph’s  Hospital-Lancaster 
Temple  University  Hospital 
Thomas  Jefferson  University  Hospital  Medical 
Staff 

Warren  General  Hospital  Administration 
Wernersville  State  Hospital  Medical  Staff 
Western  Psychiatric  Institute  and  Clinic 
Administration 

Windber  Hospital  Medical  Center 
York  Hospital  Medical  Center 


Memorial  and  Honorary  Gifts 


Individuals  making  a memorial  or 
honorary  contribution  to  the  Trust 
have  gained  the  satisfaction  of  making 
a gift  that  creates  a lasting  remem- 
brance while  serving  others.  Giving  a 
gift  in  memory  or  in  honor  of  a spe- 
cial individual  is  a rewarding  way  to 
acknowledge  a friend’s  accomplish- 
ments or  successes. 


The  following  individuals  have  been 
memorialized  through  contributions  to 
the  Trust: 


Mithlesh  G.  Asnani,  MD 
Harry  Balls 
Myron  Ball,  MD 
Agnes  Campbell  Barr 
Jack  B.  Bender,  MD 
John  V.  Blady,  MD 
James  R.  Buchanan,  MD 
Lewis  T.  Buckman,  MD 
Dorothy  Coffey,  MD 
Gerald  Cox,  MD 
George  Bevan  Davis,  MD 
Alphonse  DeHosse 
Francis  M.  Dougherty,  MD 
Thomas  F.  Dowd,  MD 
August  H.  Ehrler,  MD 
William  Ellis,  MD 
Kenneth  England,  MD 
Carl  E.  Ervin,  MD 
Edward  I.  Geller,  MD 
Edward  Gittleman 
Leon  Goggin,  MD 
Howard  Joseph  Green 
Robert  J.  Hamilton,  III 
Clayton  T.  Hyman,  Esq. 
Matthew  J.  Kasprenski 
Abdul  A.  Khan,  MD 
John  H.  Kierman,  MD 
Anna  Kowalewski 
Mrs.  George  F.  Kowallis 


Bernard  E.  Lachman,  MD 
Harold  L.  Lanshe,  Jr. 
Benjamin  F.  Lear,  MD 
Herbert  J.  Levin,  MD 
Harry  Loychik 
Stephen  F.  Lupo,  DO 
Mohammad  A.  Malik,  MD 
Raymond  Malik 
Mrs.  Clarence  J.  McCullough 
Sidney  Melnicove,  MD 
Henry  Milford,  MD 
William  H.  Parsons,  ,MD 
Frank  P.  Perrone,  MD 
J.  Douglas  Phillips,  MD 
Mr.  Earl  F.  Rader 
Emerald  M.  Ralston,  MD 
Isadore  Robins,  MD 
Eric  M.'  Rodenberger 
George  A.  Rowland,  MD 
Mrs.  Josephine  Schmidt 
F.  Budd  Schooley,  MD 
Joseph  M.  Shelton,  MD 
Anna  Sickle 
Mrs.  Virginia  Spannuth 
Margaret  Sutton 
John  Testa,  MD 
Philip  R.  Weist,  MD 
William  F.  Wolfe,  MD 
Reba  Harvey  Zeikus 


The  following  individuals  have  been 
honored  through  contributions  to  the 
Tmst; 


Edgar  Cordero,  MD 
J.  Joseph  Danyo,  MD 
Jonathan  Holt,  MD 
Juan  E.  Kraljevic,  MD 
Mrs.  Sue  Krasnoff 


Mrs.  Stanley  P.  Mayers,  Jr. 
Philip  A.  Pomerantz,  MD 
Leon  H.  Venier,  MD 
James  Wong,  MD 


Summary  of  Financial  Data 

Balance  Sheet 

December  31,  1989 
(Unaudited) 


Operating 

Endowment 

Total 

Assets 

Cash  and  Investments,  at  Cost 

$ 800,374 

$51,020 

$ 851,394 

(Market  Value,  $899,793.52) 

Accounts  Receivable 

1,697 

1,697 

Loans  Receivable 

4,661,721 

4,661,721 

Office  Equipment  (Less  accumulated 

depreciation  of  $16,276) 

23,303 

23,303 

Total  Assets 

$5,487,095 

$51,020 

$5,538,115 

Liabilities  and  Fund  Balance 
Liabilities 

Accrued  Taxes 

$ 6,441 

$ 6,441 

Unearned  Interest  Income 

27 

27 

Total  Liabilities 

6,468 

6,468 

Fund  Bedances 

Invested  in  Lorms 

4,661,721 

4,661,721 

Reserved  for  Uncollectible  Loans 

58,397 

58,397 

Available  for  Designated  Purposes 

760,509 

51,020 

811,529 

Total  Fund  Balances 

5,480,627 

51,020 

5,531,647 

Total  Liabilities  and  Fund  Balance 

$5,487,095 

$51,020 

$5,538,115 

Statement  of  Changes  in  Fund  Balances 

(Unaudited) 


Operating 

Endowment 

Fund  Balances,  January  1,  1989 

5,064,130 

50,970 

Excess  of  Revenues  over  Expenses 

411,043 

5,504 

Other  Charges  in  Fund  Balance: 

Transfer  Endowment  Fund  net  investment 
income  to  Operating  Fund 

5,454 

(5,454) 

Fund  Balances,  December  31,  1989 

5,480,627 

51,020 

Statement  of  Fund  Balances 

December  31,  1989 
(Unaudited) 


Reserved  for 

Available  for 

Fund 

Invested 

Uncollectible 

Designated 

in  Loans 

Loans 

Endowment 

Purposes 

Total 

General 

125,322 

125,322 

Physicians’  Health  Programs 

4,250 

311,370 

315,620 

Medical  Student 

4,382,040 

(57,873) 

4,324,167 

AUied  HerJth  Student 

270,125 

6,961 

277,086 

Start-Up  of  Practice 

5,306 

225,417 

230,723 

Loan  Stabilization 

58,397 

58,397 

Endowment 

51,020 

51,020 

Board  Designated  Reserves 

136,243 

136,243 

Continuing  Education 

12,865 

12,865 

Foreign  Philanthropy 

204 

204 

4,661,721 

58,397 

51,020 

760,509 

5,531,647 

Statement  of  Revenues  and  Expenses 

December  31,  1989 
(Unaudited) 


Revenues: 

Operating 

Endowment 

Contributions 

516,696 

Memorial  Contributions 

7,460 

Honorary  Contributions 

3,250 

50 

Fund-Raising  Projects 

180,846 

Investment  and  Savings 

77,328 

3,364 

Net  Gain  on  Sale  of  Investments 

33,491 

2,346 

Loans  Interest 

211,781 

Lorins  Delinquency  Charges 

576 

Adrninistrative  Services 

34,445 

Projects  and  Programs 

67,214 

Miscellaneous 

220 

Total  Revenues 

1,133,307 

5,760 

Expenses: 

Salaries  and  Benefits 

447,507 

Temporary  Help 

4,810 

Travel  and  Meetings 

25,449 

Consultants 

14,847 

Legal  Fees 

5,157 

Computer  Support 

2,676 

Accounting  rmd  Auditing 

6,087 

Project  Development 

100,740 

Advertising  and  Fund-Raising 

25,384 

General  and  Administrative 

65,992 

Investment  Management  Fees 

4,764 

256 

Collection  Fees 

2,524 

Uncollectible  Loans 

12,489 

Miscellaneous 

3,838 

Toted  Expenses 

722,264 

256 

Excess  of  Revenues  over  Expenses 

$411,043 

$5,504 

Trustees 


EDUCATIONAL 
^SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Stxiely 


An  Equal  Opportunity  Employer 


Abram  M.  Hostetter,  MD,  Chairman 
Doris  G.  Bartuska,  MD,  Vice  Chairman 
David  L.  Miller,  MD,  Treasurer 
R.  William  Alexander,  MD 
David  W.  Clare,  MD 

Trust  Staff 


LeRoy  C.  Erickson,  Executive  Director 

Robert  W.  McDermott,  MD,  Medical  Director.  PHP 

Greg  K.  Gable,  Assistant  Director,  PHP 

Natalie  A.  Harley,  Manager,  Marketing 

S.  William  Hessert,  Jr..  Manager,  Finance 

Shelley  J.  Urich,  Manager,  Administration/Loans 

Wendie  L.  Dunkin,  Administrative  Secretary,  PHP 

Barbara  A.  Gmber,  Administrative  Secretary 

Maureen  Hoepfer,  Marketing  Specialist 

Kristi  L.  Jordan,  Marketing  Specialist 

Jane  R.  Krebs,  RN,  Clinical  Coordinator,  PHP 

Deborah  K.  Monko,  Accounting/Administrative  Assistant 

Madlyn  Orloski,  Clinical  Coordinator.  PHP 


I’m  with  Medical 


I want  a 

malpractice  carrier 


that  knows  how  to 


Protective. 


ers  in  your  area.  We 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 
And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  cmd  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
em 
skil 


iployed  only  the  most  experienced  and 
illed  malpractice  lawye 
will  never  waver  from  this  commitment. 


Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A+  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 

If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
MedicaJ  Protective  Company  General  Agent 
in  your  area  today. 


America ’s  premier  professional  liability  insurer. 


Offices  in  Allentown,  William  Waldron,  Robert  Ignasiak,  (215)  395-8888  • Plymouth  Meeting,  Eugene  P.  Ziemba, 
William  J.  Carey,  Robert  J.  Zucosky,  James  I.  Frazer,  Jr.,  (215)  825-6800  • Camp  Hill,  Sidney  R.  Elston,  Jr.,  (717)  737-9900 
• Pittsburgh,  Donald  C.  Hoffman,  R.  Grant  Stewart,  David  M.  Gusic,  Paul  M.  Fischerkeller,  (412)  531-4226 


PHYSICIANS  WANTED 
Emergency  physician  — Full-time  oppor- 
tunities in  the  PA,  NY,  and  NJ  area.  Must  be 
experienced.  Board  eligibility  and  ACLS 
certification  preferred.  Salary  range 
$80,000  plus  malpractice  insurance  and 
benefits.  Part-time  positions  also  available. 
Send  CV  to  AES,  Inc.,  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717)  825-2500  col- 
lect. 

ER  physicians  — Full-time/part-time  posi- 
tions available  NJ,  PA,  NY.  Emergency 
medicine  experience  preferred.  Guaranteed 
compensation  and  paid  malpractice.  For 
more  information  call  (215)  521-5100  (within 
PA),  1-800-TRAUMA6  (outside  PA),  or  send 
CV  to  Trauma  Service  Group  PC,  Scott 
Plaza,  Building  Two,  Suite  114,  Philadel- 
phia, PA  19113. 

Family  practice  opportunities  — Muncy 
Valley  Hospital  is  seeking  four  individuals  to 
establish  practices  in  surrounding  rural 
communities.  Competitive,  flexible  financial 
assistance  opportunities  available.  If  inter- 
ested, call  George  J.  Geib,  (717)  546-8282. 

Family  practice  — Recently  trained  family 
physician  seeking  board  certified  or  eligible 
family  physician  in  well-established  and 
growing  practice  in  semi-rural  community 
30  miles  from  Pittsburgh.  No  OB.  No  HMOs 
to  deal  with.  Enjoy  country  living  with  abun- 
dant recreation  and  proximity  to  cultural  and 
sporting  events  of  a major  city.  80K.  Reply 
to  Box  277,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  PO.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Internist  Board  C/E  — Primary  care  and 
hospital  based  practice  in  suburban  Phila. 
Excellent  opportunity — early  buy  in.  Send 
CV  to:  Box  287,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Family  practice,  BC/BE,  3 person  primary 
care  office,  active  hospital  practice,  subur- 
ban Philadelphia— excellent  opportunity 
with  early  buy  in.  Send  CV  to  Box  292, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820, 

Emergency  medicine  — Career  ER  phy- 
sician wanted  to  join  stable  8-physician,  19- 
year-old  group.  Require  BE/BC,  ACLS  certi- 
fication, and  U.S.  graduate.  Full  service, 
modern  370-bed  hospital  and  ER.  All  medi- 
cal specialties,  family  practice  residency, 
and  paramedic  training  school.  Treating 
46,000  plus  patients  per  year.  Fee  for  ser- 
vice with  minimum  guarantee  and  generous 
benefit  package.  Excellent  housing  and 


64 


schools  and  the  heart  of  Pennsylvania  wil- 
derness recreation  land.  Contact:  J.  G.  En- 
glish, MD,  777  Rural  Ave.,  Williamsport,  PA 
17701.  (717)  321-2000. 

Pennsylvania,  western.  400-bed  teach- 
ing hospital  designated  Level  II  Trauma 
Center  seeking  career  emergency  physi- 
cian, preferably  board  certified/prepared  in 
emergency  medicine.  Sophisticated  emer- 
gency care  with  nearly  30,000  visits  per 
year,  resident  teaching  and  a busy  hospital- 
based  paramedic  program.  Excellent  com- 
pensation for  qualified  physician.  70  miles 
east  of  Pittsburgh.  Call  or  send  CV  to  Rich- 
ard M.  McDowell,  MD,  FACEP,  Department 
of  Emergency  Medicine,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  PA  15905, 
(814)  533-9769, 

Primary  care  opportunities  — Family 
practice,  internal  medicine,  and  pediatric 
private  practice  opportunities  for  BE/BC 
physicians  available  in  several  attractive 
communities  in  central  Pennsylvania.  The 
state’s  fastest  growing,  economically  sound 
area  offers  wonderful  housing  market;  sta- 
ble rural,  semi-rural,  and  suburban  loca- 
tions. These  medical  groups  combine  fee- 
for-service  and  pre-paid  practice  and  offer 
competitive  salary  and  benefit  packages. 
For  confidential  consideration  contact:  Rob- 
ert Shannon,  MD,  214  Senate  Ave.,  Suite 
202,  Camp  Hill,  PA  17011,  (717)  763-9313. 

Pittsburgh,  Pennsylvania  — Penn  Group 
Medical  Association  (PGMA),  a multi- 
specialty group  practice  affiliated  with  the 
largest  HMO  in  Pittsburgh,  is  seeking  BE/ 
BC  physicians  in:  family  practice,  internal 
medicine,  pediatrics,  ob/gyn,  and  psychia- 
try. We  are  formally  affiliated  with  major 
teaching  hospitals  and  leading  community 
hospitals  in  Pittsburgh.  PGMA  serves  seven 
ambulatory  care  centers,  all  conveniently  lo- 
cated near  cultural,  educational,  recrea- 
tional, and  corporate  activities.  Excellent 
salary,  fringe  benefits,  and  incentives.  For 
confidential  consideration  contact:  Angela 
Lascola,  HealthAmerica,  5 Gateway  Center, 
Pittsburgh,  PA  15222  or  call  collect  (412) 
553-7502. 

Great  Lakes  area  — Internal  medicine  / 
ob-gyn  / family  practice  / pediatrics.  Several 
attractive  opportunities  in  Indiana,  Wiscon- 
sin, and  Michigan  (many  on  lakes)  for  BC/ 
BE  physicians.  Contact  Bob  Strzeiczyk  to 
discuss  your  practice  requirements  and 
these  positions.  Strelcheck  & Associates, 
Inc.,  12724  N.  Maplecrest  Ln.,  Mequon,  Wl 
53092;  1-800-243-4353. 

Pocono  Mountains  (Northeastern) 
Penna.  — Family  practitioner  needed  for  a 
young,  fast  growing  two-physician  practice. 
Must  be  BC/BE  in  family  practice.  Please 
send  CV  to  Bruce  Davis,  MD,  1803  W.  Main 
St.,  Stroudsburg,  PA  18360. 

General  surgeon  — 85-bed  hospital, 
northwestern  Pennsylvania.  $100,000  sal- 
ary, malpractice,  excellent  compensation 
and  benefits.  Wanda  Parker,  E.G.  Todd  As- 
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sociates,  Inc.,  535  Fifth  Ave.,  Suite  1100, 
New  York,  NY  10017,  (800)  221-4762  or 
(212)  599-6200. 

Pediatrician  — 85-bed  hospital,  northwest- 
ern Pennsylvania.  $75,000  salary,  malprac- 
tice, excellent  compensation  and  benefits. 
Wanda  Parker,  E.G.  Todd  Associates,  Inc., 
535  Fifth  Ave.,  Suite  1100,  New  York,  NY 
10017,  (800)  221-4762  or  (212)  599-6200. 

Staff  emergency  physician  — 177-bed 
hospital,  south  central  Pennsylvania. 
$100,000  salary,  malpractice,  plus  other 
benefits.  Wanda  Parker,  E G.  Todd  Associ- 
ates, Inc.,  535  Fifth  Ave.,  Suite  1100,  New 
York,  NY  10017,  (800)  221-4762  or  (212) 
599-6200. 

Immediate  opening  — Excellent  opportu- 
nity to  join  six-member  radiology  group, 
covering  two  hospitals,  approximately 
100,000  procedures/year  in  Johnstown,  PA, 
located  approximately  75  miles  from  Pitts- 
burgh in  the  Allegheny  mountains.  John- 
stown recently  selected  as  Pennsylvania 
“Community  of  the  Year,”  is  noted  for  its 
low  crime  rate,  scenic  beauty,  and  high 
quality  of  life.  Applicant  should  be  compe- 
tent in  all  phases  of  diagnostic  radiology  in- 
cluding: MR,  CT,  ultrasound,  nuclear  medi- 
cine and  angio.  Well  established  group  with 
good  clinical  staff  interaction.  Excellent 
starting  salary  and  benefits,  with  equal  part- 
nership to  follow.  If  interested,  please  call 
and/or  forward  your  CV  to:  Jon  Abrahams, 
MD,  Conemaugh  Valley  Memorial  Hospital, 
Dept,  of  Radiology,  1086  Franklin  St.,  John- 
stown, PA  15905,  (814)  533-9166. 

Excellent  opportunity  for  BC/BE  Ob/ 

Gyn  person.  Solo  or  partnership.  Ideal  loca- 
tion to  raise  family.  Excellent  schools.  Rea- 
sonable drive  to  cities— Philadelphia,  New 
York,  Washington,  DC.  Very  modern  hospi- 
tal facilities.  Send  to  Box  310,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

BC/BE  internist  to  join  rapidly  growing 
solo  practice  in  southwestern  Pennsylvania 
in  July  1990.  Practice  includes  full  range  of 
internal  medicine  and  hematology- 
oncology.  Salary  with  benefits  leading  to 
early  full  partnership.  Send  CV  and  refer- 
ences to:  Paul  A.  Hartley,  MD,  650  Cherry 
Tree  Ln.,  Uniontown,  PA  15401. 

California  — Rapidly  growing  emergency 
department,  68%  increase  over  the  last 
three  years  from  16,000  to  27,000.  Growth 
projected  to  continue  due  to  suburban  pop- 
ulation expansion.  Long-term  contract  (16 
years)  with  the  only  hospital  in  town.  The 
hospital  Board  of  Directors  has  made  emer- 
gency department  expansion  the  #1  hospi- 
tal priority.  Located  less  than  two  hours 
from  both  San  Francisco  and  the  excellent 
skiing  at  Yosemite.  For  more  information 
please  send  your  CV  in  confidence  to  John 
Gravette,  Fischer  Mangold,  P.O.  Box  788, 
Pleasanton,  CA  94566;  or  call  toll  free  1- 
800-227-2092  outside  California,  or  (415) 
484-1200  in  California. 


ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice 
with  arthroscopy  skill,  interested  in 
sports  medicine  and  general 
orthopedics.  Rural  setting  close  to 
large  university  center.  Practices  at 
two  modern  and  progressive 
hospitals  with  a drawing  area  of 
350,000.  Excellent  opportunities. 
Very  good  area  to  raise  a family  with 
good  schools  and  the  benefits  of 
cultural  and  amateur  and 
professional  sports  activities  in  a 
large  metropolitan  area. 

Send  Curriculum  Vitae  to: 

Azetta  J.  Spicer 
802  Perry  Como  Avenue 
Canonsburg,  PA  15317 
(412)  745-0488  (home) 

(412)  745-6100,  ext.  5030  (office) 


THE 
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ESTABLISHED  INTERNAL  MEDICINE  PRACTICE 
needs  associate.  Located  in  beautiful  Laurel 
Highlands  region  of  Pennsylvania,  close  to 
Pittsburgh,  D.C./Baltimore  areas.  First  year 
salary  plus  gradual  transition  of  this  solo 
practice  to  successful  candidate.  Board  cer- 
tification in  internal  medicine  preferred. 

Send  c.v.'s  to: 

Physician  Recruitment 
Suite  202 

1020  Franklin  Street 
Johnstown,  PA  15905 


The  Air  Force  Reserve  offers  you  a rewarding  second  career  in 
the  medical  field,  even  if  you  have  no  previous  medical  ex- 
perience. You  can  learn  new  skills  or  sharpen  old  ones.  You'll 
need  to  commit  just  one  weekend  a month  plus  two  weeks  each 
year  to  this  rewarding  opportunity. 

With  or  without  prior  military  experience,  you  may  qualify  to 
become  a member  of  the  Air  Force  Reserve  Medical  Team  on  the 
ground  or  in  the  sky.  Call  today. 


Call;  (215)  564-6363 

Or  Fill  Out  Coupon  and  Mail  Todayl 

To:  USAFR  RCRTG  Office 
123  N.  Broad  Street 
Philadelphia,  PA  19107-1909 

Name 

Address 

Citv 

State  Zio 

Phone Date  of  Birth 


Prior  Service? Yes . 


No 


Am  FORCE  RESERVE 


14-007-0008  A GREAT  WAY  TO  SERVE 


Medical  Practice 
Sales  and  Appraisals 

APPRAISALS  AND  SALES 

Listed  below  are  several  of  the  practices  which  are  currently  tor  sale: 

SPECIALTY 

LOCATION 

REVENUE 

Dermatology 

Florida 

$225,000 

ENT 

New  Jersey 

$500,000 

Family  Practice 

Central  PA 

$190,000 

Neurosurgery 

Philadelphia 

$2,500,000 

GB/GYN 

New  Jersey 

$300,000 

OB/GYN 

New  Jersey 

$900,000 

Ophthalmology 

Indiana 

$350,000 

Ophthalmology 

New  York  City 

$450,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

Florida 

$2,000,000 

Radiology 

Philadelphia 

$800,000 

For  additional  information,  please  contact 

Ed  Strogen,  FULTON, 

LONGSHORE  & ASSOCIATES,  INC.,  527  Plymouth  Rd.,  Suite  410, 
Plymouth  Meeting,  PA  19462  (215)  834-6780,  (800)  346-8397. 

Pi 

' Ed  Strogen 

m 

wm  Fulton,  Longshore  & Associates 
r 527  Plymouth  Road,  Suite  410 
■ Plymouth  Meeting,  PA  19462 

(215)  834-6780 

Radiologist  — Full  or  P/T  for  outpatient  ra- 
diology facility,  Philadelphia  suburb,  gen- 
eral radiology,  CT,  U/S,  nuclear  medicine. 
MRI  experience  desired  but  not  necessary. 
Send  resume  to  M.T.,  P.O.  Box  1409,  South- 
ampton, PA  18966. 

Internist  — BC/BE  to  join  dynamic  group 
practice  established  for  the  past  six  years, 
southeastern  Pennsylvania  area.  Seeking 
hard-\working  and  dedicated  physician  moti- 
vated by  exposure  to  outpatient  acute  care 
medicine  as  well  as  inpatient  responsibili- 
ties. Contact:  Medical  Director,  Bensalem 
Family  Health  Center,  (215)  638-0666. 

New  York  — Full-time  position  available  for 
an  emergency  physician  to  join  a stable 
team  at  a full-service,  170-bed  hospital. 
Competitive  compensation,  outstanding 
outdoor  recreational  activities  and  a low 
cost  of  living  plus  a solid  benefit  package 
including  seven  weeks  off.  Live  in  the  beau- 
tiful Adirondack  region  and  enjoy  a low  cost 
of  living.  For  more  information,  contact: 


Scott  Powell,  Weatherby  Health  Care,  25 
Van  Zant  St.,  Norwalk,  CT  06855  or  call  1- 
800-365-8900  or  (203)  866-1144, 

Student  health  physician,  Carnegie 
Mellon  University  — Carnegie  Mellon  is 
seeking  a board  eligible/board  certified  fam- 
ily practitioner  or  internist  for  a part-time  po- 
sition. Twenty  hours  per  week  academic 
year,  limited  summer  hours.  Position  avail- 
able immediately.  Interested  physicians 
should  contact:  Anita  Barkin,  Director,  1060 
Morewood  Ave.,  Pittsburgh,  PA  15213,  (412) 
268-2157. 

General/Vascular  surgeon  — BE/BC,  im- 
mediate opening  in  prestigious  private  prac- 
tice, rapid  growth  opportunity  in  north  cen- 
tral Pennsylvania.  Send  CV  to  Box  323, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820. 

Board  Certified  FP  seeking  BC/BE  FP 

or  IM  to  join  busy  practice  in  a growing  uni- 
versity town  in  central  Pennsylvania.  Excel- 
lent opportunity-competitive  salary-no  OB. 
Inquiries  to  Lewisburg  Family  Practice,  55 
N.  5th  St.,  Lewisburg,  PA  17837. 

Rochester,  New  York  area  — Seeking 
full-time  and  part-time  physicians  for  moder- 
ate volume  emergency  department  in  54 
bed  hospital.  Attractive  compensation,  sign- 
ing bonus,  and  malpractice  insurance.  Ben- 
efit package  available  to  full-time  physi- 


cians. Contact:  Emergency  Consultants, 
Inc.,  2240  S.  Airport  Rd.,  Room  27,  Tra- 
verse City,  Ml  49684;  1-800-253-1795  or  in 
Michigan  1-800-632-3496. 

Western  New  York  — Seeking  full-time 
and  part-time  emergency  department  physi- 
cians for  moderate  volume  127  bed  hospital 
located  between  Buffalo  and  Rochester.  Ex- 
cellent compensation,  full  malpractice  in- 
surance coverage  and  benefit  package 
available.  Contact:  Emergency  Consul- 
tants, Inc.,  2240  S.  Airport  Rd.,  Room  27, 
Traverse  City,  Ml  49684;  1-800-253-1795  or 
in  Michigan  1-800-632-3496. 

Niagara  Falls,  New  York  area  — Full- 
time and  part-time  emergency  department 
position  at  moderate  volume  facility.  Excel- 
lent compensation,  malpractice  insurance 
provided,  signing  bonus,  relocation  reim- 
bursement, and  optional  benefit  package. 
Contact:  Emergency  Consultants,  Inc., 
2240  S.  Airport  Rd.,  Room  27,  Traverse 
City,  Ml  49684;  1-800-253-1795  or  in  Michi- 
gan 1-800-632-3496. 

Dansville,  New  York  — Seeking  full  and 
part-time  emergency  physicians  for  active 
department.  Excellent  compensation,  paid 
malpractice  insurance,  signing  bonus,  and 
optional  benefit  package.  Contact:  Emer- 
gency Consultants,  Inc.,  2240  S.  Airport 
Rd.,  Room  27,  Traverse  City,  Ml  49684;  1- 
800-253-1795  or  in  Michigan  1-800-632- 
3496. 


Center  City  Philadelphia 
Obstetrics/Gynecology  Practice 

Seeks  Obstetrics/Gynecology  Generalist  BC/BE  to  join 
highly  sophisticated  growing  practice 

Activities  centered  at  two  superb  center  city 
teaching  hospitals.  Academic  appointment  at 
prestigious  Philadelphia  Medical  school. 

Modern  Office  facility  includes  diagnostic  center 
offering  ultrasound,  mammography,  colposcopy, 
cryosurgery,  fetal  monitoring,  biophysical  profiles 
and  laboratory  studies.  CO’  and  YAG  laser  avail- 
ability. 

Competitive  salary,  excellent  benefits,  superb 
working  conditions. 

Contact:  Pat  Haurin  (215)  739-9740 


IaIthe 
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Associate  needed  to  join  solo  OB/GYN, 
currently  sharing  call  with  two  other  OB/GYN’s 
in  the  scenic  Allegheny  mountains,  55  miles 
from  Pittsburgh. 

Safe,  clean,  family-oriented  community 
of  100,000.  Abundant  outdoor  recreational 
opportunities  and  indoor  cultural  events. 

Competitive  salary  plus  all  insurances. 
CME,  vacation  and  usual  benefits.  Rapid  part- 
nership opportunity  available. 

Interested  candidates  should  reply  to: 
Physician  Recruitment 
Suite  202 

1020  Franklin  Street 
Johnstown.  PA  15905 
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Wanted:  Family  practice  specialist  or 
Board-eligible  to  join  four-person  group  in 
south-central  Pennsylvania.  No  obstetrics. 
Salary  negotiable.  Write  Box  296,  Pennsyl- 
vania Medicine,  777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105-8820. 

Board  Certified/Board  Eligible  urolo- 
gist. Salary  commensurate  with  experience 
and  qualifications.  Recurring  bonus  avail- 
able. Federal  malpractice  insurance;  30 
days  paid  vacation;  15  days  sick  leave  per 
year;  CME  leave  and  reimbursement;  fed- 
eral retirement  plan;  health  and  life  insur- 
ance. Contact:  Personnel  Service,  James 
E.  Van  Zandt,  VA  Medical  Center,  Altoona, 
PA  16603,  (814)  943-8164,  ext.  7039.  Equal 
Opportunity  Employer. 

Hematologist  — BC/BE  to  join  established 
hematology  group  in  Pittsburgh,  PA.  Com- 
petitive salary,  benefits,  and  eventual  part- 
nership. Available  7/1/90.  Send  CV  to  Box 
324,  Pennsylvania  Medicine,  777  East  Park 
Dr.,  P.O.  Box  8820,  Harrisburg,  PA  17105- 
8820. 

Camp  physicians  — Camp  CHEN-A- 
WANDA,  fine  northeast  Pennsylvania  co-ed 
sleepaway  camp.  One  or  two  weeks  avail- 
able in  August.  Excellent  living  accomoda- 
tions for  physician  and  family.  Combine  va- 
cation with  little  work.  Three  RNs  on  duty. 
Call  (516)  643-5878  collect  (evenings). 


PHYSICIANS 

Come  Grow  With  Us  . . 


Nestled  in  the  Eastern  Panhandle  of  West  Virginia,  Jefferson  Memorial  Hospital  is  a 
non-profit  community  hospital  serving  the  health  care  needs  for  oyer  75  years.  Lo- 
cated in  the  fastest  growing  county  of  the  State— it  is  just  minutes  from  Virginia  and 
Maryland— 60  miles  from  D.C.  Amidst  the  Blue  Ridge  Mountains  and  Shenandoah 
River;  tmly  the'  best  of  both  worlds  at  your  doorstep. 

Hoping  to  increase  our  medical  staff  to  keep  pace  with  our  growth,  it’s  no  wonder 
Jefferson  County  is  “on  the  map.” 


We  are  looking  for 
physicians  in: 

• ORTHOPEDICS 

• PEDIATRICS 

• FAMILY  PRACTICE 

• EMERGENCY 
MEDICINE 


JEFFERSON 

MEMORIAL 

HOSPITAL 


Please  direct  all  inquiries  to 
Mr.  James  Bryan,  Administrator. 

Free  office  space,  relocation  expenses  and 
malpractice  assistance 

await  your  arrival  to  one  of  the  best  kept  secrets  in 


Jefferson  Memorial  Hospital 
P.O.  Box  1228 


the  State. 


Charles  Town,  WV  25414 


GUARANTEED  SALARY 


(304)  725-3411  Ext.  210 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 


USAF  Health  Professions 

1-800-423-USAF  Toll  Free 


Radiologist  — Full  or  P/T  for  out-patient 
imaging  center,  suburbs  of  Phila.  CT  experi- 
ence necessary.  MRI  experience  desirable. 
Call  Judy  Weiss  (215)  752-8080. 

Seeking  general  and  peripheral  vascu- 
lar surgeon  — Fellowship-trained  in  vascu- 
lar surgery,  to  join  a group  of  general  and 
peripheral  vascular  surgeons  practicing  in 
northeast  Philadelphia,  and  the  suburbs. 
Please  send  CV  and  a brief  letter  detailing 
expectations.  Box  328,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

Emergency  room  position  available. 

North  central  Pennsylvania.  70  bed  rural 
community  hospital.  10-11,000  E.R.  visits/ 
year.  Full  or  part-time.  Flexible  schedule.  In- 
quiries with  CVs  to  George  A.  Manchester, 
MD,  R.R.  2,  Box  149A,  Linden,  PA  17744. 

POSITIONS  WANTED 

Seeking  position  in  gastroenterology/ 
internal  medicine.  Available  now.  Board  cer- 
tified in  internal  medicine.  Board  eligible  in 
gastroenterology.  British  and  U.S.  trained. 
Licensed  in  Pennsylvania.  Contact  S.  P.  Na- 
than, South  Baltimore  General  Hospital, 
3001  S.  Hanover  Street,  Baltimore,  MD 
21230,  (301)  355-5502. 

MISCELLANEOUS 

Retiring?  Moving?  — A board  certified 
physician  wants  to  buy  a quality  general/ 
internal  medicine  practice  in  southwest  PA. 
Please  reply  to  Box  213,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

Professional  office  suite  in  northeast 
Philadelphia.  Private  entrance,  located  in 
apartment  bldg.  One  block  from  shopping 
and  transportation.  Will  renovate  to  suit  ten- 
ant. Call  (201)  944-8700  or  (215)  744-8271. 

Medical  transcribing  services  available 
from  C & C Computer  Services,  6035 
Devonshire  Rd.,  Harrisburg,  PA  17112. 
Transcription  by  cassette  and  phone  avail- 
able. For  information  call  (717)  652-5091. 

Very  lucrative  Cherry  Hill  practice  (inter- 
nal and  family  medicine)  available.  Send 
confidential  CV  to  Box  318,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Office  space  available  for  sublet  in  an  es- 
tablished Cherry  Hill  medical  practice.  Send 
inquiries  to  Box  319,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 
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Medical  office  equipment  (used)  wanted 
for  expanding  family  practice.  Contact 
Rothsville  Medical  Center,  1810  Rothsville 
Rd.,  Lititz,  PA  17543.  Tel.  (717)  627-1214. 

Practice  wanted  — Experienced  family 
physician  15  years  in  practice,  wants  to  buy 
general/family  medicine  practice  in  Chester, 
Montgomery,  Philadelphia,  Delaware,  or 
Lancaster  counties.  Please  call  (215)  495- 
5414. 

For  sale  — Lab  equipment.  One  year  old 
vision  chemistry  analyzer  and  coulter  CBC- 
5 hematology  analyzer.  Excellent  condition. 
For  information  call  (717)  455-7677. 

For  sale  — Almost  new  medical  equipment 
at  50%  of  original  prices.  Call  (215)  432- 
0770  after  5 p.m.  X-ray  equipment:  Conti- 
nental Mark  IV  Heavy  Duty  C Float  table 
system.  Automatic  film  processor  & acces- 
sories, EKG:  FCC  211  computer-aided 
ECG;  Difibrillator  with  synchronizer;  EZ 
Scope  single  channel  W/H.  Lab  testing 
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equipment  (Kodak);  Examination  tables; 
Clay  Adams  safety  head  centrifuge;  Fisher 
laboratory  incubator;  Bircher  hyfecator;  1 
standard  wheelchair;  Swift  binocular  micro- 
scope; Many  other  small  medical  equip- 
ment items;  Office  & reception  room  furni- 
ture. 

Active  established  primary  care  prac- 
tice available.  Desirable  location  near  four 
hospitals,  northeastern  Pennsylvania.  Will 
assist  in  transition.  Physician  retiring.  Build- 
ing for  sale  optional.  Write  to  Box  325,  Penn- 
sylvania Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 

Physicians  — Urgent  mobile  insurance  ex- 
ams. Highest  $$$  pay.  F/T,  P/T,  IM,  FP,  GP, 
(215)  563-3970. 

Energetic  Board  Certified  general  inter- 
nist desires  to  purchase  busy  ongoing  pri- 
mary care  practice  in  the  greater  Philadel- 
phia metropolitan  area.  Respond  to  Box 
326,  Pennsylvania  Medicine,  777  East  Park 
Dr.,  P.O.  Box  8820,  Harrisburg,  PA  17105- 
8820. 

Physician  practice  manager  — Seeking 
responsible  position  managing  health  care 
organization.  Proven  skills  in  fiscal  and  per- 
sonnel management,  marketing  and  com- 
munications. Good  problem  solver.  Com- 
puter literate.  Send  inquiries  to  Box  327, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820. 

Orthopedic  surgery  practice  — 12  year 
old  orthopedic  surgery  solo  practice  with 
coverage  available.  Average  gross  income 
of  greater  than  $900,000  annually  over  last 
5 years.  $365,000  price  includes  modern, 
well-equipped  office  with  x-ray.  The  office  is 
located  within  walking  distance  to  regional 
medical  center.  Practice  located  in  north- 
west Pennsylvania.  Will  accept  best  offer 
from  qualified  orthopedic  surgeon.  Please 
send  CV  and  inquiries  to;  Orthopedic  Sur- 
gery Practice,  181  Park  Ave.,  Franklin,  PA 
16323. 


Classified  Advertising 

Rates:  $30  per  insertion  ($25  for  PMS  mem- 
bers) for  the  first  30  words  or  part  thereof; 
80  cents  for  each  additional  word;  $5  per  in- 
sertion for  a box  number.  Payment  should 
be  in  advance.  No  agency  commission  is 
paid  on  classified  advertising. 

Submissions:  Copy  must  be  submitted  in 
writing  to  PENNSYLVANIA  MEDICINE,  777 
East  Park  Drive,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820.  For  more  information,  call 
(717)  558-7750. 

Box  Numbers:  Advertisers  using  box  num- 
bers forbid  disclosure  of  their  identity.  Writ- 
ten inquiries  are  forwarded  to  such  adver- 
tisers, but  no  information  can  be  revealed 
by  the  publisher. 

Word  Count.  Count  as  one  word  all  single 
words,  two  initials  of  a name,  single  num- 
bers or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


Your  Roche  Representative 
Would  Like  You  To  Have 
Something  That  Will... 


. . . improve  patient  satisfaction  with  office  visits. 

. . . improve  patient  compliance  with  your  instructions. 
. . . reduce  follow-up  calls  to  clarify  instructions. 


Roche  product  booklets  . . . 

• offer  a supplement  to,  not  a substitute  for,  patient  contact. 

• support  your  specific  instructions  to  the  patient. 

• provide  a long-term  reinforcement  of  your  oral  counseling. 

• are  available  in  Spanish. 

Because  you  are  the  primary  source  of  medical  information  for  your  patients, 
we  invite  you  to  look  over  the  Roche  product  booklets  shown  below.  Ask 
your  Roche  representative  for  the  new  catalog  brochure  of  patient  education 
materials  and  for  a complimentary  supply  of  those  booklets  applicable  to  your 
practice,  including  the  WHAT  IF  Book  in  large  type. 
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Check  our  fine  print. 


PMSLIC  apart  from  our  competitors  in  the  professional 
liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


risk  management  initiatives,  and  claims  handling 
processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  If  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print”  you’ll 
be  glad  to  read. 


SOCIETY’S  SUIT  CHALLENGES 
CAPS  IN  AUTO  REFORM  LAW 

The  Pennsylvania  Medical  Society  filed  suit  March  27  challenging  the  constitutionali- 
ty of  the  compensation  and  patient  billing  limitations  of  the  state’s  new  auto  in- 
surance law.  The  law  restricts  physicians’  fees  for  treating  auto  accident  victims 
to  1 10  percent  of  the  Medicare  fee  schedule.  The  Society’s  suit  was  filed  in  Com- 
monwealth Coiut  and  seeks  a permanent  injmiction  against  implementation  of  those 
provisions  and  a preliminary  injunction  barring  implementation  until  the  Court 
reaches  a decision.  The  limitations  are  in  effect  April  15  unless  the  Court  enjoins 
them.  PMS  President].  Joseph  Danyo,  MD,  called  the  act  a “vague,  discriminatory 
nightmare,”  and  said  it  would  increase  paperwork  and  provide  increasingly  insuf- 
ficient reimbursement  as  Medicare  continues  to  slash  fees. 

SENATOR  TILGHMAN  SAYS  END 
HEALTH  CARE  COST  COUNCIL 

Senator  Richard  A.  Tilghman,  chairman  of  the  state  Senate  Appropriations  Com- 
mittee, has  introduced  a bill  to  abolish  Pennsylvania’s  Health  Care  Cost  Contain- 
ment Council  immediately.  The  coimcil  is  scheduled  to  go  out  of  existence  at  the 
end  of  1992  unless  extended  by  legislative  action.  Tilghman  alleged  the  council 
has  been  “grossly  mishandling  state  funds,”  and  said  that  the  council  is  supported 
only  by  big  business.  The  PMS  Task  Force  on  Health  Care  Cost  Containment  is 
schedualed  to  meet  on  the  matter  April  11. 

PMS  INSURANCE  COMPANY 
FILES  FOR  RATE  DECREASE 

On  March  13,  the  Pennsylvania  Medical  Society  Liability  Insurance  Company  filed 
with  the  Insurance  Department  for  a 15  percent  rate  decrease  for  all  classes  and 
specialties.  The  decrease  was  attributed  not  only  to  fewer  paid  claims,  but  also 
to  a trend  toward  lower  award  amounts.  If  approved  by  Insurance  Commissioner 
Constance  Foster,  this  will  be  the  largest  overall  rate  reduction  in  PMSLIC’s  13-year 
history.  Assuming  the  July  1 effective  date  is  approved,  the  third  and  fourth  quarter 
bills  of  all  PMSLIC  insureds  will  reflect  this  downward  adjustment. 

PENNSYLVANIA  MEDICINE 
NAMED  FOR  SPECIAL  AWARD 

PENNSYLVANIA  MEDICINE  again  was  chosen  for  a special  award  in  the  15th  an- 
nual medical  journalism  competition  conducted  by  Sandoz  Pharmaceuticals.  The 
1990  award  carries  a money  prize  and  certificate  for  outstanding  design  and  editorial 
qualities. 

LINKING  EDUCATION  FUNDS 
TO  MEDICAID  PROPOSED 

PMS  has  voiced  concern  about  recent  proposals  to  link  payment  of  medical  educa- 
tion funds  for  some  teaching  hospitals  to  the  percent  of  physician  Medicaid  par- 
ticipation at  these  hospitals.  The  proposals  surfaced  during  negotiations  between 
the  Hospital  Association  of  Pennsylvania  (HAP)  and  the  Pennsylvania  Department 
of  Public  Welfare  (DPW)  to  settle  litigation  involving  Medicaid  payments  to  hospitals. 
PMS  President].  Joseph  Danyo,  MD,  Board  Chairman  John  H.  Hobart,  MD,  and  Ex- 
ecutive Vice  President  Roger  F.  Mecum  scheduled  a meeting  with  DPW  Secretary 
John  White  on  April  2 to  discuss  this  and  other  critical  Medical  Assistance  funding 
issues.  Approximately  44  out  of  66  teaching  hospitals  in  the  state  would  be  affected; 
those  not  affected  already  serve  a disproportionate  number  of  Medicaid  recipients. 

SOCIETY  ALERTS  MEMBERS 
ABOUT  MEDICARE  CHANGES 

Key  changes  in  Medicare  procedures  were  the  subject  of  a PMS  all-member  letter 
in  March.  The  PMS  letter  followed  Blue  Shield’s  “Dear  Doctor”  letter,  explained 
the  changes,  and  reminded  physicians  that  March  31  was  the  deadline  for  notifica- 
tion to  Blue  Shield  of  Medicare  participation  status.  Starting  April  1 all  physicians’ 
charges  must  be  assigned  for  beneficiaries  who  are  Medicaid  eligible.  All  physi- 
cians must  submit  all  Medicare  claims,  both  assigned  and  unassigned,  beginning 
September  1,  1990. 

6 

PENNSYLVANIA  MEDICINE  • APRIL  1990 
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People  Helping  People...Our  goal  is  to  provide  your  society  members 
with  competitive  and  comprehensive  insurance  programs. 

Your  society  has  sponsored  our  agency  and  insurance  products 
because  our  research  and  insurance  design  provide  excellent  values  for  you 
as  Membership  Benefits.  Whether  you  have  your  own  independent  insurance 
agent  or  company  representative,  we  know  your  society  plans  are  worth  your 
inquiry. 

So  remember  the  faces  behind  the  name  Bertholon-Rowland.  We  look 
forward  to  serving  you. 


In  Eastern  PA:  1-800-556-2500. 
In  Western  PA:  1-800-327-1550. 
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Please  send  me  information  on  PMS  sponsored  insurance  coverage: 
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□ Life  Insurance 


Address 


□ Disability  Income 

□ Medical  Insurance 
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□ Accidental  Death 

□ Overhead  Expense 


Phone 


□ Office  & Property  Contents 


Date  of  Birth 


Bertholon-Rowland 


Insurance  Development  Group 
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Media,  PA  19063 
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Pittsburgh,  PA  15236 
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HAT  IS 
THE  PRICE 
FDR  PERSONAL 
FREEDOM? 


J.  Stanley  Smith  Jr.,  MD 


Dr.  Smith  is  assistant  professor 
of  surgery  and  chief  of  Trauma 
Services  at  University  Hospital, 
The  Milton  S.  Hershey  Medical 
Center.  Hershey.  For  reprints 
write  J.  Stanley  Smith  Jr,  MD, 
Chief,  Trauma  Services, 
Hershey  Medical  Center,  P.O. 
Box  850,  Hershey,  PA  1 7033; 
or  call  (717)  531-7161. 


Each  spring,  motorcyclists  invade  Capi- 
tol Hill  in  Harrisburg  to  seek  repeal  of 
the  helmet  law  in  the  name  of  personal 
freedom.  They  say  they  have  the  right 
to  get  hurt  and  that  helmets  are  associ- 
ated with  their  own  types  of  injuries.  But 
recent  medical  literature  refutes  these 
assumptions,  showing  that  “injured  mo- 
torcycle riders  constitute  a significant 
portion  of  a trauma  center’s  patient  pop- 
ulation”' and  that  “the  instances  of  se- 
vere brain  injury  were  600  percent 
higher  for  patients  riding  without  a hel- 
met.”' Further  evidence  shows  that 
those  who  survive  brain  injury  following 
a motorcycle  accident  “sustained  resid- 
ual longterm  disability.”'  Further,  “riding 
a motorcycle  is  dangerous  and  riding 
without  a helmet  is  foolhardy.”' 

These  are  rather  brash  statements. 
What  statistics  support  them?  First,  mo- 
torcycles are  dangerous.  When  riding  a 
motorcycle,  the  body  is  fully  exposed, 
safety  restraints  are  not  possible,  and 
protective  clothing  including  helmets, 
gloves,  and  boots  only  minimize  injury 
slightly.  In  states  with  no  helmet  laws, 
such  as  Oregon,  only  36-38  percent  of 
the  motorcyclists  wear  helmets.'  Motor- 
cycles constitute  0.4  percent  of  all  vehi- 
cles, but  account  for  20  percent  of  our 
trauma  patients.' 

Motorcyclists  are  50  times  as  likely  to 
be  injured  as  occupants  of  automobiles, 
and  the  risk  of  death  is  14  times  greater.' 
In  fact,  1 of  17  motorcylces  is  involved  in 
an  accident,  and  there  is  a motorcycle 
fatality  in  1 of  every  43  motorcycle  acci- 
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dents."  Regarding  cars,  approximately  1 
in  14  are  involved  in  accidents,  but  only 
1 in  572  accidents  are  fatal."  In  fact, 
Heilman  has  shown  that  the  accident 
rate  is  higher  when  helmets  are  not 
worn." 

What  good  are  helmets?  Bachulis 
states  that  “helmet  laws  reduce  the  inci- 
dence of  brain  injury.”'  Other  authors, 
including  Cookro,  Heilman,  McSwain, 
and  Ward,  state  that  helmets  decrease 
the  incidence  of  head  injury,  death,  and 
disability  in  motorcycle  accidents."'"'® 
Further  studies  from  the  Department  of 
Transportation  and  the  National  High- 
way Traffic  Safety  Administration  show 
that  helmets  decrease  the  death  and  dis- 
ability related  to  motorcycle  accidents."  * 

In  another  study,  Bried  found  that  mo- 
torcyclists not  weciring  a helmet  had  an 
increased  risk  of  head  injury  that  was 
statistically  significant."  In  fact,  motorcy- 
clists with  a head  injury  had  an  in- 
crecised  need  for  intensive  care  and  ven- 
tilator following  their  accidents."  The 
costs  associated  with  head  injury  were 
necirly  double  those  associated  with  inju- 
ries where  the  head  was  not  involved." 
Further,  patients  with  head  injury  were 
less  likely  to  return  to  baseline  function." 

In  further  analyzing  this  study  from 
Tucson,  Arizona,  Bried  noted  that  ex- 
penses following  an  accident  for  the 
non-helmeted  motorcyclists  were  30 
percent  higher  than  for  the  helmeted 
motorcyclists  and  were  84  percent 
higher  if  a head  injury  occurred."  This 
study  also  showed  that  no  patients  were 
permanently  brain  damaged  if  wearing 
a helmet,  and  the  only  time  that  spinal 
fractures  occurred  were  in  the  non- 
helmet group." 

Because  of  the  foregoing  statistics,  1 
think  we  can  presume  that  motorcycles 
are  not  only  dangerous,  but  that  helmets 
do  help  to  decrease  the  incidence  and 
severity  of  injury,  especially  to  the  head 
and  face. 

Now  let’s  look  at  who  pays  for  the  care 
of  motorcycle  accident  victims.  How 
much  of  the  cost  is  paid  for  by  public 
funds  and  is  a societal  cost  rather  than  a 
cost  related  to  individual  payments?  In  a 
study  by  Rivara  done  in  Seattle,  Wash- 
ington, 63  percent  of  all  costs  were  paid 
from  public  funds,  and  Medicaid  ac- 
counted for  89  percent  of  those  public 


funds.^  Sixty  percent  of  those  costs  were 
for  initial  hospital  care  and  23  percent 
were  for  rehabilitation  or  readmission. 
In  another  study  by  Bach  in  Massachu- 
setts, 46  percent  of  the  motorcycle  in- 
jury costs  were  paid  from  public  funds,'" 
and  in  California  in  a study  by  Bray,  82 
percent  of  the  motorcycle  accident  costs 
were  paid  from  public  funds."  In  fact, 
they  showed  that  the  follow-up  care  and 
rehabilitation,  which  is  usually  not  cov- 
ered by  insurance  and  therefore  comes 
out  of  public  funds,  amounted  to  40  per- 
cent of  total  charges.  These  facts  led 
Rivara  to  conclude,  “Society  may  not 
only  be  deprived  of  the  individual’s  con- 
tribution, but  have  to  support  him  and 
his  family  as  well.”"  It  appears  that  most 
of  these  motorcyclists  are  from  jobs  with 
below-average  wages  and  they  cannot 
afford  full  coverage  of  medical  payment 
insurance." 

Again  this  past  spring,  the  motorcy- 
clists descended  on  the  state  Capitol  de- 
manding repeal  of  the  state’s  helmet  law. 
We  must  ask  ourselves,  “Are  we,  the  citi- 
zens of  the  Commonwealth  of  Pennsyl- 
vania, willing  to  pay  for  the  costs  of  the 
increased  injuries  caused  by  granting  a 
personal  freedom  to  a few?” 
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J.  Joseph  Danyo,  MD 


If  doctors  think  we  can  disavow  politics 
and  stay  above  the  battle,  the  barrage 
of  shots  leveled  across  medicine’s  bow 
early  this  year  should  dissuade  us  of 
those  thoughts. 

The  unworkable  Medicare  over- 
charge measure,  against  which  1 testi- 
fied; the  caps  on  medical  fees  for  treat- 
ing auto  trauma;  and  the 
administration’s  attempt  to  cut  the 
medical  education  budget— all  show 
the  havoc  state  government  can 
wreak. 

But  we  have  the  power  to  speak  up 
and  fight  back.  In  fact,  next  month’s 
primary  elections  in  Pennsylvania  offer 
us  an  important  opportunity  to  make  a 
difference  in  the  General  Assembly, 
where  many  of  the  government’s  dis- 
agreeable actions  begin. 

In  this  election,  there  are  many  races 
with  no  incumbents  running;  in  my 
area  alone,  there  are  three  such  open 
races,  for  one  seat  in  the  Senate  and 
two  in  the  House  of  Representatives. 

An  open  race  means  true  competition 
for  the  seat  and  a greater  possibility  of 
electing  a legislator  with  a fresh  out- 
look. 

How  can  we  physicians  make  the 
most  of  this  opportunity?  In  addition  to 
our  individual  votes,  we  can  combine 
our  voices  with  those  of  our  colleagues 
across  the  Commonwealth  by  joining 
PaMPAC— the  Pennsylvania  Medical 
Political  Action  Committee. 

Belonging  to  PaMPAC  allows  you, 
just  one  individual,  to  speak  with  a 
powerful,  amplified  voice.  PaMPAC 


10  PENNSYLVANIA  MEDICINE  • APRIL  1990 


enables  organized  medicine  to  speak 
as  one  and  to  expand  its  influence  in 
the  political  cirena. 

PaMPAC  offers  direct  financial  contri- 
butions to  candidates  friendly  to  medi- 
cine. That  financial  support,  in  conjunc- 
tion with  your  personal  campaign 
participation,  can  make  for  a potent 
political  force. 

By  joining  PaMPAC  you  also  become 
a member  of  AMPAC,  the  American 
Medical  Political  Action  Committee.  In 
this  way  you  also  become  involved 
nationally  with  the  selection  of  candi- 
dates who  support  medicine. 

Why  isn’t  paying  your  PMS  member- 
ship dues  enough  to  help  support  medi- 
cine’s political  goals?  Because,  by  law, 
the  Society  is  not  permitted  to  support 
candidates  financially.  PMS  can  do 
many  things  for  physicians  politically- 
lobbying,  drafting  legislation,  testifying 
about  bills,  educating  legislators  about 
medicine— but  only  PaMPAC  can  give 
money  to  candidates. 

PMS  research  shows  time  and  again 
that,  more  than  anything  else,  physi- 
cians want  their  State  Society  to  repre- 
sent them  before  the  government.  Yet, 
only  16  percent  of  Pennsylvania  physi- 
cians belong  to  PaMPAC. 

That  is  a small  showing  indeed, 
compared  with  several  hundred  attor- 
neys of  the  plaintiffs’  bar  who  contrib- 
ute more  dollars  annually  to  their  PAC 
than  our  20,000  physicians  give  to 
theirs. 

Physicians  who  think  they  are  above 
politics  are  really  saying  that  democ- 
racy is  beneath  them.  We  cannot  ex- 
pect to  turn  the  tide  without  involve- 
ment of  both  the  body  and  the  wallet. 
Your  leaders  and  staff  cannot  do  it 
alone. 

Many  individuals  and  groups  are  in 
the  frame  of  mind  to  legislate  the 
practice  of  medicine.  We  are  the  only 
voice  advocating  the  views  of  the 
profession,  and  every  physician  bene- 
fits from  PaMPAC’s  successes. 

You  can  strengthen  that  advocacy 
with  your  membership.  Call  the  PaM- 
PAC office  today,  toll  free,  at  1-800-228- 
7823.  Joining  is  one  of  the  best  ways 
to  make  sure  your  voice  continues  to 
be  heard. 


“/  didn't 
acquire 

emphysema, 

I inhertted  it” 


Dyspnea . . . chronic  productive  cough ...  or  wheezing  in 
patients  too  young  for  smoker’s  emphysema  or  chronic 
bronchitis  could  be  due  to  an  inherited  deficiency  of 
alpha^ -antitrypsin  (AAT).^  Associated  with  panacinar 
emphysema,  AAT  deficiency  may  be  fatal. 

An  estimated  40,000  Americans  have  AAT  deficiency.^ 
Smoking  hastens  the  progress  of  the  disease. 

AAT  deficiency  is  easy  to  diagnose.  A simple  blood  test 
can  show  serum  concentrations  of  AAT  <35%  of 
expected  values. 

Do  you  have  patients  with  AAT  deficiency  in  your 
practice?  For  more  information  about  specific  therapy  for 
emphysema  caused  by  AAT  deficiency,  please  call 

1-800-CUTTER-l. 


1 Branlly  ML,  Paul  LD,  Miller  BH,  et  al:  Clinical  features  and  history  of  the  destructive  luhg 
disease  associated  with  alpha-1 -antitrypsin  deficiency  of  adults  with  pulmonary  symptoms. 
Am  Rev  Respir  Dis  1988;138:327-336 

2.  Wewers  MD,  Casolaro  MA,  Sellers  SE,  et  al:  Replacement  therapy  for  alpha, -antitrypsin 
deficiency  associated  with  emphysema.  N Engl  J Med  1987;316:1055-1062. 
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MA  BEGINS 
HEALTH  CARE 
ACCESS  EFFORT 

In  response  to  growing  concerns  about 
the  nation’s  31  million  uninsured,  the 
AMA  in  March  launched  “Health  Ac- 
cess America,”  a campaign  to  promote 
the  association’s  proposal  to  improve 
access  to  affordable,  quality  health 
care.  The  program’s  goal  is  to  “restore, 
reform  and  reinforce  the  American 
health  care  system.” 

With  media  tours  tentatively  sched- 
uled in  24  major  cities,  the  campaign 
stresses  the  AM  As  16-point  proposal  to 
expand  access  to  health  care  coverage 
to  all  Americans,  while  controlling 
inappropriate  cost  increases  and  reduc- 


ing paperwork  and  bureaucracy.  The 
AMA  proposal  emphasizes  the  associa- 
tion’s belief  that  improving  our  system 
to  health  care  must  be  based  upon  the 
strengths  and  successes  of  the  present 
system.  Cornerstones  of  the  proposal 
are  the  individual’s  freedom  of  choice 
and  a free  and  independent  medical 
profession. 

The  AMA  proposal  is  a blueprint  for 
extending  access,  controlling  inappro- 
priate health  care  cost  increases,  and 
sustaining  the  Medicare  program  to 
assure  proper  health  care  for  all.  Its  16- 
points  are: 

1.  Effect  major  Medicaid  reform  to 
provide  uniform  adequate  benefits 
to  all  persons  below  the  poverty 
level; 

2.  Require  employer  provision  of 
health  insurance  for  all  full-time 
employees  and  their  families; 

3.  Create  risk  pools  in  all  states  to 
make  coverage  available  for  the 
medically  uninsurable; 

4.  Enact  Medicare  reform  to  avoid 
future  bankruptcy  of  the  program 
by  creating  an  actuarially  sound, 
prefunded  program,  financed  by 
individual  and  employer  tax  contri- 
butions during  working  years; 

5.  Expand  long-term  care  financing 
through  expansion  of  private  sec- 
tor coverage  encouraged  by  tax 
incentives,  with  protection  for 
personal  assets,  and  Medicaid 
coverage  for  those  below  the 
poverty  level; 

6.  Enact  professional  liability  reform 
essential  to  reducing  inordinate 


Preliminary  Call  to  the  1990  Annual  Meeting 
PMS  House  of  Delegates 


The  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  will 
convene  its  annual  meeting  at  the 
Hershey  Lodge  and  Convention 
Center,  Hershey,  Pennsylvania,  on 
Friday,  October  19,  1990.  The 
second  session  will  convene 
Saturday,  October  20,  1990,  and  the 
third  session  Sunday,  Oc' jber  21, 
1990.  Details  regarding  the  starting 
times  of  all  three  sessions  will 
appear  in  the  Official  Call  in  the 
August  1990  issue  of  Pennsylvania 
Medicine. 

All  proposed  amendments  to  the 
Bylaws  must  be  submitted  to  the 


Office  of  the  Secretary  of  this 
Society  on  or  before  June  19,  1990. 
Such  amendments  may  be  proposed 
upon  the  written  petition  of  fifteen 
active  or  associate  members  of  the 
Society,  or  by  the  Committee  on 
Bylaws.  Resolutions  to  be 
considered  by  the  House  may  be 
submitted  in  writing  to  the  Secretary 
by  a delegate  acting  in  his  own 
behalf  or  for  the  component  medical 
society  or  specialty  society  he 
represents.  If  received  prior  to 
September  19,  1990,  resolutions  will 
be  published  in  the  Official  Reports 
Book. 


12 


PENNSYLVANIA  MEDICINE  • APRIL  1990 


A New  Clinical  Study  For  Gastric  Cancer. 


Fox  Chase  Cancer  Center  is  actively 
seeking  patients  with  primary  adenocar- 
cinoma of  the  stomach  to  participate  in  a 
multidisciplinary  clinical  study. 

This  trial,  utilizing  a combination  of 
drugs,  surgery  and  intraoperative  radio- 
therapy is  unique  to  Fox  Chase  Cancer 
Center. 


disseminated  disease  are  being  sought. 

Other  qualifying  factors  apply. 

Referring  physicians  will  be  informed  dur- 
ing the  time  the  patient  is  under  treatment 
at  Fox  Chase  and  will  be  encouraged  to  par- 
ticipate in  follow-up  care.  For  more  informa- 
tion on  whether  your  patient  could  benefit 
from  this  trial,  call  the 


Patients  with  suspected  or  A multidisciplinary  gastroin 

documented  gastric  cancer  ^ i/vOl-/  testinal  cancer  center  at 

with  no  obvious  evidence  of  CANCER  CENTER  728-3096. 


DISCOVERY&HOPE 

7701  Burholme  Avenue,  Philadelphia,  PA  19111 


costs  attributable  to  liability  insur- 
ance and  defensive  medicine; 

7.  Develop  professional  practice  pa- 
rameters under  the  direction  of 
physician  organizations; 

8.  Alter  the  tax  treatment  of  em- 


ployee health  care  benefits  to 
reward  people  for  making  econom- 
ical health  care  insurance  choices; 

9.  Develop  proposals  which  encour- 
age cost-conscious  decisions  by 
patients; 

10.  Seek  innovation  in  insurance  un- 
derwriting, including  new  ap- 
proaches to  creating  larger  rather 
than  smaller  risk  spreading  groups 
and  reinsurance; 

11.  Urge  expanded  federal  support  for 
medical  education,  research,  and 
the  National  Institutes  of  Health; 

12.  Encourage  health  promotion  by 


Pancreas  Transplant  Symposium 

PRESENTED  BY 

Bannett  Transplant  Institute 

AT 

Albert  Einstein  Medical  Center 

May  9, 1990 

Guest  Faculty 

Hans  Sollinger,  M.D. 

Director,  Pancreas  Transplant  Program;  Professor  of  Surgery 
and  Pathology,  University  of  Wisconsin  Hospital 

Frederick  C.  Goetz,  M.D. 

Director,  Diabetes  Clinic;  Program  Director,  General  Clinical  Research 
Center;  Professor  of  Medicine,  University  of  Minnesota  Hospitals 

Institutional  Faculty 

Aaron  D.  Bannett,  M.D. 

Director  Emeritus,  Section  of  Transplantation,  Albert  Einstein  Medical 
Center;  Professor  of  Surgery,  Temple  University  School  of  Medicine 

Michael  Morris,  M.D. 

Director,  Section  of  Transplantation,  Albert  Einstein  Medical  Center; 
Assistant  Professor  of  Surgery,  Temple  University  School  of  Medicine 

Francisco  Badosa,  M.D. 

Attending  Surgeon;  Section  of  Transplantation, 

Albert  Einstein  Medical  Center;  Associate  Professor  of  Surgery, 
Temple  University  School  of  Medicine 

For  additional  information,  please  write: 

Bannett  Transplant  Institute 
5401  Old  York  Road,  Suite  507 
Philadelphia,  PA  19141 
or  contact  Ms.  Maggie  O’Donnell  at 

215-456-8725 


ALBERT 

EINSTEIN 

MEDICAL 

CENTER 


% 


Genius  in  healthcare. 


both  physicians  and  patients  to 
promote  healthier  lifestyles  and 
disease  prevention; 

13.  Amend  ERISA  or  the  federal  tax 
code  so  that  the  same  standards 
and  requirements  apply  to  self- 
insured  (ERISA)  plans  as  to  state- 
regulated  health  insurance  policies, 
providing  fair  competition; 

14.  Repeal  or  override  state-mandated 
benefit  laws  to  help  reduce  the 
cost  of  health  insurance,  while 
assuring  through  legislation  that 
adequate  benefits  are  provided  in 
all  insurance,  including  self- 
insurance  programs; 

15.  Seek  reductions  in  administrative 
costs  of  health  care  delivery  and 
diminish  the  excessive  and  compli- 
cated paperwork  faced  by  patients 
and  physicians  alike; 

16.  Encourage  physicians  to  practice  in 
accordance  with  the  highest  ethical 
standards  and  to  provide  voluntary 
care  for  persons  who  are  without 
insurance  and  who  cannot  afford 
health  services. 

Also  in  early  March,  the  AMA  com- 
mended the  Pepper  Commission  for  its 
report  offering  broad-based  recommen- 
dations on  how  to  resolve  the  problems 
of  the  uninsured.  Past  AMA  President 
James  E.  Davis,  MD,  one  of  the  15 
members  of  the  commission,  said,  “The 
American  people  were  the  real  winners 
in  the  Pepper  Commission  deliberations 
and  final  report. . .The  Commission 
proposal  builds  upon  the  strengths  of 
the  long-standing  history  of  sharing 
responsibility  for  care  between  the 
public  and  private  sectors,  while  ad- 
dressing the  legitimate  concerns  of 
small  business  enterprises.” 


Conference  to  examine 

CHANGES  IN  MEDICINE 

Does  everything  in  medicine  today 
seem  to  be  accelerating  around  you— 
changes  in  medical  demographics, 
career  tracks,  delivery  systems,  financ- 
ing? The  PMS  Leadership  Conference 
offers  the  opportunity  to  slow  the  blur 
of  rapid  change  by  providing  a sharp 
focus  on  the  facts  behind  these  trends. 
Pennsylvania’s  physicians  will  gather 
May  1-2  at  the  Hershey  Lodge  and 
Convention  Center  to  examine  “Medi- 
cine in  Transition.” 

The  meeting  will  open  with  remarks 
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THE  STRUGGLE  FOR 
INDEPENDENCE  ISN'T 
ALWAYS  FOUGHT  IN 
SOME  FAR-OFF  COUNTRY. 


At  Bryn  Mawr  Rehabilitation  Hospital 
We  Face  The  Battle  Everyday. . . 

And  We're  Winning. 


Over  the  last  ten  years,  the  Bryn  Mawr  Brain  Injury 
System  has  made  great  strides  working  closely  with 
physicians,  nurses  and  therapists  to  provide  cognitively 
challenged  patients  with  a vehicle  for  independence. 


By  mapping  out  a carefully  planned  strategy  and 
implementing  our  renowned  continuum  of  care, 

BMRH  maximizes  an  individual's  potential  by  starting  at 
the  beginning  from  the  most  basic  levels  of  rehabilitation 
to  re-entry  into  the  community.  BMRH's  professionals 
are  dedicated  to  helping  brain  injury  patients  win  ground 
in  the  battle  they  must  fight. 


Ten  years  of  successfully  fighting  for  our  patients' 
independence  has  given  us  the  experience  and 
insight  to  see  a future  that  promises 
exciting  advancements  in 
brain  injury  rehabilitation. 


Complete  information  on  the 
Mawr  Brain  Injury^  System 
is  now  available. 

Contact  the  Public  Relations  Office  at 

(215)251-5401. 


Brail  r 111 jiu-y 


BRYN  MAWR  REHABILITATION  HOSPITAL 
414  PAOLIPIKE,  MALVERN.  PA  19355 


by  Lawrence  S.  Lewin,  a nationally- 
known  health  care  consultant  familiar 
not  only  with  national  health  care 
trends  but  also  with  aspects  germane 
to  Pennsylvania.  His  firm,  Lewin/ICF 
Health  and  Income  Group,  conducted 
the  basic  indigent  care  study  commis- 
sioned by  the  state’s  Health  Care  Cost 
Containment  Council  and  was  used  as 
a consultant  by  PMS  in  its  further 
study  of  the  subject.  Lewin  is  an 
elected  member  of  the  National  Acad- 
emy of  Sciences  of  the  Institute  of 
Medicine. 

The  changing  demographics  of  medi- 
cal practice  will  be  addressed  by  Wil- 
liam L.  Kissick,  MD,  DrPH  of  the  Whar- 
ton School,  a widely  published 
authority  in  both  medicine  and  man- 
agement. Dr.  Kissick  is  the  George 
Seckel  Pepper  professor  of  public 
health  and  preventive  medicine  at  the 
University  of  Pennsylvania  School  of 
Medicine  and  chairman  of  the  Govern- 
ing Board  of  the  Leonard  Davis  Insti- 
tute of  Health  Economics  at  Penn, 
where  he  holds  professorships  in  both 
medicine  and  in  management. 

To  offer  insights  on  the  Canadian 
health  care  system,  Hugh  Scully,  MD, 
past  president  of  the  Ontario  Medical 
Association,  will  speak  on  Tuesday. 
Contrasting  the  Canadian  perspective, 
the  AMAs  special  project  to  preserve 
the  American  health  care  system  will 
be  described  by  Lonnie  R.  Bristow, 

MD,  an  internist  from  San  Pablo,  CA, 
and  member  of  the  AMA  Board  of 
Trustees. 

Governmental  transitions  in  medical 
care  will  be  the  topic  for  a panel  dis- 
cussion in  “talk  show”  format.  On  the 
second  morning  of  the  conference, 
Edward  R.  Annis,  MD,  will  speak  on 
the  doctor-patient  relationship.  Discus- 
sions will  continue  on  other  topics, 
including  risk  management,  dealing 
with  KePRO,  and  stress  management, 
during  workshops  on  Wednesday  morn- 
ing. 

Further  information  on  the  confer- 
ence, which  is  open  to  all  members,  is 
available  by  calling  1-800-228-7823, 
and  asking  for  Leadership  Conference. 
The  registration  fee  is  $25. 


Academy  may  form 

TWO  ORGANIZATONS 

During  the  annual  meeting  of  the 
Pennsylvania  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  to  be  held 
June  22  and  23,  Academy  members 
will  vote  on  separating  to  form  two 
independent  specialty  societies. 

The  agenda  includes  national  authori- 


Jerome  C.  Goldstein,  MD 


ties  to  speak  on  special  interests  of  the 
two  specialties.  Jerome  C.  Goldstein, 
MD,  of  Washington,  D.C.,  executive 
vice  president  of  the  American  Acad- 
emy of  Otolaryngology,  will  be  guest 
of  honor. 

Speakers  include  Stephanie  Mensh, 
Washington,  D.C.,  assistant  director  for 
federal  reimbursement  policy  for  the 
American  Academy  of  Ophthalmology, 
and  Richard  L.  Mabry,  MD,  otolaryn- 
gologist from  Dallas,  Texas.  Both  spe- 
cialties will  offer  symposia  and  papers 
on  major  topics. 


Pms  issues  third  report 

ON  PHYSICIAN  MANPOWER 

The  third  report  in  a series  published 
annually  by  PMS,  “Physician  Manpower 
in  Pennsylvania”  provides  exhaustive 
detail  on  the  status  of  the  medical 
community  in  Pennsylvania. 

For  the  first  time  the  report  contains 
special  sections  on  family  and  general 
practice,  internal  medicine,  pediatrics. 


and  on  the  general  category  of  primary 
Ccire.  The  remainder  of  the  report  is  as 
it  has  been  in  previous  years,  providing 
basic  statistics  for  physicians  and  health 
planners  attempting  to  project  physi- 
cian supply  and  demand.  Charts  and 
graphs  are  delineated  by  county,  spe- 
cialty, sex,  age,  major  professional 
activity,  type  of  practice,  and  school  of 
graduation. 

Part  one  of  the  report  reveals  that 
the  number  of  active  physicians  (MDs) 
in  Pennsylvania  per  100,000  residents 
increased  from  251.2  in  1987  to  258.45 
in  1988.  Physician  “drift”  to  urban 
areas  continues,  with  the  least  popu- 
lated counties  losing  physicians  in 
1988,  even  though  the  state  as  a whole 
gained  physicians. 

Among  other  aspects  reported  about 
the  state’s  physician  population:  Female 
physicians  now  represent  35  percent  of 
the  physician  workforce  under  age  35; 
12  percent  of  the  state’s  physicians  are 
DOs,  compared  with  a national  aver- 
age of  4 percent;  39  percent  of  MDs 
and  nearly  half  of  DOs  practice  in 
primary  care  specialties;  the  majority 
of  our  physicians  (63  percent)  are  un- 
der age  45. 

The  second  section  of  the  report, 
concerned  with  primary  care  special- 
ties, shows  that  13  percent  of  active 
physicians  specialize  in  family/general 
practice,  12  percent  are  internists,  and 
3 percent  are  pediatricians.  Of  family/ 
general  practitioners,  24  percent  of 
those  under  age  35  are  female,  com- 
pared to  6 percent  of  those  over  65. 

Copies  of  “Physician  Manpower  in 
Pennsylvania:  1988”  are  available  to 
Society  members  at  $25  each,  to  non- 
members for  $30  each.  To  receive  a 
copy  of  the  study,  write  to  Manage- 
ment Information  Systems,  Pennsylva- 
nia Medical  Society,  777  East  Park 
Drive,  Harrisburg,  PA,  17105-8820. 


Dr.  hostetter 

RE-ELECTED 
CHAIRMAN  OF  TRUST 

Abram  M.  Hostetter,  MD,  a Hershey 
psychiatrist,  hcis  been  re-elected  chair- 
man of  the  Board  of  Trustees  of  The 
Educational  and  Scientific  Trust,  the 
tax-exempt  charitable  organization  of 
the  Pennsylvania  Medical  Society. 

Doris  G.  Bcirtuska,  MD,  on  the  the 
faculty  of  the  Medical  College  of  Penn- 
sylvania in  Philadelphia,  was  re-elected 
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Your  Key  To  Quality 
Home  Medical  Equipment 


In  tune  with  the  needs  of  Home  Health  Care 
Professionals  and  Patients  at  home  for  over 
65  years,  Wasserott’s  is  now  accredited  by 
the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Wasserott’s  delivers  a complete  lineup  of  Medical 
and  Surgical  Equipment  and  Supplies  — hospital  beds, 
wheelchairs,  seat  lift  chairs,  stairway  lifts,  walkers, 
commodes,  rehabilitation  equipment,  diabetic  supplies 
and  comprehensive  home  respiratory  support  systems. 

We  make  sure  that  our  products  fit  properly, 
we  teach  you  how  to  use  them,  and  we  provide 
radio-dispatched  delivery  for  fast  service. 

Expect  the  best  from  Wasserott’s.  The  best  products, 
the  best  service  and  something  extra  that  money  can’t 
buy  — peace  of  mind  for  better  years  ahead. 


TOLL-FREE  (800)  432-8095 


r 


PHILADELPHIA  HEART  INSTITUTE 

0/  Presbyterian  Medical  Center 

I Cardiology 
Update 

designed  for  the  physician  and  pjrovides  an  intensive 
survey  of  the  current  status  of  clinical  cardiology.  . . 

Wednesday,  May  2,  1990 

Surgery  For  Acquired  Heart  Disease 
Moderator:  Ami  E.  Iskandrian,  MD 


3:00-3:30  What  is  the  optimal  timing  for  aortic  or  mitral  valve  replacement?— W 
Clark  Hargrove,  III,  MD 

3:30-4:00  When  is  coronary  artery  obstruction  significant?— WiZ/mm  P.  Santamore, 
PhD 

4:00-5:00  Case  Presentation — Patients  who  need  valve  replacement  and  coronary 
artery  bypass  smgery— Stafford  Smith,  MD 

Panel  discussion — Terry  Langer,  MD,  Thach  N.  Nguyen,  MD,  William  J. 
Untereker,  MD,  Gary  J.  Vigilante,  MD 

■ Case  Presentations  and  Panel  Discussions 

■ CME  Credits* 

■ No  Registration  Fee 

■ Call  for  Reservatkm  662-8627 

Scheie  Auditorium 

Presbyterian  Medical  Center 
39th  & Market  Streets 
Philadelphia,  Pennsylvania  19104 


*The  Philadelphia  Heart  Institute  at  Presbyterian  Medical  Center  is  an  affiliate  of  the  University  of  Pennsylvania. 

"The  Univcrsiti/  of  Pamsylvania  School  of  Medicine  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical 
Education  to  sponsor  coniinuing  medical  education  for  physicians.  The  University  of  Pennsylvania  School  of  Medicine 
designates  this  Continuing  Medical  Education  activity  for  2 credit  hours  pier  session  in  Category  I of  the  Physician's 
Recognition  Aivard  of  the  American  Medical  Association." 

V ^ J 
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Pwfessiomls  Choke 


DISCIPLINARY  PROCEEDINGS 

"CAN  YOU  AFFORD  NOT  TO  HAVE  EXPERIENCED  REPRESENTATION" 

In  a day  and  age  where  physicians  and  health  care 
professionals  are  subject  to  increasing  scrutiny  by  third  parties, 
state  and  federal  agencies,  and  peer  review  organizations. 
Professionals  Choice  legal  representation  benefit  provides  its 
members  protection  against  adverse  disciplinary  actions  including: 

Medical  Staff  Privilege  Disputes 

Medical  Professional  Review  Organization  (KePRO) 

Medicare/Medicaid  Reimbursement  Disputes 
Pennsylvania  Licensure  Disputes 

The  cost  to  a physician  or  other  health  care  professional  to 
offer  a defense  in  many  of  these  proceedings  can  easily  run  over 
$50,000.  More  importantly,  the  threat  of  loss  of  medical  staff 
privileges  or  the  threat  of  sanction  by  a professional  review 
organization  may  irreparably  harm  a physicians  ability  to  practice 
medicine  and  to  earn  a living. 

In  order  to  protect  its  members.  Professional  Choice  will 
contract  experienced  attorneys  to  represent  the  interest  of  its 
members  individually  and  as  a group  in  connection  with  any 
disciplinary  proceedings.  This  benefit  is  provided  as  a service 
to  Choice  members,  and  is  not  a form  of  insurance.  There  are  no 
out  of  pocket  costs  to  members  other  than  the  membership  fee. 

Further,  your  membership  in  Professionals  Choice  will  entitle 
you  to  participate  in  many  other  cost  saving  programs  such  as: 

The  Choice  Insurance  Program 

The  Choice  Financial  Services  Program 

The  Choice  Buying  Group 

The  Choice  Leasing  Program 

Therefore,  we  urge  you  to  consider  joining  Professionals 
Choice  without  delay.  For  membership  information  or  to  receive  a 
brochure  highlighting  these  programs,  simply  call  our  toll  free 
number. 


ADVERTISEMENT 


1-800-638-4545 


vice  chair,  and  David  L.  Miller,  MD,  an 
internist  in  New  Bethlehem,  was  re- 
elected treasurer. 

LeRoy  Erickson,  Mechanicsburg,  was 
reappointed  secretary  and  executive 
director  of  the  Trust.  J.  Michael  Barlup, 
Mechanicsburg,  was  reappointed  assis- 
tant treasurer.  William  E.  Miller  Jr, 

Elsq.,  Harrisburg,  was  reappointed  legal 
counsel. 

Appointments  to  the  board  of  the 
Trust  are  made  each  year  by  the  PMS 
Board  of  Trustees. 


Emergency  council 

MEETS  IN  JUNE 

The  Pennsylvania  Emergency  Health 
Services  Council  (PEHSC)  will  hold  its 


13th  annual  conference  June  22-24,  at 
the  Harrisburg  Marriot  Inn. 

Co-sponsored  by  PEHSC  and  the 
Pennsylvania  Department  of  Health, 
this  year’s  conference  theme  is:  “Re- 
sponding into  the  1990s.”  The  largest 
such  meeting  in  the  state,  the  confer- 
ence attracts  emergency  medical  tech- 
nicians, paramedics,  emergency  nurses, 
emergency  physicians,  EMS  and  ambu- 
lance service  managers,  and  hospital 
administrative  personnel. 

Special  session  topics  will  include 
drug  abuse,  extrication  methods,  hands- 
on  skill  labs,  and  vehicle  maintenance. 

For  additional  information,  contact 
the  Pennsylvania  Emergency  Health 
Services  Council,  3425  Simpson  Ferry 
Road,  Camp  Hill,  PA  17011,  or  call 
(717)  763-4678. 


New  RESTRICTIONS 
ON  DISPENSING  STEROIDS 

Two  state  laws  effective  only  recently 
set  fines  and  penalties  for  individuals 
who  prescribe,  dispense  or  consume 
steroids  for  purposes  of  increasing 


muscle  mass,  strength,  or  weight. 

Illicit  distribution  or  possession  with 
intent  to  distribute  steroid  products  by 
a health  care  practitioner  is  a felony 
under  the  new  law.  Violations  carry 
penalties  of  up  to  five  years’  imprison- 
ment and/or  a $15,000  fine. 

Physicians  must  state  the  purpose  for 
which  anabolic  steroids  are  being  pre- 
scribed, and  pharmacists  may  fill  only 
those  prescriptions  indicating  a valid 
medical  purpose.  Under  the  new  re- 
quirements, school  districts  must  estab- 
lish and  enforce  rules  and  regulations 
to  prohibit  the  use  of  anabolic 
steroids— except  for  a valid  medical 
purpose— by  any  student  involved  in 
school-related  athletics.  Education 
about  the  dangers  of  steroid  use  is  also 
required  as  part  of  existing  drug  and 
alcohol  education  programs. 


Living  will  act 

CHANGES  ENDORSED 

The  Revision  of  the  Uniform  Rights  of 
the  Terminally  111  Act  (URTIA  1989) 
adds  the  appointment  of  a proxy  or 


SUPERIOR  OFFICE  EQUIPMENT 

For  The  Medical  Profession 


Hill  Adjustable 
Exam  Table 


from  $2085 


CLINTON  cabinets 


CLINTON  Epic  $965 
P.T  equipment 


m 


INTERSTAT 

PO.  Box  135 

Malvern,  PA  19355  U.S.A. 
(215)  644-3742 


JUNE  16 

10th  ANNUAL  ADVANCES 
IN  GASTROENTEROLOGY 


BALLY’S  PARK  PLACE 

ATLANTIC  CITY,  NEW  |ERSEY 

For  further 
information,  contact: 


Registration  Manager 
SLACK  Incorporated 
6900  Grove  Road 
Thorofare,  N.J.  08086 
609-848-1000 
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IKPORTANT  INFORMATION 
PT.FASK  READ 


Physicians  Insurance  Company 


525  Plymouth  Road,  Suite  - 315,  Plymouth  Meeting,  Pa.  19462 
1-800-462-0492  / 215-834-6960  / FAX;  (215)  834-6950 


TO  ALL  PHYSICIANS: 

We  are  pleased  to  announce  our  endorsement  of  Professionals  Choice,  a purchasing 
group  that  provides  numerous  benefits  to  physicians  and  other  health  care  professionals 
at  discounted  prices  through  group  buying  power. 

Simply  by  joining  Professionals  Choice  you  will  be  eligible  to  receive  at  no  cost  legal 
representation  by  qualified  attorneys  in  professional  disciplinary  proceedings.  These 
proceedings  include: 

Medical  Staff  Privilege  Disputes 

Medical  Professional  Review  Organization  (KePRO) 

Medicare/Medicaid  Reimbursement  Disputes 
Pennsylvania  Licensure  Disputes 

This  benefit  is  provided  as  a service  to  Choice  members,  and  is  not  a form  of 
insurance.  There  are  no  out  of  pocket  costs  to  members  other  than  the  membership  fee. 

The  cost  to  a physician  or  other  health  care  professional  to  offer  a defense  in  many 
of  these  proceedings  can  easily  run  over  $50,000.  Even  a hospital  staff  disciplinary  action 
can  involve  major  expenses.  More  importantly,  the  threat  of  loss  of  medical  staff  privileges 
or  the  threat  of  sanction  by  a professional  review  organization  such  as  KePRO  may 
irreparably  harm  a physician’s  ability  to  practice  medicine  and  to  earn  a living. 

In  a day  and  age  where  the  practice  of  physicians  and  all  health  care  professionals 
is  subject  to  increasing  scrutiny  by  third  parties,  peer  review  organizations,  and  state  and 
federal  agencies,  this  legal  representation  benefit  included  as  part  of  your  membership  in 
Professionals  Choice  offers  the  opportunity  for  protection  against  adverse  disciplinary 
actions. 

Professionals  Choice  members  are  also  eligible  for  additional  low  cost  programs, 
such  as  leasing,  real  estate,  group  insurance,  buying  group  purchasing,  and  financial  services. 

Therefore,  we  urge  you  to  consider  joining  Professionals  Choice  without  delay.  For 
membership  information  or  to  receive  a brochure  highlighting  these  programs,  simply  call 
Professionals  Choice  at: 

1-800-638-4545 


/- 


4^^ 


Timothy  I.  McCarthy 
Chairman 


Very  truly  yours. 


President 


surrogate  as  an  alternative  to  the  living 
will  provisions  of  this  act.  The  revision 
also  authorizes  a patient’s  close  rela- 
tives to  consent  to  the  withdrawal  of 
life-sustaining  treatment  for  persons  in 
a terminal  condition  who  are  no  longer 
able  to  make  such  decisions. 

The  revised  act  was  approved  by  the 
Uniform  Law  Commission  (ULC)  at  its 
1989  Annual  Meeting  in  Hawaii.  The 
ULC  drafts  uniform  and  model  state 


Workers’  Compensation 
Payments 

The  Workers’  Compensation  Act  (the 
Act)  provides  for  payment  for 
reasonable  and  necessary  surgical  and 
medical  services  related  to  a 
work-related  injury.  If  a physician  has 
submitted  monthly  reports  on  forms 
provided  by  the  Department  of  Labor 
and  Industry  as  provided  in  the  Act, 
the  employer  may  not  withhold 
payment  of  bills  related  to  the  work 
injury  submitted  by  the  physician.  If  the 
employer  wishes  to  challenge 
necessity,  frequency,  or 
reasonableness  of  fees,  he  must 
petition  the  Department  for  review,  and 
may  not  withhold  payment  while  the 
petition  is  pending  unless  granted 
authority  to  do  so  by  a Workmen’s 
Compensation  Referee,  or  other  judicial 
officer. 

Workers’  compensation  carriers  and 
self-insured  employers  apparently 
sometimes  fail  to  comply  with  these 
rules,  demand  information  beyond  that 
on  the  monthly  report,  and  threaten  to 
withhold,  or  do  withhold,  payment.  If  a 
workers’  compensation  carrier  or 
employer  fails  to  make  required 
payment  and  all  requirements  of  the 
Act  have  been  met,  a complaint  may 
be  filed  with:  Elizabeth  Crum, 
Compliance  Division,  Bureau  of 
Workers’  Compensation,  1171  South 
Cameron  Street,  Room  103, 

Harrisburg,  Pennsylvania  17104-2501. 
The  PMS  Legal  Department  would 
appreciate  receiving  a copy  of  any 
complaints. 


laws  and  works  toward  their  enact- 
ment in  the  state  legislatures. 

The  original  act,  completed  in  1985 
and  adopted  in  seven  states,  allows  a 
competent  adult  to  execute  a declara- 
tion specifying  the  withholding  of  life- 
sustaining  medical  treatment.  This 
declaration,  known  as  a living  will, 
would  only  become  operative  when  a 
patient  reaches  the  last  stages  of  a 
terminal  condition  and  is  no  longer 
capable  of  making  decisions  about  his 
or  her  medical  care. 

The  American  Bar  Association  en- 
dorsed the  revised  measure  at  its  Feb- 
ruary 1990  meeting. 


Pitt  begins  trials 

ON  NEW  AIDS  THERAPY 

Researchers  at  the  University  of  Pitts- 
burgh AIDS  Clincial  Trials  Unit  (ACTU) 


and  the  Pittsburgh  Cancer  Institute 
(PCI)  have  begun  clinical  trials  on  a 
new  AIDS  therapy  designed  to  boost 
the  immune  system  of  patients  infected 
with  the  AIDS  virus,  HIV 

The  new  treatment  involves  the 
removal,  activation  and  return  to  the 
patient  of  virus-killing  T-cells  or  CDS 
cells.  AIDS  disarms  the  immune  system 
by  crippling  helper  T-cells,  which  nor- 
mally direct  killer  T-cells  to  multiply  to 
disease-fighting  levels.  The  new  ther- 
apy addresses  this  problem  by  selec- 
tively removing  and  amplifying  killer 
T-cells  through  the  use  of  interleukin-2 
(lL-2). 

The  six-month  study  began  in  De- 
cember 1989  and  is  co-sponsored  by 
Applied  Immune  Sciences  Inc.  and  the 
AIDS  Clinical  Trials  Group  of  the  Na- 
tional Institute  of  Allergy  and  Infectious 
Diseases  (NIAID).  It  is  under  the  direc- 
tion of  Monto  Ho,  MD,  professor  and 
chairman  of  infectious  diseases  and 
microbiology  at  Pitt’s  Graduate  School 


Quarterly  report  from  kepro  overseers 


The  PMS  House,  through  Resolution 
86-44  (Amended)  has  mandated  the 
Society  to  provide  regular  reports  on 
Keystone  Peer  Review  Organization 
(KePRO)  findings. 

This  report  from  the  Ad  Hoc  Com- 
mittee on  KePRO  Oversight  covers  the 
period  April  1,  1989  through  Septem- 


ber 30,  1989.  It  shows  the  number  of 
Medicare  discharges,  cases  reviewed 
by  KePRO  physician  reviewers,  num- 
ber of  pending  denials  issued,  and  final 
denials  issued.  The  report  also  indicates 
the  number  of  DRG  changes  made  by 
KePRO. 


KePRO  Data  for  All  Pennsylvania  Hospitals 
(Second  Quarter  1989) 


All  Medicare  discharges  136,251 

Cases  reviewed  (retrospective)  46,161 

Cases  referred  to  KePRO  physician  reviewers  6,586 

(Cases  did  not  meet  KePRO  admission  review  criteria) 

Pending  denials  issued  1,166 

(Issued  by  KePRO  physician  reviewers  for  necessity  of  admission) 

Final  denials — necessity  of  admission  358 

(Issued  for  necessity  of  admission  after  second  level  of  physician  review) 

Final  denials — information  deficiency  262 

(Issued  for  lack  of  timely  or  additional  information  on  necessity  of  admission) 
Administrative  denials — incorrect  provider  number,  no  record/charge  information 
submitted  178 

Total  final  denials— necessity  of  admission  798 

(Issued  by  KePRO  physician  reviewers) 

Prospective  Payment  System  (PPS)  Hospitals  Only 
DRG  changes  (retrospective  and  prepay)  1 ,996 


(Made  by  KePRO  as  a result  of  mandated  5 percent  DRG  validation  sample  process) 
(DRG  validations  are  performed  on  all  reviews  of  PPS  hospital  cases) 

PPS  hospitals  under  intensified  review 

(Resulted  from  reviews  performed  during 
4/1/89—6/30/89)  * 
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of  Public  Hecdth  and  chief  of  the 
ACTU,  and  Ronald  Herberman,  MD, 
director  of  PCI. 


Dr.  stemmler  named 

LEADER  OFAAMC 

Edward  J.  Stemmier,  MD,  will  succeed 
John  F.  Shermcm,  PhD  as  executive 
vice  president  of  the  Association  of 
American  Medical  Colleges  (AAMC)  on 
July  1.  Dr.  Stemmier  is  Robert  G. 
Dunlop  Professor  of  Medicine  and  dean 
emeritus  at  the  University  of 
Pennsylvania  Medical  Center. 

Dr.  Sherman  will  retire  from  the 
AAMC  executive  vice  presidency  in 
June  but  continue  as  a consultant  to 
the  association. 

Dr.Stemmler  is  past  chairman  of  the 
Association  of  American  Medical 
Colleges,  its  highest  elective  office.  He 


is  treasurer  and  a past  vice  chairman 
of  the  National  Board  of  Medical 
Examiners,  master  of  the  American 
College  of  Physicians,  and  a member 
of  the  Institute  of  Medicine  of  the 
National  Academy  of  Sciences. 

Sheldon  Hackney,  PhD,  president  of 
the  University  of  Pennsylvania,  said  of 
Dr.  Stemmier,  “(He)  is  a national  figure 
in  medical  affairs,  and  he  can  only 
enhance  the  ability  of  the  AAMC  to 
deal  with  the  changes  in  medicine  and 
their  impact  on  medical  education.  As 
dean  at  Penn,  Ed  constantly 
emphasized  medicine  as  a scholarly 
and  humanistic  profession  rather  than 
a vocation.” 


Infant  surgery  shown 

LIVE  ON  PUBLIC  TV 

On  February  20,  public  television 
broadcast  a live,  90-minute  operation 


EDWARD  J.  STEMMLER,  MD 


performed  at  the  Children’s  Hospital  of 
Philadelphia  to  correct  a 15  month-old 
girl’s  facial  deformity  due  to  pla- 
giocephaly. 

Produced  by  WHYY/Philadelphia, 
the  broadcast  was  carried  live  on  at 
least  12  public  television  stations  and 
was  taped  for  later  broadcast  by  an 
additional  10  stations. 

Children’s  Hospital  surgeons  Linton 
A.  Whitaker,  MD,  and  Luis  Schut,  MD, 
performed  the  operation,  which  in- 
volved reshaping  the  infant’s  skull  and 
reconstructing  the  area  around  her  left 
eye.  Dr.  Whitaker,  director  of  plastic 
and  reconstructive  surgery  at  Children’s 
Hospital  and  Dr.  Schut,  director  of 
neurosurgery,  standardized  the  tech- 
niques for  this  form  of  craniofacial 
surgery  during  the  mid-1970s.  They 
now  perform  about  100  craniofacial 
surgeries  a year  at  Children’s  Hospital. 

“Infant  Skull  Surgery”  also  included 
an  explanation  of  brain  functions,  pre- 
recorded interviews  with  the  patient’s 
parents,  a look  at  how  surgeons  have 
overcome  problems  of  operating  on 
infants  and  close-ups  of  the  medical 
specialists  who  work  together  to  treat 
craniofacial  problems,  including  oph- 
thalmologists and  psychologists. 

Paul  and  Lynn  Miller  of  central  New 
Jersey,  parents  of  the  patient,  Michele 
Miller,  agreed  to  permit  televising  so 
that  other  parents  could  see  that  sur- 
gery is  an  option  in  conditions  like 
their  daughter’s. 

The  broadcast  is  WHYY’s  second  live 
broadcast  of  an  operation.  “The  Back 
Opearation”,  which  aired  June  19, 

1989,  received  strong  public  interest. 


KePRO  Data  for  All  Pennsylvania  Hospitals 
(Third  Quarter  1989) 


All  Medicare  discharges  151,901 

Cases  revised  (retrospective)  27,625 

Cases  referred  to  KePRO  physician  reviewers  5,284 

(Cases  did  not  meet  KePRO  admission  review  criteria) 

Pending  denials  issued  620 

(Issued  by  KePRO  physician  reviewers  for  necessity  of  admission) 

Final  denials— necessity  of  admission  187 

(Issued  for  necessity  of  admission  after  second  level  of  physician  review) 

Final  denials— information  deficiency  162 

(Issued  for  lack  of  timely  or  additional  information  on  necessity  of  admission) 
Administrative  denials — incorrect  provider  number,  no  record/charge  information 
submitted  207 

Total  final  denials — necessity  of  admission  556 

(Issued  by  KePRO  physician  reviewers) 

Prospective  Payment  System  (PPS)  Hospitals  Only 

DRG  changes  (retrospective  and  prepay)  1,368 

(Made  by  KePRO  as  a result  of  mandated  5 percent  DRG  valdation  sample  process) 
(DRG  validations  are  performed  on  all  reviews  of  PPS  hospital  cases) 

PPS  hospitals  under  intensified  review  1 

(Resulted  from  reviews  performed 

during  7/1/89 — 9/30/89)  1 on  DRG  Intensified  Review 


NOTE:  If  a hospital  has  a minimum  of  six  admission  denials  and  a denial  rate  of  5 percent  or 
greater,  the  hospital  is  placed  on  intensive  review  by  KePRO  for  the  following  calendar  quarter. 
‘Intensification  may  be  under  one  of  two  methods,  either  100  percent  of  identified  subsets  or 
50  percent  of  all  Medicare  admissions  when  no  subsets  can  be  identified. 

‘The  period  of  intensified  review  does  not  exactly  coincide  with  the  quarter  in  which  review  was 
performed  because  it  takes  approximately  one  month  to  obtain  the  statistics  and  make  the 
necessary  calculations. 


Elaine  S.  Herrmann 
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Taking  a 

POSITIVE 
APPROACH 
TO  CHANGE 

Though  he  practices  medicine  and 
teaches  in  Philadelphia,  George  R. 
Fisher  111,  MD,  has  spent  long  hours  visit- 
ing and  contemplating  that  other  city  of 
medical  eminence,  Chicago.  He  has  rep- 
resented Pennsylvania  in  the  Chicago- 
based  AMA  House  of  Delegates  for  more 
than  13  years.  His  1980  book  analyzing 
the  American  health  care  financing  sys- 
tem is  entitled,  "The  Hospital  That  Ate 
Chicago.” 

While  continuing  to  serve  as  an  AMA 
delegate  during  1990,  Dr.  Fisher  has 
added  Harrisburg  to  his  itinerary,  repre- 
senting Philadelphia  County  physicians 
as  a Pennsylvania  Medical  Society  dis- 
trict trustee.  He  maintains  a practice  in 
internal  medicine  and  endocrinology  in 
Philadelphia,  and  is  an  assistant  profes- 
sor of  clinical  medicine  at  Jefferson  Med- 
ical College  and  at  the  University  of 
Pennsylvania  School  of  Medicine. 

Prior  to  his  election  as  a PMS  trustee. 
Dr.  Fisher  served  as  a leader  in  county 
and  state  medical  organizations  for 
many  years.  Among  his  positions  were 
chairman  of  the  PMS  Council  on  Medical 
Economics,  member  of  the  Society’s 
Council  on  Medical  Services  and  of  its 
Committee  on  Health  Planning  and  Fa- 
cilities, and  member  of  the  Pennsylvania 
Medical  Care  Foundation  Board  of  Di- 
rectors. 

Combining  his  broad  understanding  of 
the  complexities  of  medical  economics 
with  long  experience  maneuvering  the 
inner  machinery  of  organized  medicine. 


Dr.  Fisher  has  developed  a pragmatic 
methodology  for  effecting  change:  “For 
the  last  13  years  1 have  been  advancing 
a resolution  each  (AMA  House  of  Dele- 
gates) meeting— somtimes  two  resolu- 
tions each  year— on  some  small  change 
in  the  American  (health  care) 
system.  . .I’m  not  the  only  one  making 
proposals,  and  if  you  aggregate  50—100 
small  proposals  of  change,  you  develop 
an  incremental  positive  approach,  such 
that  if  any  one  of  those  ideas  turns  out  to 
be  a bad  idea,  the  whole  system  doesn’t 
topple  on  its  ear.  1 believe  that’s  the  gen- 
eral approach  we  need."  Among  the 
many  successful!  AMA  resolutions  Dr. 
Fisher  has  authored  are  IRAs  for  health, 
risk  pooling  for  uninsured,  and  last-year- 
of-life  insurance. 

While  persevering  on  this  exacting 
course,  he  has  sparked  change  in  arenas 
beyond  the  AMA  House.  He  has  offered 
his  perspective  on  medical  economic  is- 
sues before  Congress,  been  invited  to 
meet  with  White  House  policy  staff,  an 
served  as  consultant  to  the  federt 
Health  Care  Financing  Administration. 

Now  is  the  time  to  approach  the  fed- 
eral government  with  carefully  laid  pro- 
posals, he  says,  because  the  next  six 
months  will  be  a time  for  constructive 
bargaining.  His  overall  perspective  on 
the  shape  of  things  includes  a warning 
about  heeding  the  identity  of  organized 
medicine’s  opposition— interest  groups 
in  particular;  “People  who  are  seeking  to 
advance  their  own  cause  can  make  big 
problems  for  you  even  though  they 
don’t  hate  you.  Sometimes  those  prob- 
lems are  worse  than  the  ones  from  your 
enemies;  these  other  things  come  from 
behind  and  hit  you  over  the  head.” 

The  Canadi^ln  question 

Safeguarding  the  American  medical  sys- 
tem through  an  “incremental  approach” 
to  change  will  be  more  effective  in  the 
long  run— and  has  already  proved  itself 
more  efficient— than  the  sweeping  re- 
forms in  American  health  care  advo- 
cated by  some  legislators,  academics, 
and  labor  leaders.  Dr.  Fisher  says.  He 
points  to  the  narrowly  averted  threat 
from  proponents  of  the  Canadian  and 
British  health  care  systems.  “1  do  believe 
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Catastrophic  Illness 
is  Rare  and  the 
limtment  is  Critical. 


You  know  the  patient.  The  one  with  chronic  psychosis  that  hasn’t  responded  to 
general  inpatient  care.  The  patient  has  comprehensive  coverc^e  so  you’ve  been  able  to 
admit  him  time  and  time  again  for  inpatient  care.  But  there’s  been  little  if  any  improve- 
ment, and  you’re  frustrated.  It’s  time  to  refer  him  to  a hospital  that  is  committed  to 
treatir^  the  long  term  refractory  patient  and  has  the  resources  to  do  it.  Sheppard  Pratt. 

Today’s  literature  discourages  long  term  hospitalization,  and  we  agree.  That  same 
literature  does,  however  acknowledge  that  a small  group  of  chronic  patients  cannot  be 
treated  any  other  way.  In  1984,  Sheppard  Pratt  opened  an  18  bed  unit  that  treats  only 
those  types  of  patients. 

We  are  not  talking  about  custodial  care  nor  do  we  treat  patients  vdio  spend  years 
talking  about  delusions.  We  provide  long  term,  active,  behavioral,  psychopharmaco- 
logical  treatment  for  those  patients  vdio  can  genuinely  be  helped. 

In  addition  to  managing  systematic  and  aggressive  medication  trials,  our  patients 
live  within  an  established  token  economy.  Patient  education  and  social  skills  pro- 
gramming, and  specialized  activity  therapy  are  provided  daily  throughout  treatment. 
Formalized  psychoeducation  is  also  a vital  component  of  treatment  and  family  involve- 
ment. Comprehensive  discharge  planning  is  given  attention  equal  to  inpatient  care. 
Sheppard  Pratt  provides  many  options  for  aftercare  including  a quarterway  house, 
supervised  housing,  vocational  trainir^,  outpatient  therapy  and  medications  manage- 
ment, and  day  hospitals. 

Sheppard  Pratt  is  a comprehensive  network  of  psychiatric  services.  In  addition  to 
our  322  bed  hospital  we  maintain  the  16  bed  Mt.  Airy  House,  numerous  community 
outreach  programs  and  the  National  Center  for  Human  Development.  For  more  than  100 
years,  Sheppard  Pratt  has  earned  its  reputation  for  providing  quality  care  to  the  chron- 
ically ill  patient.  And  during  these  difficult  economic  times,  we  remain  loyal  to  that 
heritage. 

For  further  information  or  to  make  a referral  contact  the  Adult  Admissions  Office  at: 


(301)938-3800 

6501  North  Charles  Street 

Baltimore,  Maryland  21285-5815 


'Sheppard  Pratt 

-L  -L  A not-for-profit  health  system 


©1990  Sheppard  Pratt 


I was  sort  of  a Paul  Revere,”  he  says.  Dr. 
Fisher  was  the  Pennsylvania  Medical  So- 
ciety representative  on  the  AM  A visita- 
tion to  study  the  British  and  Canadian 
medical  systems.  He  helped  instigate  the 
AM  As  1989  study  of  the  Canadian  sys- 
tem, which  discredited  some  assump- 
tions of  that  system’s  superiority.  “I  be- 
came alarmed,  because  some  people 
were  touting  it  (the  Canadian  health  care 
system)  as  a replacement  for  our 
own. . .Although  it  isn’t  as  bad  as  the 
British  system,  it’s  a worse  threat  be- 
cause it’s  more  achievable,”  Dr.  Fisher 
says. 

Changing  people’s  minds 

Effecting  change  within  the  medical 
community,  or  even  within  the  political 
community,  is  not  so  difficult  as  orga- 
nized medicine’s  most  vexing  challenge. 
Dr.  Fisher  says:  swaying  public  opinion. 
“Organized  medicine  has  to  organize  the 
package,  put  it  together,  polish  it,  imple- 
ment it,  give  it  assistance,  give  it  guid- 
ance, work  on  the  publicity  angles,  and 
all  the  rest  of  it;  but  fundamentally  the 
way  to  change  the  opinion  of  the  Ameri- 
can public  is  to  have  the  doctor  talk  to 
his  patients.” 

Of  the  other  tack  frequently  used  in 
the  past,  depending  on  charismatic  lead- 
ers to  defeat  the  proposals  of  powerful 
legislators.  Dr.  Fisher  says,  “It’s  entirely 
too  dangerous  to  depend  on  that  ap- 
proach. That’s  too  easy;  to  pay  your  dues 
to  the  AMA  and  just  go  out  to  the  golf 
course;  or  worse  yet,  to  not  pay  your 
dues  to  the  AMA  and  just  go  out  to  the 
golf  course  and  complain  about  it.  We 
have  educated  our  members.  I’m  afraid, 
to  expect  that.” 

In  addition  to  motivating  the  general 
PMS  membership.  Dr.  Fisher  says  he 
would  like  the  Society  to  try  to  court  the 
involvement  in  organized  medicine  of 
two  important  groups:  young  physicians 
and  scientifically  eminent  Pennsylva- 
nians. “I  feel  we  must  get  the  younger 
physicians  active,  because  it  is  their  fu- 
ture that  is  being  talked  about.” 

On  a project  level,  Dr.  Fisher  says  PMS 
should  exert  nationcil  leadership  in  com- 
puterizing the  administration  of  insur- 
ance claims.  Such  a paperless  system,  he 
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says,  could  reduce  medical  costs  in  the 
state  by  20  percent. 

Several  factors  unique  to  Pennsylva- 
nia make  a paperless  system  feasible 
here.  Dr.  Fisher  says:  dominance  of  Blue 
Shield  as  one  carrier;  very  high  market 
penetration  of  the  “blues”;  a heavy  pro- 
portion of  large  group  carriers.  “And  I 
can’t  think  of  any  organization  in  a bet- 
ter position  to  do  the  job  than  the  Penn- 
sylvania Medical  Society,”  Dr.  Fisher 
adds,  because  of  PMS’  close  ties  to  Blue 
Shield.  PMS  is  also  the  most  likely  candi- 
date to  tackle  this  job,  he  says,  “Since  the 
major  obstacles  (to  achieving  such  a pa- 
perless system)  are  political,  it  will  take  a 
political  organization  to  achieve  it.” 

Physician,  teacher,  pioneer 

“The  one  thing  I don’t  enjoy  about  teach- 
ing these  days  is  having  someone  with 
grey  hair  come  up  to  me  and  say,  ‘do 
you  remember  me?  1 used  to  be  your 
student,’”  Dr.  Fisher  says.  In  the  next 
breath,  however,  he  states  emphatically, 
“1  have  no  plans  to  retire.  . .ever!” 

In  addition  to  medical  practice  and 
teaching,  since  early  in  his  career  Dr. 
Fisher  has  enjoyed  keeping  up  with  the 
evolution  of  computerization.  “In  1958, 1 
did  a research  project  and  it  had  more 
data  than  1 could  handle,  so  I appren- 
ticed myself  to  the  hospital  data  process- 
ing person  to  learn  what  was  then  a 
highly  secret  trade,  a guild.  They 
thought  it  was  harmless  to  teach  a doc- 
tor.” He  became  acquainted  with  several 
computer  pioneers  in  Philadelphia, 
learned  programming,  and  combined 
his  growing  programming  knowledge 
with  his  background  in  medical  econom- 
ics. He  continues  to  provide  advice 
about  system  selection  and  planning 
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Albert  Einstein  14 

Azetta  J.  Spicer  57 

Bertholon  Rowland  Agencies  7 

Bryn  Mawr  Rehab  Hospital  15 

Cutter  Biological  11 

Dodson  Insurance  Group  47 

Eli  Lilly  Company  47 

Fox  Chase  Cancer  Center  13 

Frankford  Hospital  57 

Fulton,  Longshore  & Associates  57 

Graduate  Hospital  43 

Hahnemann  University  35 

Hoover  Anwar  Associates  33 

Interstat  20 

Likoff  Cardiovascular  Institute  41 
Medical  Personnel  Pool  43 
Medical  Protective  Co.  45 
Mercy  Hospital  at  Johnstown  57 
NYU  Post  Graduate  Medical  School  32 
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when  called  upon.  “The  problems  with 
computers  are  technical  to  some  degree, 
but  most  of  them  are  sociological  . . . 
Quite  often,  those  I’ve  advised  have 
thought  my  advice  was  worthwhile  in 
helping  them  get  around  the  political  ob- 
stacles that  they  didn’t  really  expect 
when  implementing  a change.” 

While  continuing  to  guide  students, 
physicians,  and  medical  institutions 
around  life’s  obstacles.  Dr.  Fisher  enjoys 
observing  the  progress  of  his  four  chil- 
dren and  six  grandchildren.  Three  of  his 
children  are  in  careers  outside  the  health 
professions  and  a son,  Stuart,  is  an  intern 
at  Bethesda  Naval  Center.  His  wife,  Mary 
Stuart  Fisher,  MD,  professor  of  radiology 
at  Temple  University  Hospital,  was  a 
clcissmate  at  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  where 
he  graduated  in  1948.  He  was  born  in 
Erie  in  1925  and  raised  in  Pittsburgh. 

Among  the  list  of  posts  in  organized 
medicine  which  Dr.  Fisher  has  held  are; 
co-chairman  of  the  Health  Policy  Center 
of  the  College  of  Physicians  of  Philadel- 
phia; president  of  the  Pennsylvania  Soci- 
ety of  Internal  Medicine;  a member  of 
the  Board  of  Incorporators  of  Pennsylva- 
nia Blue  Shield;  trustee  of  the  Institute 
for  Experimental  Psychiatry;  chairman 
of  the  Standing  Committee  of  Medical 
Economics  of  the  Philadelphia  County 
Medical  Society. 

Other  PMS  committees  which  he  has 
served  include  the  Committee  on  Plan- 
ning and  Evaluation;  Task  Force  to 
Study  Professional  Liability  Insurance; 
Ad  Hoc  Commmittee  on  Long  Range 
Strategy;  Task  Force  on  Public  Policy  As- 
pects of  Competition;  and  the  Ad  Hoc 
Committee  on  Medical  Assistance. 


Orion  Systems  31 
Palisades  Pharmaceuticals  31 
Pennsylvania  Blue  Shield  1,  Cover  1 
Philadelphia  Heart  Institute  18 
Physician  Support  Systems  27 
Physicians’  Health  Programs  51 
Physicians  Insurance  Co.  19,  21 
PMS  Liability  Insurance  Company  5 
Roche  Laboratories  3-4,  Covers  3,  4 
Security  Pacific  Finance  Corp.  60 
Shared  Medical  Systems  37 
Sheppard  Pratt  25 
Sheraton  Hotel  at  Station  Square  33 
SLACK, Inc.  20 

Sender  Bossard  Associates  60 

Specialized  Computer  Systems  32 

U S.  Air  Force  59 

U.S.  Air  Force  Reserve  56 

U.S  Army  Recruiting  46 

Val  Berzins  CPA  33 

Wasserott’s  17 

West  Penn  Hospital  37 


One  Specialty  Deserves  Another. 
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You’ve  invested  years  in  your  specialty  to  insure  the  highest 
quality  of  service  to  your  patients.  Your  specialty  is  your  only 
business  and  you  do  it  well! 


Complementing  your  practice  with  the  highest  quality  billing  and 
accounts  receivable  management  services  is  our  specialty.  We’ve  been 
doing  it  for  years.  It’s  our  only  business,  and  we  do  it  well! 


SPECIALIZING  IN  CONVERSION  TO  FEE-FOR-SERVICE,  AND  BILLING  FOR  HOSPITAL-BASED  PHYSICIANS 


ROUTE  230 /POST  OFHCE  BOX  127 
LANDISVILLE,  PENNSYLVANIA  17538 

(717)  653-5340 


PHYSICIAN 

SUPPORT 
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OETRY  AND 
MEDICINE: 
STRIKING 
PARALLELS 


William  Carlos  Williams,  Lewis  Thomas, 
Walker  Percy,  Richard  Selzer— these 
names  come  forth  in  any  discussion  of 
the  impact  of  medicine  on  the  arts. 
These  physicians  are  literary  giants. 
There  are  many  parallels  in  the  practices 
of  the  medical  eirts  and  the  literary  arts. 

John  L.  Coulehan,  MD,  MPH,  associate 
professor  of  clinical  epidemiology  and 
preventive  medicine  at  the  University  of 
Pittsburgh  School  of  Medicine,  is  in  that 
tradition.  A poet  since  his  teens,  he  took 
his  early  literary  efforts  lightly,  but  he  is 
now  a recognized  poet.  In  1988  he  was 
selected  a fellow  of  the  Institute  for  Hu- 
manities and  Medicine  and  in  1989  was 
awarded  a grant  by  the  Pennsylvania 
Council  for  the  Arts.  Approximately  75 
of  his  poems  have  been  published  and 
he  has  a book  of  poetry  awaiting  publi- 
cation. 

“Poetry  holds  a negative  position  in 
our  society,”  Dr.  Coulehan  believes. 
“When  people  think  of  poetry,  immedi- 


rh/s article  is  part  of  an  ongoing 
series  on  the  humanities  and 
medicine.  An  essay  by  Dr.  Coulehan 
appears  on  page  52  and  two  of  his 
poems  are  on  the  facing  page.  The 
humanities  program  at  Penn  State 
Hershey  encourages  creative 
interests  of  health  care  professionals. 
An  essay  by  the  program’s  Creative 
Writing  Committee  Chairperson  Judy 
Hopkins  Schaefer,  RNC,  appears  on 
page  52. 


ately  their  thoughts  turn  to  ‘rhymes.’  But 
poetry  has  to  do  with  expressing  insight. 
Poetry  communicates  many  experi- 
ences in  a very  direct  manner.” 

Parallels  of  poetry  and  medicine 

But  how  do  poetry  and  medicine  relate? 
Dr.  Coulehan  contends  that  poetry  is 
therapeutic.  “Reading  and,  to  a greater 
degree,  writing  poetry  releases  pent-up 
ills,”  he  says.  “It  helps  in  relieving  ten- 
sion and  facilitating  the  healing  of  trou- 
bled interpersonal  relationships. 

“Beyond  that,  poetry  and  medicine 
are  similar  in  that  they  both  deal  with 
concrete,  specific  issues,  and  they  both 
synthesize  parts  into  a whole.  For  in- 
stance, you  take  a patient’s  symptoms, 
history,  experience,  beliefs,  behaviors, 
and  test  results  and  compile  them  into  a 
comprehensive  diagnosis  and  under- 
standing of  the  patient.  You  do  the  same 
kinds  of  things  with  poetry.  You  blend 
specific  thoughts,  experiences,  beliefs, 
behaviors,  insights,  and  feelings,  blend- 
ing them  into  poetry.” 

Most  of  Dr.  Coulehan’s  poetry  follows 
the  theme  of  healing.  The  basis  for  many 
of  his  poems,  in  fact,  comes  directly 
from  his  experience  with  patients.  One 
patient,  a professor  of  English  at  Indiana 
University  of  Pennsylvania,  was  the  cat- 
alyst as  Dr.  Coulehan  started  to  take  his 
poetry  more  seriously.  She  learned 
through  a mutual  friend  that  Dr.  Coule- 
han wrote  poetry  and  encouraged  him 
to  write  regularly  and  to  study  with  her. 
That  was  just  four  years  ago. 

The  art  of  medicine 

Much  of  the  art  of  medicine  lies  in  foster- 
ing good  doctor-patient  relationships.  A 
“good”  doctor  listens  to  his  patients.  Dr. 
Coulehan  says.  He  or  she  has  the  ability 
to  understand  how  the  patient  feels  and 
validates  these  feelings  by  communicat- 
ing that  understanding  back  to  the  pa- 
tient. The  good  physician  also  holds  pa- 
tients in  positive  regard,  meaning  that 
he  or  she  is  able  to  suspend  judgment. 

To  some  doctors  these  traits  may 
come  naturally,  but  if  they  don’t,  fear 
not.  Dr.  Coulehan  says  that  although 
doctors  have  different  personalities, 
communication  skills  can  be  learned. 

The  question  is,  when?  Is  medical 
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school  the  time?  The  problem,  according 
to  Dr.  Coulehan,  is  that  students  often 
have  these  skills  when  they  enter  medi- 
cal school  but  not  when  they  come  out. 
“In  medical  school  students  focus  on  a 
ncirrow  segment  of  patients— typically, 
the  acutely  ill,  hospitalized  patients.  The 
organ-oriented  discussions  and  narrow 
perspectives  so  common  in  medical 
school  can  stifle  communication  skills. 
That  is  one  reason  why  today  we  are 
seeing  a return  of  medical  ethics  and  in- 
terviewing courses  in  medical  schools.” 

Benefits  to  communications  skills 

Physicians  who  nurture  communication 
skills  have  an  added  benefit  in  that  the 
risk  of  a malpractice  suit  is  decreased. 
Dr.  Coulehan  says.  “In  general  the 
doctor-patient  relationship  is  more  con- 
tentious today.  The  best  defensive  medi- 
cine is  a good  doctor-patient  relation- 
ship. A large  proportion  of  suits  occur 
because  of  poor  communications  with 
patients.” 

To  improve  patient  relations.  Dr. 
Coulehan  holds,  resident  physicians  are 
now  taught  to  involve  the  patient  more 
in  health  Ccire  decisions.  The  problem 
with  that  is  that  physicians  sometimes 
give  the  appearance  of  being  tentative 
and  indecisive. 

“Physicians  must  realize  that  how  they 
act  can  influence  how  a patient  re- 
sponds,” Dr.  Coulehan  says.  “1  call  this 
phenomenon  symbolic  healing.  Doctors 
affect  their  patients  three  ways:  through 
the  treatment  prescribed,  through  their 
efforts  to  change  the  patient’s  behavior, 
and  through  a more  mysterious  means 
that  we  call  symbolism.  Symbolic  heal- 
ing deals  with  both  the  patient’s  and  the 
doctor’s  beliefs  and  faith.  A doctor’s  con- 
fidence in  his  diagnosis  and  treatment 
will  go  a long  way  toward  healing  the 
sick  patient.  A patient’s  sense  of  that  con- 
fidence bolsters  his  beliefs  and  faith  that 
he  is  going  to  get  better.” 

Dr.  Coulehan  explained  this  theory  in 
his  article,  “The  faith  that  heals,”  in  the 
April  1987  issue. 

Other  skills  to  learn 

Defensive  medicine  and  overtesting  re- 
ceive a lot  of  media  attention  currently. 
Dr.  Coulehan  suggests  that  improved  pa- 


The  Knitted  Glove 

You  come  into  my  office  wearing  a blue 
knitted  glove  with  a ribbon  at  the  wrist. 

You  remove  the  glove  slowly,  painfully, 
and  dump  out  the  contents,  a worthless  hand. 

What  a specimen!  It  looks  much  like  a regular  hand. 

warm,  pliable,  soft,  you  can  move  the  fingers. 

If  it’s  not  one  thing,  it’s  another. 

Last  month  the  fire  in  your  hips  had  you  down 
or  up  mincing  across  the  room  with  a cane. 
When  1 ask  about  the  hips  today,  you  pass  it  off 

so  1 can’t  tell  if  only  the  pain 
or  the  memory  is  gone.  The  knitted  hand 
is  the  long  and  short  of  it,  pain  doesn't  exist 
in  the  past  any  more  than  this  morning  does. 

This  thing,  the  name  for  your  solitary  days, 
for  the  hips,  the  hand,  for  the  walk  of  your  eyes 

away  from  mine,  this  thing  is  coyote,  a trickster. 

1 want  to  call,  “Come  out,  you  son  of  a dog!” 
and  wrestle  that  name  to  the  ground  for  you, 

1 want  to  take  its  neck  between  my  hands. 

But  in  this  world  1 don’t  know  how  to  find 
the  bastard,  so  we  sit.  We  talk  about  the  pain. 

Published  in  Manhattan  Poetry  Review. 

Old  Man  With  Stars  Inside  Him 

1 look  at  the  X-ray, 

1 see  in  that  delicate  shadow 

a shadow  of  pneumonia 

a cloud  of  gas 

deep  in  this  old  man’s  chest. 

at  the  galaxy’s  center. 

and  watch  Antonio  shake 

a cloud  of  cold  stunned  nuclei 

with  a cough  that  traveled  here 

beginning  to  spin. 

from  the  beginning  of  life. 

spinning  and  shooting 

As  he  pulls  my  hand  to  his  lips 

a hundred  thousand 

and  kisses  my  hand. 

embryos  of  stars. 

Antonio  tells  me,  for  a man 

1 listen  to  Antonio’s  chest 

whose  death  is  gnawing  at  his  spine. 

where  stars  crackle  from  the  past 

pneumonia  is  a welcome  friend 

and  hear  the  boom 

who  reaches  in  between  his  ribs 

of  blue  giants  newly  caught. 

without  a sound  and  puff! 

1 hear  the  snap 

a cloud  begins  to  squeeze 

of  white  dwarves  coughing,  shooting. 

so  delicately 

The  second  time  Antonio 

the  great  white  image  of  his  heart. 

kisses  my  hand 

The  shadow  advances 

1 feel  his  dusky  lips 

every  time  Antonio  moves — 

reach  out  from  everywhere  in  space. 

when  a nurse  positions  his  body. 

1 look  at  the  place 

when  he  takes  a sip  of  ice. 

his  body  was 

when  he  shakes  with  a cough. 

and  see  inside  Antonio,  the  stars. 

moist  and  diminished. 

Published  in  Midwest  Poetry  Review. 
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tient  relations  may  be  one  solution  to  the 
problem.  Another  approach  he  recom- 
mends is  to  use  medical  tests  in  a more 
rational  manner. 

“Many  physicians  confuse  medical 


technology  and  science,”  he  says.  “Phy- 
sicians must  learn  to  use  tests  more  ra- 
tionally by  basing  their  use  on  scientific 
probability.  In  observing  a patient,  the 
physician  gets  a good  idea  of  what  is 
wrong.  Unfortunately,  physicians  don’t 
pay  enough  attention  to  what  they  ob- 
serve. They  rely  too  heavily  on  medical 
tests.  Physicians  need  to  get  a firm  un- 
derstanding of  what  test  results  mean.” 

Student  of  the  arts 

Dr.  Coulehan  hcis  established  a track  rec- 
ord cis  a student  of  the  arts— the  arts  of 


You  can  measure  our  success  in  feats. 


With  the  support  of  our  members,  the 
AMA  won  the  followiiit*  vietories  on  your 
behalf,  in  1989: 

• W(  )\:  Favoraltle  ehanges  to  the 
proposed  RBRV’S  physieian 
reimbursement  plan 

• STALLED:  E.xpenditure  target 
legislation  in  tbe  Senate  Finanee 
Committee 

• ST(  MTEI):  “Medieally  unneeessary” 
eommuniques  from  IKT'A 

Thanks!  We  eouldn't  have  done  it 
without  you. 

Not  a member?  .loin  today! 

Call  the  Membership  Clearinghouse, 

1 SOO  228  7S2A. 


STRENGTH 

IN 

UNITY 

A Powerful  Partnership 


PENNSYLVANIA 

s^c^^e^IPMS 


both  poetry  and  medicine.  Besides  his 
extensive  clincal  medical  writing,  he  is  a 
frequent  contributor  of  articles  to  Penn- 
sylvania Medicine,  is  associate  director 
for  education  at  Pitt’s  Center  for  Medical 
Ethics,  and  is  co-founder  of  Pitt’s  Ethics 
for  Lunch  program. 

The  center,  established  three  years 
ago  to  serve  cis  a focus  for  resident  edu- 
cation and  consultation,  is  particilly  sup- 
ported by  a grant  from  the  Vera  J.  Heinz 
Foundation.  It  has  developed  a clinical 
ethics  training  program  and  provides 
weekend  retreats  for  Pitt  faculty  and  at- 
tending physicians.  The  center  currently 
is  working  on  a grant  to  develop  an  on- 
going relationship  with  hospitals  in  west- 
ern Pennsylvania. 

The  Ethics  for  Lunch  program  brings 
in  speakers  on  the  humanities  and  medi- 
cal ethics  10  to  12  times  a year.  Most  dis- 
cussions focus  on  clincal  topics  and  legal 
cases. 

Dr.  Coulehan  teaches  courses  in  clini- 
cal epidemiology,  medical  problem  solv- 
ing, and  clinical  medical  ethics,  and 
leads  medical  rounds  for  third-  and 
fourth-year  students. 

He  is  the  co-author  of  a textbook  on 
medical  interviewing  in  use  in  many  of 
the  nation’s  medical  schools.  He  is  board 
certified  in  internal  medicine,  preventive 
medicine,  and  public  health.  His  special 
interests  besides  medical  ethics  and  po- 
etry include  Navajo  medicine  (see  his  cu- 
ticle “Lessons  from  the  Navajo”  in  the 
Mcirch  1989  issue)  and  the  incidence  of 
psychiatric  illness  in  medical  patients. 
He  is  a graduate  of  Pitt’s  School  of  Medi- 
cine and  Graduate  School  of  Public 
Health,  and  received  his  undergraduate 
degree  from  St.  Vincent  College,  La- 
trobe,  PA. 

How  about  the  future 

Dr.  Coulehan  says  he  has  faith  in  the  fu- 
ture of  medicine.  He  says  the  influx  of 
people  into  the  medical  profession  in  the 
1970s  has  now  reversed  itself,  cis  evi- 
denced by  the  declining  number  of  ap- 
plicants to  medical  school.  “Before,  med- 
icine was  a land  of  opportunity  and 
income.  Today,  that  is  not  so.  Added  to 
that  is  the  exorbitant  cost  of  attending 
medical  school.  Nevertheless,  1 still  have 
faith  that  the  role  of  the  true  physician 
will  assert  itself  despite  the  present  con- 
straints on  the  medical  profession  and 
the  lack  of  financial  incentive.  1 would, 
however,  caution  young  people  to  be 
quite  clear  what  they  are  getting  into.  1 
also  would  advise  medical  students  to 
learn  how  to  use  technology  and  not  to 
let  it  use  them.” 
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YOCON* 

YOHIMBINE  HCI 


Descriptiwi:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  TTie  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Actfon:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympatheUc  (adrenergic)  activity.  It  is  to  be  not«1  that  in  male  ^ual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  toth , 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimute; 
tion  and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dos^e. 
iirtcaffons:  Yocon®  is  indicated  as  a ^mpathicolytic  and  mydriatric.  h may 
have  activity  as  an  aphrodisiac. 

Gontraindi^ions:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  1n 
view  of  the  limited  and  inad^uate  informah'on  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warnim:  Generally , this  drug  is  not  proposed  for  use  in  females  and  certeinly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in- 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  witti  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adtmse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug,T2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. T3 
Do^ge  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. T3, 4 t tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effectsdosageto  be  reduced  to  Va  tablets 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yoon®  1/12  gr.  5.4  mg  in 


AVAILABLE  AT  PHARMACIES  NATIONWIDE 


bottles  of  100’s  NDC  53159-001-01 

53159-001-10. 
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219  County  Road 
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Doctor! 

Thinking  about  automating  your  office? 
Don’t  invest  in  old  technology,  discover 

PULSE  POINT 

Orion’s  Total  Office 
Management  System  for 
the 

Macintosh™  Computer 


PUT  THESE  OUTSTANDING  FEATURES  TO 
WORK  IN  YOUR  OFFICE 


• Patient  History 

• Insurance  and  Patient  Billing 

• Electronic  Claim  Transmission 

• Practice  Analysis  Reports 

• Electronic  Scheduling 

• Word  Processing 

• Accounts  Receivable 

• Accounts  Payable 

• Patient  Recall 

• Multi-user  Network 

• Aged  Receivables 

• Daily  Bank  Deposit  Ticket 

• Einancial  Analysis  and  Budgeting 

Orion’s  system  is  so  easy  to  use,  even  for  the  first 
time  computer  user,  yet  it  utilizes  the  most  powerful 
microcomputer  system  available.  Our  training  pro- 
gram ensures  that  your  staff  will  be  comfortable  and 
proficient.  All  this  at  an  unbelievably  low  price.  Call 
us  today! 


Orion  Computer  Systems,  Inc. 

2591  S.  Queen  Street 
York,  PA  17402 
Phone:  (717)  741-4536 


Macintosh  is  the  trademark  of  Apple  Computer  Inc. 


Cleaning  up 

MISCONCEPTIONS 


Donald  E.  Harrop,  MD 


Dr.  Harrop  is  president  of  the 
Keystone  Peer  Review  Organi- 
zation and  a past  president  of 
the  Pennsylvania  Medical 
Society.  He  is  a family  physi- 
cian in  Phoenixville. 


Based  on  some  questions  directed  to 
us,  apparently  a number  of  misconcep- 
tions are  still  prevalent  concerning 
KePRO’s  release  of  physician-specific 
quality  information  to  hospitals.  You 
may  recall  the  announcement  over  a 
year  ago  that  for  admissions  occurring 
on  and  after  January  1,  1989,  KePRO 
would  advise  hospitals  of  certain  qual- 
ity problems  of  physicians  which  were 
identified  through  retrospective  review. 
After  a series  of  meetings  on  this  sub- 
ject and  with  input  from  the  Pennsylva- 
nia Osteopathic  Medical  Association 
(POMA),  the  Hospital  Association  of 
Pennsylvania  (HAP),  the  PMS  Hospital 
Medical  Staff  Section  and  the  PMS 
Oversight  Committee,  the  policy  re- 


garding disclosure  had  been  formulated. 

The  policy  allowed  that  the  informa- 
tion would  be  released  to  the  hospital’s 
medical  staff  president  and  to  another 
“designated”  physician  in  the  event  the 
medical  staff  president  was  the  physi- 
cian identified  as  having  the  quality 
problem.  Also,  the  hospital’s  chief 
executive  officer  (CEO)  would  be  ad- 
vised when  such  a notice  was  sent  to 
the  medical  staff  president  but  the 
notice  to  the  CEO  would  contain  no 
identifiers  (neither  physician  nor  pa- 
tient). This  was  merely  to  alert  the 
CEO  that  a quality  problem  had  been 
identified. 

The  original  policy  required  that 
only  information  on  severity  indicators 
3,  4 or  5 be  released  to  the  medical 
staff  president.  The  only  part  of  the 
policy  which  has  now  been  changed, 
this  was  done  because  of  changes  in 
the  new  PRO  Scope  of  Work.  Since 
there  is  no  real  correlation  between 
the  previous  five  (5)  severity  indicators 
and  the  new  Scope  of  Work’s  three  (3) 
severity  “levels”,  the  KePRO  Board  has 
decided  that  only  cases  assigned  sever- 
ity level  2 or  3 will  be  disclosed.  These 
are  the  more  serious  problems.  Only 
the  physician  is  advised  when  a sever- 
ity level  1 problem  is  confirmed. 


MANAGING  YOUR  OFFICE  BY  COMPUTER 
DOES  NOT  HAVE  TO  BE  COMPLICATED 
MEDICAL  MANAGER® 

IS  THE  ANSWER 

THE  MEDICAL  MANAGER  IS  A MICROCOMPUTER  BASED 
INTEGRATED  MEDICAL  PRACTICE  MANAGEMENT  SOFTWARE 
PROGRAM  THAT  INCLUDES: 

Accounts  Receivable,  Insurance  Billing,  Electronic  Media  Claims  Module 
(optional).  Appointment  Scheduling,  Clinical  History,  UB-82  Billing 
(optional).  Recalls,  Procedure  and  Diagnosis  History,  Custom  Report 
Generator  (optional).  Medical  Information  Network  (optional) 

• Installed  in  over  8,000  practices  nationally 

• Used  by  over  30,000  physicians  in  70  specialties 

• Single  and  multi-user  capability 

• Installation,  training,  and  after-the-sale  support 

• Oldest  authorized  MEDICAL  MANAGER  reseller  in  Pennsylvania 

• See  us  for  hardware  and  other  peripherals 

SPECIALIZED  COMPUTER  SYSTEMS,  INC. 
RO.  BOX  1044 
90  BEAVER  DRIVE 
DUBOIS,  PA  15801 
814-375.0700 

Specialized  Computer  Systems,  Inc.  is  an  authorized  reseller  for  The  Medical 
Manager  and  NEC  Information  Systems,  Inc, 


An  Authorized  NEC 


Reseller 
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NYU 
Medical 
Center 


10th  ANNUAL 
EMERGENCY  MEDICINE 
SEMINAR 

MONDAY-FRIDAY 
JUNE  11-15, 1990 


This  seminar  provides  registrants  with  a rational 
and  systematic  approach  to  clinical  decision  making 
in  the  Emergency  Department.  It  is  designed  for 
Emergency  Medicine  Practitioners  and  for  those 
sub-specializing  in  Emergency  Medicine. 

A comprehensive  syllabus  complements  the  course. 


Accreditation;  29.5  AMA  Category  I Credit  Hours 
Tuition:  $650 


Call  or  Write:  (212)  340-5295 

NYU  Post  Graduate  Medical  School 
550Pirst  Avenue,  NY,  NY  10016 

PM4/90 
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Where  is  your 
practice  going 
this  year? 


We  can  help 
bring  them 
back  by 
marketing  your  practice. 


The  answers  to  all  your 
Accounting  and  Financial 
Planning  Needs  are  right 
here  in  this  small 
space. 


VAL  BERZINS 

C.P.A.,  C.F.P. 

Certified  Public  Accountant 
Certified  Financial  Planner 

(215)  977-8377 


TAKEA 

pBREAK  FROM  THE-i 
CONVENTIONAL. 


DISCOVER  THE 
SHERATON  HOTEL  AT 
STATION  SQUARE. 

PITTSBURGH'S  OPiLY  RIVERFROnT  RESORT. 

Schedule  your  next  meeting  or  event 
at  Pittsburgh's  best  Wondrous  amenities 
compliment  the  spectacular  view  of  the 
reflecting  rivers  and  sparkling  downtown 
skyline. 

Enjoy  the  privacy  and  comfort  of  our 
beautiftjlly  equipp>ed  facilities  which  are 
p>erfect  for  any  business  or  social  function: 

• 15  Conference  and  Dining  Rooms; 

• 3 Luxurious  Conference  Suites; 

• Complete  Entertainment  Complex; 

• Ballroom  Accommodating  up  to 
1400  Persons; 

• and  reasonably  priced,  newly- 
decorated  rooms  for  overnight  stay. 

Let's  face  it  - all  work  and  no  play  is  no 
way  to  spend  your  stay.  So  take  advantage 
of  our  convenient  location.  You're  Just 
steps  away  from  sixty  unique  specialty 
shops  at  nearby  Station  Square  and  the 
Gateway  Clipper  Fleet  docked  alongside 
the  Hotel.  You  can  linger  by  our  indoor 
pool  or  relax  in  the  whirlpool.  Or  enjoy 
elegant  dining  at  RELECTIONS,  one  of 
the  city's  finest  restaurants. 

Call  our  Sales  Department  to  receive  a 
complete  facilities  brochure  which  includes 
every  seating  arrangement  menu  and  room 
layout  Call  today.  (412)  261-2000. 


The  Sheraton  Hotel 
at  Station  Square 

7 STATION  SQUARE  DRIVE.  PITTSBURGH,  PA  15219  (412)  261-2000 
TOLL  FREE;  800/325-3535 


D. 


EVELOPING 
LEGISLATIVE 
TIES  THAT  BIND 


Jerry  L.  Rothenberger 
Larry  L.  Light 


Mr.  Rothenberger  is  director  of 
the  Society's  Department  of 
Governmental  Relations.  Mr. 
Light  is  assistant  director  of 
governmental  relations  and 
executive  director  of  the  Penn- 
sylvania Medical  Political 
Action  Committee. 


How  well  do  you  and  other  physicians  in 
the  local  medical  community  get  along 
with  your  legislators?  Several  county 
medical  societies  do  very  well;  others  do 
not.  Here  is  a look  at  how  individual 
physicians  and  county  societies  can 
have  a better  working  relationship  with 
state  legislators  and  even  with  members 
of  Congress. 

If  your  county  medical  society,  the 
PMS,  the  AMA,  or  any  association  sets 
out  to  establish  a good  relationship  with 
your  legislators,  there  are  a few  basic 
rules  to  help  both  you  and  the  legisla- 
tor(s).  Throughout  the  state  there  are  a 
few  county  medical  societies  that  go  be- 
yond the  basics  of  a good  working  rela- 
tionship and  have,  in  fact,  established  an 
extraordinary  rapport  with  their  local 
legislators.  We  want  to  comment  on  how 
you  might  attain  that  level. 

Communications 

Establishing  a good  communications  net- 
work with  your  legislators  is  basic  to 
building  a relationship.  Always  include 
them  on  your  county  society  mailing  list 
for  newsletters  and  media  releases.  You 
might  also  contact  your  legislators  and 
ask  that  they  include  you  on  their  mail- 
ing lists  so  that  you  have  timely  informa- 
tion about  local  meetings,  not  only  relat- 
ing to  medical  issues,  but  also  to  those 
that  are  important  to  the  community  in 
general.  Every  legislator  in  the  state  or 
federal  government  has  local  offices 
whose  job  is  to  provide  services  to  their 
constituents.  Your  newsletters  and  an- 
nouncements should  be  sent  there. 

Personal  contacts 

Since  most  legislators  stay  in  office  for 
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several  years,  it  is  important  that  they 
learn  to  rely  on  small  groups  of  local 
physicians  who  can  serve  as  personal 
contacts  for  them  on  medical  and  even 
political  issues.  Physicians  should  have  a 
broad  interest  in  all  health  issues  that 
have  an  impact  on  the  general  public. 
One  of  the  contacts  certainly  should  be 
your  county  medical  society  president. 
However,  since  these  officers  change  an- 
nually, it  is  important  to  identify  two  or 
three  physicians  who  are  long-term  lead- 
ers in  your  society  to  serve  as  contacts. 
Ideally,  they  should  know  the  legislator 
personally  either  from  time  together  in 
school,  from  membership  in  the  same 
organizations,  or  perhaps  from  participa- 
tion in  the  same  church. 

Yes,  invite  them 

It  probably  would  be  helpful  to  physi- 
cians and  legislators  if  you  have  an  op- 
portunity to  invite  them  to  a county  soci- 
ety meeting  to  discuss  issues  of  mutual 
interest.  The  meeting  does  not,  how- 
ever, have  to  be  formal.  You  can  invite 
them  to  meet  with  your  Executive 
Board  or  simply  to  sit  down  with  the 
county  society  president  and  staff.  You 
can  contact  the  PMS  Governmental  Re- 
lations Department  to  determine  what 
health  Ccire  issues  might  be  of  interest,  or 
focus  your  discussion  on  local  issues. 
These  talks  should  be  low  key,  if  possi- 
ble, and  friendly  to  put  both  the  legisla- 
tors and  the  physicians  at  ease,  and  to 
aid  in  the  development  of  a good  work- 
ing relationship.  Meetings  should  be  con- 
ducted in  such  a fashion  as  to  encourage 
follow-up  contacts  on  a regular  basis. 
They  need  not  be  scheduled  every 
month,  and  even  if  they  are  held  only 
once  or  twice  a year  they  should  prove 
to  be  beneficial.  If  you  have  several  leg- 
islators in  your  county,  they  all  deserve 
the  respect  of  being  invited. 

When  you  invite  legislators  to  attend  a 
more  formal  county  medical  society 
meeting,  make  sure  they  have  a chance 
to  say  a few  words  and  to  comment  on 
issues,  but  make  every  effort  to  avoid 
putting  the  legislators  on  trial  to  defend 
issues  with  which  they  may  not  be  famil- 
iar. Those  kind  of  contacts  should  be 
made  on  a personal  basis,  not  before  a 
group.  By  all  means,  if  a dinner  meeting 
is  scheduled,  include  the  legislator’s 
spouse  on  the  invitation  if  your  spouses 
have  been  invited. 

Timing  is  everything 

As  with  all  aspects  of  our  lives,  timing  is 
everything.  If  your  county  medical  soci- 
ety meets  on  a Monday  night  in  June, 


im 


Hahnemann  University 

Department  of  Medicine 
GRAND  ROUNDS-WEDNESDAYS 
8:30  A.M.-9:30  A.M. 


APRIL  1990 

April  11,  1990 

MEDICAL  MANAGEMENT  OF  GALLSTONE 
DISEASE 
Hans  Fromm,  MD 
Professor  of  Medicine 
Director,  Division  of  Gastroenterology 
The  George  Washington  University 
Washington,  DC 
April  18,  1990 

ENDOCRINOLOGY  AND  METABOLISM: 
RECENT  ADVANCES 
Leslie  I.  Rose,  MD 
Professor  of  Medicine 
Director,  Division  of  Endocrinology  and 
Metabolism 

Hahnemann  University 
Jeffrey  L.  Miller,  MD 
Associate  Professor  of  Medicine 
Division  of  Endocrinology  and  Metabolism 
Hahnemann  University 
April  25,  1990 

PROSTHETIC  VALVE  ENDOCARDITIS 
William  E.  Dismukes,  MD 
Professor  & Vice-Chairman  for  Educational 
Programs 

Department  of  Medicine 
University  of  Alabama 
Birmingham,  AL 


MAY  1990 

May  2,  1990 

VENOUS  THROMBOEMBOLIC 
DISORDERS:  UPDATE  1990 
John  C.  Hoak,  MD 

Director,  Division  of  Blood  Diseases  and 
Resources 

National  Heart,  Lung  and  Blood  Institute 
National  Institutes  of  Health 
Bethesda,  MD 
May  9,  1990 
IMMUNE  MECHANISMS: 
BREAKTHROUGHS  IN 
IMMUNOSUPPRESSION 
George  H.  Hitchings,  Jr,  PhD,  DSc 
Nobel  Prize  Winner,  1988 
in  Medicine  & Physiology 
Duke  University 
Durham,  NC 

Adjunct  Professor  of  Pharmacology 
University  of  North  Carolina 
Chapel  Hill,  NC 
Scientist  Emeritus 
Burroughs  Wellcome  Co. 

Terry  Strom,  MD 
Professor  of  Medicine 
Harvard  Medical  School 
Director  of  Clinical  Immunology 
Beth  Israel  Hospital 
Boston,  MA 


May  16,  1990 

INFECTIOUS  DISEASES:  NEWEST 
ADVANCES 

Abdolghader  Molavi,  MD 
Associate  Professor  of  Medicine  & Surgery 
Director,  Division  of  Infectious  Diseases 
Hahnemann  University 

May  23,  1990 

"NEW  FASHION’’  CLINICAL  PATHOLOGIC 
CONFERENCE 
Kenneth  Cohen,  MD 
Assistant  Professor  of  Medicine 
Director,  Internal  Medicine  Residency 
Program 

Hahnemann  University 

May  30  1990 

"OLD  FASHION”  CLINICAL  PATHOLOGIC 
CONFERENCE 
Eugene  Coodley,  MD 
Professor  of  Medicine 
University  of  California,  Irvine 
Director  of  Geriatric  Medicine 
Longbeach  VA  Hospital 


WEDNESDAY  MEDICAL  SEMINAR  SERIES 
8:30  A.M.-3:00  P.M. 


April  25,  1990 

Infectious  Diseases:  Treatment  of  Difficult 
and  Opportunistic  Fungal  Infections 

William  E.  Dismukes,  MD 
Professor  and  Vice-Chairman 
Department  of  Medicine 
University  of  Alabama  School  of  Medicine 
David  J.  Drutz,  MD 
Adjunct  Professor  of  Medicine 
University  of  Pennsylvania  School  of  Medicine 
Adjunct  Professor  of  Microbiology  & 
Immunology 

Temple  University  Medical  School 
Thomas  J.  Walsh,  MD 
National  Cancer  Institute 
National  Institutes  of  Health 
and  Hahnemann  University  Faculty 


Presented  by: 

William  S.  FrankI,  MD 

Professor  of  Medicine 
Chairman,  Department  of  Medicine 

Allan  B.  Schwartz,  MD 

Professor  of  Medicine 

Director,  Continuing  Medical  Education 

Department  of  Medicine 


Location: 


May  9.  1990 

The  Age  of  Immunosuppressive  Therapy  and 
Organ  Transplantation 

Guest  Faculty 

George  H.  Hitchings,  Jr,  PhD,  DSc 
Nobel  Laureate,  1988,  Medicine  and 
Physiology 

Adjunct  Professor  of  Pharmacology  & 
Experimental  Medicine 
Duke  University 

Adjunct  Professor  of  Pharmacology 
University  of  North  Carolina 
Scientist  Emeritus,  Burroughs  Wellcome  Co. 
Terry  Strom,  MD 
Professor  of  Medicine 
Harvard  Medical  School 
Director  of  Clinical  Immunology 
Beth  Israel  Hospital 

President,  American  Society  of  Immunology 

and  Hahnemann  University  Faculty 


Classroom  C (Alumni  Hall) 
2nd  Floor  New  College  Bldg. 
Hahnemann  University 
15th  Street  Entrance 
15th  and  Vine  Streets 
Philadelphia,  PA 


We  wish  to  acknowledge  educational  grant 
support  from  Bristol  Myers-Squibb  and 
Burroughs  Wellcome  Co. 

Approved  for  CME  credits  through  the  Office  for 
Continuing  Education.  For  further  information 
call  215-448-8263. 


David  B.  Nash,  IMD,  MBA,  has  been  ap- 
pointed to  the  new  position  of  director  of 
health  policy  and  clinical  outcomes  at 
Thomas  Jefferson  University  Hospital. 
He  formerly  was  medical  director  of  the 
Health  Evaluation  Center  at  the  Hospital 
of  the  University  of  Pennsylvania. 

John  S.  Bomalski,  MD,  a Philadelphia 
area  rheumatologist,  recently  was 
named  co-recipient  of  the  Martha  and 
Howard  Holley  Research  Prize,  given 
annually  by  the  American  College  of 
Rheumatology.  He  also  was  elected  vice 
president  and  president  elect  of  the  Vet- 
erans Administration  Rheumatologists, 
during  a recent  meeting  of  the  American 
College  of  Rheumatology,  and  chairman 


you  will  soon  discover  that  legislators 
will  always  be  unable  to  attend.  Without 
fail,  the  legislature  is  in  session  every 
week  in  June  debating  the  budget.  As  a 
result,  legislators  seldom  return  to  their 
districts  for  meetings  of  any  type.  So  try 
to  be  flexible  and  ask  the  legislator  when 
it  would  be  convenient  for  him  or  her  to 
attend.  Wednesday  and  Thursday  nights 
are  often  better  for  legislators  because 
they  are  generally  not  scheduled  to  be  in 
Harrisburg.  If  their  schedules  are  busy, 
and  they  cannot  accept  your  invitation, 
it  may  be  nothing  more  than  a schedule 
conflict.  Do  not  take  “no”  for  an  answer. 
Try  to  schedule  another  date. 

Next  level— rapport  with  legislators 

If  physicians  and  legislators  work  well  at 
the  local  level,  it  is  likely  that  the  basic 
principles  of  communication  and  partici- 
pation in  meetings  on  a regular  basis 
have  been  followed  over  a period  of 
years.  If  you  want  to  reach  the  next  level 
and  develop  an  extraordinary  relation- 
ship, more  effort  will  be  required.  This 
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of  the  Southeast  Pennsylvania  Arthritis 
Foundation’s  Professional  Education 
Committee. 

Louis  A.  Karp,  MD,  has  been  named 
chief  of  the  section  on  ophthalmology  at 
Pennsylvania  Hospital.  Dr.  Karp,  who 
joined  the  hospital  in  1973,  also  serves  as 
clinical  associate  professor  of  ophthal- 
mology at  the  University  of  Pennsylva- 
nia School  of  Medicine. 

Temple  University’s  Eels  Institute  for 
Cancer  Research  and  Molecular  Biology 
recently  received  a $2.5  million  grant 
from  the  Lucille  P.  Markey  Charitable 
Trust  to  help  support  the  institute’s  work 
in  molecular  biology.  Carlo  M.  Croce, 
MD,  who  is  known  for  his  work  on  the 
molecular  basis  of  human  leukemias  and 
lymphomas,  is  director  of  the  Eels  Insti- 
tute and  chairman  of  the  Department  of 
Molecular  Biology  at  Temple. 

Paul  StoUey,  MD,  MPH,  Philadelphia, 
has  been  named  to  the  national  board  of 
the  New  England  Journal  of  Medicine. 
The  new  24-member  board,  selected 


may  mean  traveling  to  Harrisburg  or 
Washington  so  that  key  physician  lead- 
ers can  meet  with  the  legislator  on  Capi- 
tol Hill  to  discuss  issues  that  might  be 
coming  up  for  a vote.  It  takes  extraordi- 
nary effort  for  a physician  to  be  able  to 
break  away  from  a busy  practice  to 
spend  a day  or  two  cultivating  a relation- 
ship. But  if  you  have  a good  rapport  with 
your  lawmaker,  he  will  clearly  recognize 
the  sacrifice  that  is  being  made  to  dem- 
onstrate your  commitment  on  behalf  of 
organized  medicine. 

Sponsoring  a local  fundraiser 

Law  makers  face  election  every  two, 
four,  or  six  years,  depending  on  their  of- 
fice. It  is  no  secret  that  one  of  the  main 
ingredients  to  a successful  campaign  is 
its  financing.  Although  you  cannot  use 
county  medical  society  funds  to  sponsor 
a fundraising  event,  physicians  should 
consider,  as  a demonstration  of  their  per- 
sonal commitment,  holding  fundraisers 
in  their  homes  and  inviting  their  col- 
leagues and  other  friends  to  attend.  The 
resources  of  the  Pennsylvania  Medical 
Political  Action  Committee  (PaMPAC) 
are  available  in  the  proper  circum- 
stances to  provide  the  seed  money  for 
such  an  event.  However,  do  not  consider 
PaMPAC’s  involvement  as  a replacement 
for  the  work  that  you  can  do  on  the  local 
level.  Even  though  a PaMPAC  check  is 

PENNSYLVANIA  MEDICINE  • APRIL  1990 


from  doctors  throughout  the  U.S.,  will 
replace  the  current  board  which  consists 
of  physicians  from  the  Boston  area.  Dr. 
Stolley  is  professor  of  medical  sciences  in 
the  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  Medical  Center. 
He  is  also  codirector  of  the  clinical  epide- 
miology unit. 

Fredric  Jarrett,  MD,  a Pittsburgh  sur- 
geon, recently  was  elected  recorder  of 
the  Eastern  Vascular  Society  and  to  the 
board  of  advisors  of  the  Three  Rivers 
Shakespeare  Festival. 

John  S.  Macdonald,  MD,  medical  di- 
rector of  the  Temple  University  Compre- 
hensive Cancer  Center,  was  principal  in- 
vestigator in  a national  study  on  colon 
cancer  published  in  the  New  England 
Journal  of  Medicine  in  February.  Results 
from  the  study,  conducted  from  1984  to 
1987,  confirmed  the  therapeutic  value  of 
the  levamisole  plus  5-fluorouracil  (5-FU) 
treatment  after  surgery  to  prevent  re- 
lapse in  approximately  40  percent  of  pa- 
tients with  aggressive  large  bowel  colon 
cancer. 


personally  handed  to  a legislative  candi- 
date by  a PaMPAC  member,  funds  raised 
locally  for  a candidate  can  be  a more  sig- 
nificant part  of  any  campaign.  The  per- 
sonal participation  of  local  constituents 
far  exceeds  the  good  will  that  comes 
from  a PaMPAC  check  because  it  dem- 
onstrates that  local  physicians  and  auxili- 
ans  have  become  personally  involved  in 
the  campaign.  If  local  physicians  and 
PaMPAC  work  together,  the  results  can 
be  rewarding. 

Final  points 

These  are  just  a few  ideas  about  what 
you  can  do  to  establish  a good  working 
relationship  with  your  state  legislator.  If 
you  never  contact  a legislator,  if  you 
never  make  a political  contribution,  if 
you  do  not  invite  the  legislator  to  meet 
with  your  physicians  and  discuss  health 
care  issues,  then  in  all  likelihood,  daily 
contact  between  physicians  and  lobby- 
ists in  Harrisburg  coupled  with  the  com- 
mitment of  PaMPAC  will  have  little  im- 
pact. Like  all  relationships  in  your 
personal  and  professional  lives,  a good 
relationship  with  your  legislator  requires 
all  pcirties  to  make  a concerted  effort. 
We  know  that  there  are  legislators  who 
count  on  their  contacts  with  the  physi- 
cian community,  and  there  are  county 
medical  societies  who  want  to  do  the 
same. 


Whether  your  practice  is  small  or  large, 

SMS  has  a solution  that  will  perk  up  your 
profitability. . .while  helping  you  better  deal 
with  new  legislation,  billing,  managed  care, 
productivity,  and  marketing. 

Find  out  how.  With  practice  management 
or  a complete  information  processing  system,  put 
your  practice  on  the  road  to  better  financial 
health  with  an  information  solution  from  SMS. 

For  more  information,  call  215  251-3473. 


51  Valley  Stream  Parkway 
Malvern,  PA  19355 
215-251-3473 

PHYSICIANS  SERVICES  DIVISION 


A GOOD  NIGHT'S  SLEEP... 
SOMETIMES  IT'S  THE  BEST  MEDICINE. 


One  of  your  patients  comes 
to  you  complaining  of 
chronic  fatigue  or  restless 
nights,  or  perhaps  he’s  been  told 
that  he’s  a loud  snorer.  You  realize 
it  could  be  signaling  a serious 
health  problem  — a sleep  disorder 
that  won’t  go  away  on  its  own  and 
may  be  compounded  by  sleeping 
medication. 

An  alarming  number  of 
Americans  suffer  from  some  type 
of  sleep-related  problem,  includ- 
ing sleep  apnea,  excessive  daytime 
sleepiness,  unexplained  morning 
headaches,  narcolepsy  and 
insomnia.  And  with  an  increasing 
amount  of  consumer  education. 


awareness  and  interest,  you  may 
be  seeing  many  more  patients  who 
suffer  from  these  problems. 

Now  The  Sleep  Center  at 
West  Penn  Hospital  can  assist 
you  in  the  diagnosis  and  treatment 
of  patients  whom  you  feel  may 
have  a sleep  disorder. 

When  you  refer  a patient 
to  The  Sleep  Center,  he  will 
undergo  an  extensive  screening 
and  evaluation  process,  and  will 
be  asked  to  complete  a detailed 
questionnaire  and  sleep  log. 
Overnight  sleep  studies  to  monitor 
and  record  your  patient’s  physio- 
logical systems  are  also  performed 
as  indicated.  We  then  promptly 


inform  you  of  all  results.  With 
the  data,  we  can  help  you  make  an 
accurate  diagnosis,  enabling  you  to 
recommend  the  best  method  of 
therapy  ...  so  your  patient  can 
benefit  from  a good  night’s  sleep. 

If  you’d  like  to  receive  further 
information  or  to  refer  one  of  your 
patients,  contact  The  Sleep 
Center  at  West  Penn  Hospital  at 
(412)  578-6836. 

WEST  PENN 
HOSPITAL 

Friends  for  life.  ® 

4800  Friendship  Avenue 
Pittsburgh,  PA  15224  (412)  578-6836 


PRACTICE  MANA0 


LANNING  FOR 
A SUCCESSFUL 
MERGER 


The  Health  Care  Group 


The  principal  authors,  Sandra 
E.D.  McGraw.  JD.  MBA.  and  Ed 
Grab.  MBA,  are  management 
consultants  with  The  Health 
Care  Group,  Plymouth  Meeting, 


Last  month  we  discussed  some  of  the  fi- 
nancial, legal,  and  personal  implications 
of  merging  your  practice  with  another. 
Careful  consideration  of  those  implica- 
tions is  necessary  for  an  intelligent  busi- 
ness decision  on  whether  to  merge,  and 
with  whom. 

Once  you  have  decided  your  business 
goals  cire  best  served  through  merger, 
and  have  identified  a potential  partner, 
comprehensive  planning  becomes  the 
imperative.  In  the  planning  phase,  the  is- 
sues raised  are  practical  ones,  and  the 
questions  can  be  endless;  How  will  the 
merged  practice  be  managed  on  a day- 
to-day  basis?  How  will  staffs  be  inte- 
grated? Do  you  need  an  administrator? 
How  will  your  insurance  reimbursement 
profiles  be  affected?  The  best  way  to 
handle  myriad  issues  is  through  team 
work. 

The  first  practical  step  is  to  set  a target 
date  for  the  merger.  Then,  establish  a re- 
alistic agenda  and  a schedule  to  cover 
the  issues  leading  up  to  that  date.  Iden- 
tify each  major  individual  step  on  the 
merger  path  and  assign  specific  dates  for 
their  completion.  Be  sure  to  set  reason- 
able goals.  An  unrealistic,  unachievable 
schedule  will  only  lead  to  frustration, 
and  will  set  the  merger  off  on  the  wrong 
foot. 

Once  you  have  a sense  of  timing  in- 
volved, select  a planning  team  and  a co- 
ordinator. When  larger  group  practices 
are  involved,  there  is  no  need  to  have 
every  doctor  on  the  planning  team- 
each  practice  should  be  represented  by 
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a limited  number  of  doctors.  These  rep- 
resentatives should  keep  all  of  their  col- 
leagues informed  of  major  issues  and 
proposed  resolutions.  Those  doctors  not 
on  the  planning  team  can  play  an  active 
role  in  the  process  by  serving  on  com- 
mittees handling  specific  issues.  Mem- 
bership on  the  planning  team  becomes  a 
moot  issue  for  solo  or  small-group  mer- 
gers, which  will  usually  require  active 
planning  by  all  of  their  physician- 
members. 

The  coordinator  or  team  leader  should 
oversee  merger  activities,  manage  the 
schedule,  and  facilitate  decision  making. 
Generally,  it  is  the  coordinator  who 
should  communicate  with  the  team’s  le- 
gal, financial,  and  management  advisors. 
Nothing  will  drive  up  advisors’  fees  like 
several  physicians  calling  with  similar 
questions— or  with  conflicting  requests. 

Distribute  minutes  of  the  planning 
meetings  to  each  doctor  and  advisor. 
This  will  keep  everyone  focused  on  the 
many  detailed  issues  covered,  and  gives 
advisors  the  opportunity  to  provide 
timely  advice  and  direction. 

Early  on,  the  planning  team  should  se- 
lect a new  advisory  team— an  attorney, 
accountant,  and  consultant  for  the 
merged  entity.  New  advisors  do  not  har- 
bor loyalties  to  the  pre-existing  entities, 
so  they  are  better  able  to  offer  objective 
advice.  During  planning  and  negotiation 
stages— until  the  merger  is  a fait 
accompli— the  current  advisors  should 
continue  to  represent  their  client’s  best 
interest. 

Operational  planning 

The  planning  team  will  need  to  make 
decisions  in  two  distinct  areas:  (1)  finan- 
cial and  leadership  relationships  and 
agreements  among  the  physicians/ 
owners  (which  we  reviewed  in  Part  1 of 
this  article);  and  (2)  operational  and  man- 
agement aspects  of  the  merger  itself.  Op- 
erational decisions  should  begin  with  the 
basics:  staff  assignments,  records- 
management,  scheduling,  and  inter- 
office communications.  For  example, 
how  will  you  rotate  physicians  through 
each  office?— necessary  for  promoting 
your  “group"  presence.  How  will  you  as- 
sure charts  are  at  the  same  office  as  the 


patients?  Are  the  computer  systems 
compatible?  Which  office(s)  will  do  the 
billing?  How  will  the  staff  be  integrated? 
Who  will  manage  the  new  entity  day-to- 
day?  Which  office  will  be  the  main  of- 
fice? 

Moving  beyond  the  basics,  it  will  be 
essential  to  anticipate  the  actual  finan- 
cial results  of  the  merger.  Therefore,  the 
planning  team  must  deal  with  several 
key  reimbursement  issues.  With  which 
third-party  payors  will  the  new  entity 
participate?  How  will  current  contracts 
or  joint  venture  arrangements  be  af- 
fected by  the  merger?  Are  those  con- 
tracts assignable  to  the  new  entity? 
What  effect  will  the  new  merger  have 
on  the  overall  reimbursement  profile? 

Developing  synergies  is  an  important 
goal  of  a merger  and  the  planning  team 
should  strive  to  identify  areas  ripe  for  op- 
erational synergies.  Does  one  practice 
have  a facility  large  enough  to  become 
the  merged  practice’s  main  office?  Are 
there  types  of  medical  services  currently 
being  referred  out,  that  a merger- 
partner  might  now  perform?  Will  the 
merged  practice  have  the  time,  talent, 
and  technology  necessary  to  provide  a 
new  line  of  ancillary  services? 

In  your  planning,  do  not  be  misled  by 
the  myth  that  a merger  will  automati- 
cally reduce  your  overhead.  In  fact,  mer- 
gers tend  to  lead  to  higher  overheads  for 
the  short  term.  In  the  long  term,  these 
increases  will  often  moderate;  or,  the 
synergies  developed  may  create  reve- 
nue increases  that  more  than  compen- 
sate for  the  overhead. 

The  new  manager 

Early  in  your  merger  planning,  one  staff- 
level  person  should  be  assigned  to  hand- 
le the  details.  Here  we  normally  recom- 
mend that  merged  groups  hire  a single 
practice  manager.  Start  by  determining 
the  level  of  experience  this  person  will 
need  to  be  effective.  If  you  are  a two- 
physician  group  and  you  intend  to  prac- 
tice out  of  one  office,  you  are  looking  for 
a basic  office-manager.  On  the  other 
hand,  if  you  are  a group  of  three  or  four 
physicians  merging  with  a like-size 
group— and  anticipating  two  or  three 
offices— then  you  are  looking  for  a mid- 


level manager  with  specific  comparable 
experience.  With  a resulting  group  size 
much  over  five  to  eight,  look  for  a non- 
physician administrator  who  will  take 
active  responsibility  for  molding  individ- 
ual physicians  into  a coordinated  and  ef- 
fective group.  This  person  should  have 
an  MBA  or  similar  practice  credentials, 
and  should  become  the  physicians’  alter 
ego. 

Although  the  temptation  is  strong,  be 
wary  of  promoting  one  of  your  existing 
practice  managers  to  head  the  entire 
group.  This  not  only  subordinates  one 
manager  to  the  other,  but  it  also  sends  a 
message  to  your  staffs  about  which  prac- 
tice may  get  preferential  treatment.  If 
you  do  choose  an  existing  manager  to 
run  your  practice,  be  aware  of  the  po- 
tential fallout;  communicate  your  ratio- 
nale clearly  to  all  your  employees;  and 
make  every  effort  to  answer  their  ques- 
tions and  address  their  concerns  as  soon 
as  they  are  raised. 

It’s  important  that  the  practice  man- 
ager’s involvement  be  synchronized 
with  your  planning.  Early  involvement 
minimizes  the  need  for  physician  hand- 
ling of  the  minute  details  of  the  merger. 
It  allows  more  time  for  planning  the  bud- 
get, identifying  synergies,  and  exploring 
other  strategic  activities.  On  the  other 
hand,  don’t  hire  a practice  manager  until 
you  are  relatively  certain  the  merger  is 
on. 

Anticipate  the  rough  spots 

Recognize  that,  like  any  major  change,  a 
merger  is  somewhat  destabilizing  for  all 
involved.  Problems  are  both  inevitable 
and  usually  solvable.  Anticipating  prob- 
lems and  responding  effectively  to  them 
is  critical  to  the  success  of  your  merger. 

Handling  personnel  issues  is  often  a 
problem.  While  some  turnover  is  nor- 
mal, office  staffs  are  particularly  suscep- 
tible to  merger  anxiety,  and  this  can  lead 
to  unnecessary  turnover  even  before  the 
merger  is  completed.  Individual  staff 
members  may  believe  they  will  become 
expendable— a feeling  that  often  origi- 
nates with  the  office  managers,  who  rec- 
ognize that  the  practice  may  only  need 
one  manager.  Questions  about  job  secu- 
rity can  spread  quickly  through  an  of- 


fice, whether  or  not  they  are  justified. 
Look  for  hints  of  staff  anxiety  and  re- 
spond to  it  as  frankly  and  directly  as  pos- 
sible. 

The  way  you  notify  the  staff  of  your 
merger  discussions,  and  of  the  potential 
redesignation  or  relocation  of  their  jobs, 
is  critical.  People  react  differently  to 
such  significant  changes,  particularly 
where  they  feel  that  their  jobs  may  be  at 
risk.  Discuss  the  merger  in  a casual 
meeting  with  all  the  staff,  and  stress  the 
benefits  of  the  merger.  Announce  a time 
when  staff  members  from  both  practices 
will  get  to  meet  each  other.  This  should 
usually  take  place  in  a neutral  environ- 
ment, perhaps  at  a staff  picnic,  where 
everyone  has  the  chance  to  meet  new 
co-workers. 

Each  staff  comes  to  the  merger  with 
loyalty  to  their  physicians  or  group. 
Those  loyalties  often  have  been  nur- 
tured for  a number  of  years  and  you 
should  try  to  build  on  them,  not  erase 
them.  Throughout  your  merger  discus- 
sions, let  your  staff  know  they  have  your 
loyalty,  and  that  they  can  communicate 
directly  with  you,  while  they  are  build- 
ing loyalties  to  the  new  entity.  Help 
them  understand  that  this  change  is 
something  that  you  want  to  succeed.  Fi- 
nally, whenever  possible,  help  them  feel 
they  can  be  part  of  the  new  group, 
though  possibly  in  a different  position. 

The  merging  practices  will  likely  have 
different  personnel  policies,  such  as  va- 
cation allowances,  time  off,  disability 
and  fringe  benefits.  A member  of  the 
planning  team  should  organize  these 
into  a single  overall  personnel  policy.  In- 
evitably, there  may  be  “winners”  and 
“losers”  from  this  synthesis,  and  compro- 
mises from  the  doctors  and  their  staffs 
will  be  necessary. 

Realigning  to  meet  new  staffing  re- 
quirements could  be  a difficult  process, 
^me  positions  may  be  eliminated  or  re- 
designed. Approach  this  task  with  equal 
measures  of  sensitivity  for  your  employ- 
ees’ feelings  and  objectivity  about  the 
long-term  welfare  of  the  merged  prac- 
tice. Overstaffing  is  a significant  problem 
you  want  to  avoid;  therefore,  make  the 
tough  choices.  “Spreading  the  work 
around”  can  be  more  detrimental  to 


practice  and  personnel  than  biting  the 
bullet  and  eliminating  unnecessary  per- 
sonnel. New  job  descriptions  should  be 
drawn  up,  and  positions  should  be  rede- 
signed to  match  the  work  that  needs  to 
be  done.  It  is  also  important  that  you  put 
in  place  a good  system  for  employee 
evaluations  and  merit  increases. 

Remember  that  multiple  offices  create 
complexity;  and  multi-office  practices 
have  problems  never  experienced  by 
single-office  practices.  One  common 
problem  is  the  “wrong  place  at  the  right 
time”  syndrome.  Do  not  under-estimate 
the  difficulty  your  staff  will  have  in  coor- 
dinating the  new  flow  of  patient  and  bill- 
ing information,  meshing  and  rotating 
the  doctors’  schedules,  and  adapting 
their  own  work  schedules  to  the  prac- 
tice’s new  staff  needs.  This  problem  is 
exacerbated  when  separate  staffs  are 
thrown  together  without  adequate 
preparation— and  can  lead  to  ill-will 
among  new  co-workers.  Educate  your 
staff  about  the  new  procedures  that  will 
be  instituted  with  your  merger.  Tell  your 
staff  to  anticipate,  and  not  be  frustrated 
by,  day-to-day  management  problems; 
they  will  be  resolved  best  with  every- 
one’s patient  cooperation.  Above  all,  be 
sure  to  address  any  inter-staff  rivalries  or 
antagonisms  as  they  develop. 

Physicians  must  adapt  too 

Uneasiness  about  the  merger  is  also 
common  at  the  doctor  level.  Until  mu- 
tual trust  develops,  there  is  the  anxiety 
that  comes  from  newly-shared  decision 
making,  new  lines  of  authority,  and  new 
rules  to  work  within.  The  new  group 
may  decide  to  do  things  differently  from 
the  way  you  have  always  done  them. 
Your  schedule  may  shift,  your  coverage 
may  change,  and  you  may  no  longer 
have  full  control  over  the  practice.  It  is 
difficult  to  give  up  old  patterns  and  sys- 
tems. However,  with  time  and  commit- 
ment, developing  new  and  improved 
ways  of  doing  things  benefits  everyone. 
The  emphasis  should  be  on  developing 
the  benefits  of  your  merger,  while  giving 
each  other  time  and  reasons  to  trust 
each  other. 

Your  merger  could  spur  mixed  reac- 
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tions  in  the  broader  medical  community 
as  well.  Your  traditional  referring  physi- 
cians may  hesitate  to  continue  referring 
to  you  if  they  are  unsure  whether  they 
can  refer  patients  to  you  directly.  Also, 
as  you  grow  larger— and  particularly  as 
you  subspecialize  or  lean  toward  multi- 
specialty groups— you  will  compete  with 
a greater  number  of  people.  Colleagues 
may  take  a much  more  competitive 
stance,  both  personally  and  profession- 
ally. Address  this  up-front  with  your  re- 
ferrers  by  promoting  the  benefits  of  your 
merger:  increased  coverage,  broader  tal- 
ent and  expertise,  etc. 

Establishing  each  doctor’s  role  in  deci- 
sion making  and  in  running  the  merged 
practice  are  the  most  difficult  and  critical 
tasks  the  planning  team  will  face.  Of 
course,  each  of  the  owners  of  the  origi- 
nal practices  probably  should  be  share- 
holders in  the  merged  entity;  likewise, 
each  should  be  named  to  the  board  of 
directors,  to  have  a say  in  running  the 
practice.  But  if  you  have  to  call  a meet- 
ing with  everyone  in  attendance  to  vote 
on  every  decision,  nothing  will  ever  be 
decided. 

In  a small  group  (two  to  five  doctors), 
we  recommend  appointing  a managing 
doctor  to  handle  routine  business  mat- 
ters. The  managing  partner  runs  the 
practice  on  a day-to-day  basis,  and  re- 
ports back  to  the  group  for  input  on  the 
larger  decisions.  The  managing  doctor 
may  have  time  allocated  out  of  his  or 
her  practice  schedule  to  handle  the  af- 
fairs of  the  merged  entity. 

Groups  of  six  or  more  physicians 
should  consider  creating  an  executive 
committee,  a team  of  two  to  three  physi- 
cians selected  to  manage  the  practice 
and  make  day-to-day  decisions.  This 
group  must  work  to  build  a consensus 
for  their  actions,  foster  effective  decision 
making,  and  promote  valuable  ideas. 
The  executive  committee  concept  does 
not  obviate  the  shareholders’  vote  on 
important  issues  regarding  overall  goals 
and  broad  direction  of  your  merged  en- 
tity. 

Marketing  is  essential 

No  matter  how  successful  the  original 
practices  were,  the  merged  group  can- 
not coast  along  without  promoting  itself. 
Why?  First,  you  need  to  overcome  any 
fallout  or  hesitant  reaction  in  both  the 
medical  and  lay  communities.  Second, 
you  should  build  on  the  new  opportuni- 
ties your  merger  creates  to  become 
even  better  than  you  were  individually. 

Effective  promotion  of  the  merged 
practice  requires  a well-thought-out 
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game  plan,  with  concrete  objectives  and 
manageable  time  frames.  For  example, 
on  your  merger  date  you  should  send  a 
written  notice  to  all  of  your  referring 
doctors  and  friends.  You  should  send  a 
different  notice  to  all  of  your  patients  for 
the  past  four  years.  To  accomplish  these 
objectives,  someone  must  be  assigned  or 
hired  to  write  the  announcements  and 
have  them  printed,  develop  a mailing 
list,  etc. 

Your  marketing  goals  are  two-fold:  1) 
develop  name  recognition  for  the  new 
group  and  its  physicians;  and  2)  get  the 
word  out  about  the  benefits  of  your  mer- 
ger to  those  people  who  most  need  to 
know  about  it:  your  referral  base  and 
your  patients. 

Focus  on  the  unique  benefits  your 
merger  offers  each  group  you  notify: 
your  patients,  referral  sources,  friends, 
hospital  administration,  para- 
professionals,  etc.  When  notifying  your 
patients,  for  example,  highlight  factors 
such  as  the  added  convenience  of  addi- 
tional talented  doctors;  the  longer  office 
hours  and  additional  locations;  the  de- 
creased waiting  time  for  an  office  visit; 
and  the  greater  range  of  talent  within 
your  new  group.  Also,  take  this  opportu- 
nity to  develop  a new  patient  informa- 
tion brochure  to  highlight  these 
strengths.  When  addressing  the  medical 
community,  take  advantage  of  your  new 
size  to  offer  a broader  range  of  talent 
and  more  comprehensive  services;  high- 
light your  increased  flexibility  in  sched- 
uling, in  hospital  coverage,  in  sharing 
on-call  time,  and  so  on. 

Finally,  if  the  issue  was  not  resolved 
ecirly  on,  remember  to  formalize  and 
promote  the  new  name  for  the  merged 
practice.  That  name  should  be  used  on 
all  promotional  material,  and  the  individ- 
ual practice  names  should  slowly  be 
phased  out.  Also,  don’t  forget  to  publi- 
cize any  new  phone  numbers,  and  to  up- 
date your  listings  in  the  white  and  yel- 
low pages,  community  directories,  etc. 

Summary 

Merging  your  practice  with  another  will 
be  one  of  the  most  complex  business 
challenges  you  take  on.  It  requires  that 
you  analyze  nearly  every  aspect  of  your 
practice’s  operations— and  review  your 
own  personal  and  professional  objec- 
tives. The  benefits  can  be  significant,  but 
pitfalls  loom  for  those  who  enter  the 
merger  process  unprepared.  We  recom- 
mend that  doctors  give  very  careful  con- 
sideration to  their  reasons  for  seeking  a 
merger,  and  that  they  plan  thoroughly  in 
order  to  make  their  merger  a success. 
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Flourtown  Commons  #213,  1811  Bethlehem  Pike. 
Flourtown  19031 


CAMBRIA  COUNTY 

Masood  Boroumand,  MD,  Pediatrics 
600  Somerset  Ave..  Windber  15963 
Douglas  B.  Wyatt,  MD,  Gen.  Surg. 

460  Harshberger  St.,  #4.  Johnstown  15905 

CUMBERLAND  COUNTY 

Bruno  J.  Romeo,  MD,  Internal  Med. 

Harrisburg  Hosp.,  S.  Front  St..  Harrisburg  17101 
Javier  A.  Vasquez,  MD,  Gen.  Surg 
220  Wilson  St..  Ste.  209,  Carlisle  17013 

DAUPHIN  COUNTY 

Joseph  F.  Answine,  MD,  Anesthesiology 
814  Martin  Ln  , Harrisburg  17111 
Michael  P.  Buetow,  MD,  Diagnostic  Radiology 
5512  Partridge  Ct..  Harrisburg  17111 
David  L.  Ciraulo,  DO,  Gen.  Surg. 

2547  N.  4th  St..  Harrisburg  17110 
Lisa  M.  Disanto,  DO,  Family  Practice 
247  Beacon  Dr,  Harrisburg  17112 
Edward  B.  Lankford,  MD,  Internal  Med. 

12  Granada,  Briarcrest  Gardens.  Hershey  17033 
J.  Scott  Robertson,  MD,  Otolaryngology 
948  Parish  PI,.  Hummelstown  17036 
Wendy  Schaenen,  MD,  Internal  Med. 

Cowley  Assoc.,  425  N.  21st  St.,  Camp  Hill  17011 
Jacqueline  S.  Watskin,  MD,  Ophthalmology 
207  Hallmark  North,  Hershey  17033 
Richard  B.  Windsor  Jr,  MD,  Urological  Surg. 

University  Manor.  #235.  Hershey  17033 

DELAWARE  COUNTY 

Daniel  G.  Baker,  MD,  Internal  Med. 

7 Welwyn  Rd.,  Wayne  19087 
Michael  A.  Becker,  DO,  Gen.  Practice 
538  S.  New  Middletown  Rd..  #A,  Media  19063 
Albert  A.  Belardi  Jr,  MD,  Anesthesiology 
1062  Lancaster  Ave..  #421,  Rosemont  19010 
Domenick  Braccia,  DO,  Family  Practice 
501  N.  Landsdowne  Ave.,  Drexel  Hill  19026 
Nathan  Crane,  MD,  Gen.  Practice 
222  Clifton  Ave.,  Collingdale  19023 
Gary  R.  Collin,  MD.  Gen.  Surg. 

436  S.  Lansdowne  Ave,,  #E301,  Yeadon  19050 
Gwendolyn  M.  Galasso,  MD,  Family  Practice 
151  Bishop  Ave..  #P101,  Secane  19018 
Julius  M.  Guarino,  MD,  Gastroenterology 
228  Hemlock  Ln.,  Springfield  19064 
Pannathpur  Jaikishen,  MD,  Internal  Med. 

314  E.  24th  St..  #E6,  Chester  19013 
Eric  R.  Kreutzer,  MD,  Urological  Surg. 

100  Granite  Or,  Suite  104,  Media  19063 
Judith  R.  Peterson,  MD,  Physical  Med./Rehab. 

1028  Putnam  Blvd..  Wallingford  19086 
David  M.  Raezer,  MD,  Urological  Surg. 

1501  Lansdowne  Ave.,  #301,  Darby  19023 
Eugene  H.  Roos,  DO,  Radiology 
551  Cornell  Ave,,  Swarthmore  19081 
Regina  A.  Shaw,  MD,  .Anesthesiology' 

151  Bishop  Ave..  #122.  Secane  19018 
Lee  A.  Struckmeyer,  MD,  Family  Practice 
1 100  N.  New  St..  West  Chester  19380 
Steven  D.  Targum,  MD,  Psychiatry 
15th  St.  & Upland  Ave,.  PO  Box  1.  Ste.  202.  Upland  19013 
John  Stephan  Troiani,  MD,  Pediatrics 
275  Bryn  Mawr  Ave..  #N13.  Bryn  Mawr  19010 
Antonio  R.  Velardi,  MD,  Internal  Med. 

93  S Lansdowne  Ave..  Lansdowne  19050 

ERIE  COUNTY 

John  W.  Barteaux,  MD,  Psychiatry 
232  W.  25th  St..  Erie  16544 
Rudolph  Cartwright,  MD,  Neurological  Surg. 

104  E.  2nd  St..  Erie  16507 
Thomas  J.  Fessler,  MD,  Orthopedic  Surg. 

204  W.  26th  St,.  Erie  16508 
Randall  J.  Hoobler,  MD,  Anesthesiology 
201  State  St.,  Erie  16550 
Benjamin  W.  Murcek,  DO,  Otolaryngology 
2802  Zuck  Rd,,  Erie  16506 
Eugene  B.  Potesta,  MD,  Otolaryngology 
1611  Peach  St..  Erie  16501 

FAYETTE  COUNTY 

Jack  C.  Siebe,  MD,  Family  Practice 
500  W.  Berkeley.  Uniontown  15401 
Vijai  P.  Singh,  MD,  Radiology 
Uniontown  Hosp.,  Uniontown  15401 
Jay  Winner,  MD,  Ob/Gyn 
104  Delaware  Ave.,  Uniontown  15401 


JEFFERSON  COUNTY 

Carmela  R.  Carpanzano,  MD,  Neonatal-Perinatal  Med. 
Sunflower  Dr.  DuBois  15801 

LACKAWANNA  COUNTY 

Edward  C.  Blasko,  MD,  Gen.  Surg. 

1401  Electric  St.,  Dunmore  18509 
Anthony  L.  Chiavacci,  MD,  Family  Practice 
Comm.  Med.  Ctr,  1822  Mulberry  St..  Scranton  18510 
Margaret  L.  Frazer,  MD,  Neurology 
Rte,  307,  Box  4301,  Moscow  18444 
James  J.  Kelly,  MD,  Internal  Med. 

125  Scranton  Pocono  Highway,  Scranton  18505 
Nicholas  Usnyczyj,  MD,  Internal  Med. 

302  Hillside  Summit  The  Lake,  Scranton  18505 
Ferdinand  J.  Manahiin,  MD,  Internal  Med. 

Forum  Plz.,  Linden  & Penn,  Scranton  18503 
Julie  M.  Speicher,  MD,  Internal  Med. 

748  Quincy  Ave.,  Scranton  18510 

LANCASTER  COUNTY 

Alice  L.  Cohen,  DO,  Family  Practice 
401  Hilltop  Rd..  Strasburg  17579 
Randy  A.  Cohen,  DO,  Physical  Med.  Rehab. 

Dermatology.  401  Hilltop  Rd..  Strasburg  17579 
Carol  R.  Drucker,  MD,  Dermatology 
203  N.  Lime  St.,  Lancaster  17602 
Raymond  E.  Peart,  MD,  Orthopedic  Surg. 

217  Harrisburg  Ave..  Lancaster  17603 

LEBANON  COUNTY 

Mark  E.  Folk,  DO,  Family  Practice 
431  W Lincoln  Ave..  Myerstown  17067 

LEHIGH  COUNTY 

Gazi  Abdulhay,  MD,  Oncology 
400  N.  17th  St..  Ste.  104.  Allentown  18104 
Eric  J.  Bodish,  MD,  Internal  Med. 

2264  Main  St..  Northampton  18067 
Timothy  M.  Greco,  MD,  Gen.  Surg. 

1605  S.  33rd  St.  SW,  Allentown  19103 
Glen  L.  Oliver,  MD,  Ophthalmology 
400  17th  St.,  Ste.  200,  Allentown  18104 
Kevin  M.  Satow,  MD,  Physical  Med./Rehab. 

502-202  Benner  Rd..  Allentown  18104 
William  J.  Smolinski,  DO,  Internal  Med. 

3096  Lindberg  Ave.,  Allentown  18103 
Alex  T.  Thomas,  MD,  Psychiatry 
3533  Skyline  Dr.  Bethlehem  18017 
Herschel  D.  Vargas,  MD,  Gen.  Surg. 

1039  Linden  St..  1st  FI.  W.  Allentown  18102 

LUZERNE  COUNTY 

Bernard  J.  Chinnapillai,  MD,  Internal  Med. 

180  S.  Washington,  Wilkes  Barre  18701 
Jeffery  A.  Debuque,  DO,  Family  Practice 
366  Schuyler  Ave..  Kingston  18704 
Carmella  M.  Mitchell,  MD,  Internal  Med. 

56  Vine.  Pitlston  18640 

LYCOMING  COUNTY 

Frederick  C.  Lapp,  MD,  Emergency  Med. 

777  Rural  Ave,  Williamsport  17701 
Richard  C.  McCormick,  DO,  Anesthesiology 
831  Elmira  St..  Williamsport  17701 
James  P.  Speichinger,  MD,  Ob/Gyn 
1205  Grampian  Blvd..  Ste.  lA.  Williamsport  17701 

MCKEAN  COUNTY 

Steven  C.  Tieche,  MD,  Anesthesiology 
231  Glen  Oaks.  #1202.  Temple  Terrace.  FL  33617 

MERCER  COUNTY 
Robert  A.  Weiner,  MD,  Anesthesiology 
655  Briarwood  Rd  . Hermitage  16148 

MIFFLIN-JUNIATA  COUNTY 

Ricardo  T.  D.  D.  Carter,  MD,  Hematology 
370  Cottage  PI..  Lewistown  17044 
Oscar  Espinosa,  MD,  Internal  Med. 

7800  Conwell  Rd,,  Philadelphia  191 18 
Martin  C.  Hightower,  MD,  Oncology 
614  W Mt.  Vernon  St..  Lansdale  19446 
Ron  Hoffmann,  MD,  Ob/Gyn 
1701  Hilliard  Ct..  Maple  Glen  19002 
Brian  S.  Krachman,  DO,  Internal  Med. 

119  Mill  Creek  Rd.,  #F1  South.  Ardmore  19003 
Arthur  J.  Kranz,  MD,  Psychiatry 

194  N.  Whitehall  Rd..  Norristown  19401 
William  M.  Lee,  MD,  Family  Practice 
826  N.  Broad  St.,  Unsdale  19446 
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Ferdinand  E.  Massari,  MD,  Allergy  Immunology 
Merck  Sharp  & Dohme  Research.  West  Point  19486 
Sharon  C.  Mesmer,  MD,  Pediatrics 
Abington  Health  Ctr.,  2701  Blair  Mill  Rd..  Willow  Grove 
19090 

Clare  A.  Thomas,  DO,  Anesthesiology 
2347  Rosemore  Ave..  Glenside  19038 
Kenneth  S.  Weiss,  DO,  Family  Practice 
2826  Mount  Carmel  Ave..  North  Hills  19028 

MONROE  COUNTY 

Cornelia  L Peckman,  MD,  Anesthesiology 
51  Stonesthrow.  E.  Stroudsburg  18301 

MONTGOMERY  COUNTY 

Carey  S.  Goltzman,  MD,  Pediatrics 
150  Ridge  Pk..  #115B,  Lafayette  Hill  19444 
Ronald  A.  Leonard,  MD,  Gastroenterology 
1445  DeKaib  St.,  Norristown  19401 
Meirtha  J.  Morrell,  MD,  Neurology 
17  Laburnum  Ln.,  Wyncote  19095 
Nainesh  M.  Patel,  MD,  Internal  Med. 

1591  Medical  Dr.,  Pottstown  19464 
Dennis  J.  Schank,  MD,  Family  Practice 
393  Oberholtzer  Rd.,  Gilbertsville  19525 
Michael  H.  Snedden,  MD,  Orthopedic  Surg. 

121  Rodney  Cir,  Bryn  Mawr  19010 

MONTOUR  COUNTY 

Louis  E.  Baxter,  MD,  Internal  Med. 

N.  Academy  Ave.,  Danville  17822 
James  C.  Blankenship,  MD,  Cardiovascular  Diseases 
Geisinger  Medical  Ctr.  Danville  17822 
James  A.  Cook,  MD,  Neonatal-Perinatal  Med. 

104  S.  Crestwood  Drive.  Danville  17821 
David  P.  Franklin,  MD,  Vascular  Surg. 

102  S.  Crestwood  Drive,  Danville  17821 
William  M.  French,  MD,  Diagnostic  Radiology 
RD  5.  Box  96.  Danville  17821 
Ray  E.  Keller,  MD,  Emergency  Med. 

Geisinger  Medical  Ctr.  Danville  17822 
Robert  H.  Kinsey,  MD,  Pediatrics 
Geisinger  Medical  Ctr,  Danville  17822 
Michael  J.  Komar,  MD,  Gastroenterology 
55  Overlook  Dr,  Danville  17821 
Diane  C.  Levandoski,  MD,  Ophthalmology 
Geisinger  Medical  Ctr,  N.  Academy  Ave..  Danville  17822 

NORTHAMPTON  COUNTY 

T£ircisio  S.  Campo,  DO,  Anesthesiology 
RD  4.  Bethlehem  18015 
Eugene  M.  Decker,  DO,  Family  Practice 
4040  Nicole  PI.,  Easton  18042 
Joseph  D.  Dobrosky,  MD,  Emergency  Med. 

1679  Ilona  Dr.  Hellertown  18055 
Andrew  1.  Glantz,  MD,  Gen.  Surg. 

2100  Lehigh  St.,  Easton  18042 
Samuel  M.  McMahon,  MD,  Internal  Med. 

St.  Lukes  Hosp.,  Bethlehem  18015 
C.  Yun  Yen,  MD,  Internal  Med. 

St.  Lukes  Hosp.,  801  Ostrum  St.,  Bethlehem  18015 
Stephen  Zanella,  DO,  Family  Practice 
89  Factoryville  Rd..  Bangor  18013 

PHILADELPHIA  COUNTY 

Sandra  V.  Abramson,  MD,  Cardiovascular  Diseases 
7559  Brookhaven  Rd.,  Philadelphia  19151 
Leonard  S.  Anderson,  MD,  Gen.  Surg. 

7901  Henry  Ave.,  #30643,  Philadelphia  19128 
Valerie  A.  Arkoosh,  MD,  Anesthesiology 
Thomas  Jefferson  Univ,  Hosp..  11th  & Chestnut  Sts., 
Philadelphia  19107 
Joanne  L.  AstiU,  MD,  Psychiatry 
2991  Schoolhouse  Ln.,  #32E  Hawthorne,  Philadelphia 
19144 

Anthony  J.  Bazzan,  MD,  Internal  Med. 

3910  Powelton  Ave.,  Philadelphia  19104 
Andrea  K.  Blumberg,  MD,  Pathology 
2 Independence  PI.,  #406,  Philadelphia  19106 
Andrew  E.  Chapman,  DO 
2123  Spruce  St.,  #2A,  Philadelphia  19103 
Kelly  Chun,  MD,  Psychiatry 
1000  Walnut  St..  #803,  Philadelphia  19107 
Linda  C.  Chung,  MD,  Internal  Med. 

834  Chestnut  St.,  Philadelphia  19107 
Katherine  E.  Corman,  DO,  Ophthalmology 
4190  City  Ave.,  Philadelphia  19131 
Catharine  J.  Crockett,  MD,  Ophthalmology 
908  Spruce  St..  #2,  Philadelphia  19107 
Kelley  S.  Crozier,  MD,  Physical  Med. /Rehab. 

Ill  S.  11th  St..  Ste.  9605,  Philadelphia  19107 


MT.  SINAI  HOSPITAL 

Inpatient  Physical  Medicine 
and  Rehabilitation  Center 


Rehabilitation  and  Clinical  Care 


Mt.  Sinai  Hospital  offers  a com- 
plete range  of  therapies  — as 
well  as  24-hour  clinical  care  from 
physiatrists  and  a board-certified 
house  staff  — to  help  your 
patients  overcome  the  effects  of 
stroke,  amputation,  arthritis,  and 
other  neurologic  and  orthopedic 
problems. 


For  more  information  about  how 
the  Delaware  Valley’s  newest  facil- 
ity for  rehabilitation  can  serve 
your  patients,  call  the  Mt.  Sinai 
Hospital  Inpatient  Physical 
Medicine  and  Rehabilitation 
Center  at  215-339-3997. 


Our  program  features  an  on-site 
ADL  suite,  home  visits,  and  life- 
time followup  care. 

Conveniently  located  in  South 
Philadelphia,  Mt.  Sinai  offers  free 
valet  parking  for  physicians  and 
patient  families. 

Graduate  Health  System 


S 

MT.  SINAI  HOSPITAL 

4th  and  Reed  Streets 
Philadelphia,  PA  19147 
215-339-3322 


Do  you  know  someone  who  needs  nursing  care  in  their  home? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare  bene- 
fits? If  you  are  not  sure  call  MEDICAL  PERSONNEL  POOL 
and  we  will  help  you  get  the  answer.  Bear  in  mind  that  a 
person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 
years  or  more  are  eligible  as  are  people  who  are  in  dialysis 
for  6 months  or  longer.  MEDICAL  PERSONNEL  POOL  pro- 
vides a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in 
the  home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

• Allentown  434-7277  • Philadelphia  663-0700 

Harrisburg  233-2444  • Pittsburgh  683-2227 

Lebanon  272-5214  • Reading  372-4611 

Monroeville  824-6730 


Medicare  Certified  Home  Health  Agency 


Msrin  Q.  Dahodwala,  MD,  Peduitrics 
1216  Wyndmoor  Road,  Cherry  Hill,  NJ  080;14 
Richard  G.  Day,  MD,  Internal  Med- 
30  W Hartwell  Ln..  Philadelphia  19118 
Jeffrey  C.  Dipaolo,  MD,  Rad/o/ogy 
859  Old  Lancaster  Rd.,  Bryn  Mawr  19010 
(ieorge  R.  Dy,  MD,  Nephrology 
111  Widener  St.,  Philadelphia  19120 
David  M.  Fssayan,  MD,  Internal  Med. 

5515  Wissahickon  Ave.,  Philadelphia  19144 
Gertrude  A.  Pindley-Christian,  MD,  Nephrology 
220  E.  Mermain  Ln.,  #TH209,  Philadelphia  19118 
Karin  Flynn-Rodden,  MD,  Allergy  Immunology 
907  Latimer  St.,  Philadelphia  19107 
Karen  R.  Hammers,  MD,  Psychiatry 
Blair  Mill  Village  East,  #201 N.  Horsham  19044 
Peter  S.  Heeger,  MD,  Nephrology 
419  Glen  Echo  Rd..  Philadelphia  19119 
James  E.  Honet,  MD,  Anesthesiology 
834  Chestnut  St.,  #1413,  Philadelphia  19107 
E!dw2ird  Kim,  MD,  Psychiatry 
830  Lombard  St..  #B.  Philadelphia  19147 
Se-Ung  S.  Kim,  MD,  Oh/Gyn 
2991  School  House  Ln.,  #T22E,  Philadelphia  19144 
Joseph  J.  Kuchinski  Jr,  DO,  Emergency  Med. 

7841  Ridge  Ave.,  #B162,  Philadelphia  19128 
Marienoelie  S.  Langan,  MD,  Internal  Med. 

3910  Powelton,  Philadelphia  19104 
Anna  D.  Lee,  MD,  Internal  Med 
114  Apiey  Dr,  Cherry  Hill,  NJ  08003 
Gary  R.  Lichtenstein,  MD,  Gastroenterology 
1637  Oakwood  Dr.,  #S215,  Penn  Valley  19072 
Suja  Mathew,  MD,  Psychiatry 
3900  City  Ave.,  #B612,  Philadelphia  19131 
Barry  J.  Menick,  MD,  Radiology 
3879  Manor  St.,  Philadelphia  19128 
T.  John  Mercuro,  MD,  Cardiovascular  Diseases 
119  Greensward.  Cherry  Hill.  NJ  08002 
Meu-k  A.  Meyer,  MD,  Family  Practice 

I Franklintown  Blvd.,  #811,  Philadelphia  19103 
Stanley  J.  Miller,  MD,  Dermatology 

302  Dudley  Ave.,  Narberth  19072 
Prabha  J.  Nair,  MD 

53  Townsend  Court,  Franklin  Park,  NJ  08823 
Philip  D.  Orons,  DO,  Radiology 
3707  W.  Country  Club  Rd.,  Philadelphia  19131- 
Christopher  P.  Poje,  MD,  Otolaryngology 
2101  Chestnut  St..  #303,  Philadelphia  19103 
Christopher  J.  Rees,  MD,  Internal  Med. 

834  Chestnut  St.,  #1704.  Philadelphia  19107 
Vincent  A.  Renzi,  MD,  Pediatrics 
2036  Wolf  St..  Philadelphia  19145 
Elizabeth  L.  Robbins,  MD,  Pediatrics 
St.  Christophers  Hosp  -Child,  5lh  & Lehigh  Ave.s, 
Philadelphia  19133 

Christopher  G.  Rumery,  MD,  Internal  Med 
Hahnemann  Univ.-Dept  Med,  Philadelphia  19102 
Shahin  A.  Sadik,  MD,  Anesthesiology 
2101  Chestnut  St..  #810.  Philadelphia  19103 
Edward  B.  Savage,  MD,  Gen.  Surg. 

2536  Webster  St.,  Philadelphia  19146 
Scott  H.  Seilchik,  MD,  Gen.  Surg. 

257  Birch  Dr.  Lafayette  Hill  19444 
Raymond  M.  Shapiro,  MD,  Radiology 
4429  Baltimore  Ave..  #3R,  Philadelphia  19104 
Judith  E.  Shoobe,  DO,  Pediatrics 
9527G  State  Rd..  Philadelphia  19114 
John  G.  Shutack,  DO,  Anesthesiology 

II  Courtney  Cir,  Bryn  Mawr  19010 
Annie  G.  Steinberg,  MD,  Psychiatry 

424  Grove  PI.,  Narberth  19072 
Barbara  M.  Wedig,  MD,  Pediatrics 
1010  S.  45th  St.,  Philadelphia  19104 
Robert  M.  Zimmerman  Jr,  DO,  Ob/Gyn 
1601  Spring  Garden  St..  #412.  Philadelphia  19130 

POTTER  COUNTY 

Carolyn  R.  Bengtson,  MD,  Internal  Med 
PO  Box  838,  Nassawadox,  VA  23413 

SCHUYLKILL  COUNTY 
Dirk  E Parvus,  MD,  Family  Practice 
924  Rhue  Haus  Ln..  Hummelstown  17036 


Yashoda  D.  Rao,  MD,  Nephrology 
420  Stockholm  St..  Brooklyn.  NY  1 1237 

SOMERSET  COUNTY 
Bernadette  G.  Kohn,  DO,  Family  Practice 
Rte  6.  Box  3!6A,  Morgantown.  WV  26505 

TIOGA  COUNTY 

Anthony  J.  Magdalinski,  DO,  Internal  Med. 
114  East  Ave..  Wellsboro  16901 


UNION  COUNTY 

Lessa  A.  Brill,  MD,  Ob/Gyn 
RD  1.  Box  4,  Lewisburg  17837 

VENANGO  COUNTY 
Steven  B.  Gelfand,  MD,  Neurology 
9 Glenview.  Oil  City  16301 

WASHINGTON  COUNTY 

Janis  E.  Fegley,  DO,  Gen.  Practice 
194  Roscommon  PI.,  McMurray  15317 
Waller  P.  Slomiany,  MD,  Family  Practice 
1194  Tidewood  Dr,  Bethel  Park  15102 
Robert  W.  Zavoski,  MD,  Pediatrics 
2511  Willowbrook  Dr,  Pittsburgh  15241 

WESTMORELAND  COUNTY 

Maria-Luisa  C.  Cariaga,  MD,  Internal  Med. 

6979  Berkshire  Dr.  Export  15632 
Ghodrat  O.  Daneshdoost,  MD,  Neurological  Surg. 

RD  7,  Old  Rte.  30.  Greensburg  15601 
Aldo  J.  Prosperi.  MD,  Family  Practice 
1100  Ligonier  St.,  l^trobe  15650 

YORK  COUNTY 

Gayle  Andrews-Murray,  MD,  Internal  Med. 

3704  Yolando  Rd..  Baltimore,  MD  21218 
Debra  W.  Bewig,  MD,  Family  Practice 
1001  s.  George  St..  York  17405 
Frank  J.  Collins,  MD,  Gen.  Surg. 

York  Hosp,,  1001  S.  George  St.'.  York  17405 
Joseph  W.  Cook  IV.  MD,  Internal  Med 
5 Eastwood  Dr,  Shrewsbury  17361 
John  A.  DiCasimirro,  MD,  Family  Practice 
York  Hosp.,  1001  S.  George  St.,  York  17405 
Marc  A.  Hirsh,  MD,  Internal  Med. 

300  Highland  Ave,.  Ste.  248,  Hanover  17331 
Wayne  T.  Jones,  DO,  Emergency  Med 
102  Cedar  Village  Dr,  York  17402 
Michael  H.  Rifkin,  MD,  Internal  Med. 

1741  Dew  Drop  Rd..  York  17402 
George  R.  Robinson  11,  MD 
711  Elm  Terrace,  York  17404 
Mark  D.  Tripp,  MD,  Emergency  Med. 

320  Edgehill  Rd,,  York  17403  ' 

Robert  J.  Wetzel,  MD,  Ob/Gyn 
205  Harmon  Cir.  Biloxi.  MS  39531 

STUDENTS 

David  J.  Abraham,  2944  Van  Reed  Rd..  Reading  19608 
Barbara  L.  Ackerman,  1322  West  Hunting  Park  Ave., 
Philadelphia  19140 

David  C.  Adams.  1000  Walnut  St..  #205,  Philadelphia  19107 
Michael  A.  Addonizio,  1717  Green  St.,  #6,  Philadelphia 
19130 

Laurent  Adler,  1601  Spring  Garden  St.,  #508,  Philadelphia 
19130 

Lisa  Affatato,  3345  N Park  Ave.,  1st  FI..  Philadelphia  19140 
John  H.  Alexander,  4103  Chester  Ave..  #1-FS.  Philadelphia 
19104 

Guy  J.  Aliotta,  528  Windsor  Ct..  #B2.  Andalusia  19020 
Gregory  T.  Allemose,  8201  Henry  Ave.,  #N-12,  Philadelphia 
19128 

Susan  M.  Ambrose,  317  N.  Broad  St..  #828,  Philadelphia 
19107 

Christopher  D.  Andres.  2437  Maria  Blvd.,  Binghamton,  NY 
13903 

Marc  S.  Arginteanu,  3904  Spruce  St.,  Philadelphia  19104 
Karen  M.  Bader,  8201  Henry  Ave..  #P-16,  Philadelphia 
19128 

Marshall  L.  Balk,  223  St.  Marks  Square.  Philadelphia  19104 
Michael  J.  Banach,  235  S.  23rd  St.,  #l-F,  Philadelphia  19104 
Charles  F.  Barbera,  645  W Johnson  St..  Philadelphia  19144 
Linda  J.  Barth,  2991  School  House  Ln..  Poplar  23  West, 
Philadelphia  19144 

Thomas  Bartman,  1601  Spring  Garden  St..  #212, 
Philadelphia  19130 

Jeffrey  A.  Beck,  420  Paxson  Ave,,  Glenside  19038 
Karen  A.  Bell,  4300  Spruce  St..  #A201,  Philadelphia  19104 
Erica  M.  Belton,  6350  Greene  St  . #622.  Philadelphia  19144 
Jonathan  W.  Berlin,  3650  Chestnut  St.,  Box  0513, 
Philadelphia  19104 

Gregory  G.  Billy,  151  University  Manor  East,  Hershey 
17033 


Edwin  W.  Bittner  Jr,  7841  Ridge  Ave  . #B-265.  Philadelphia 

19128 

Elaine  H.  Blaicher,  55  Tansboro  Rd..  Berlin,  NJ  08009 
Michael  1.  Bleiman,  1785  Caverly  Rd..  Meadowbrook  19046 
Todd  M.  Blue,  6500  Wissahickon  Ave.,  #2R,  Philadelphia 
19119 

Beverly  L.  Bolinger,  1600  Hagys  Ford.  #9-Z,  Penn  Valley 
19072 

Anne  L.  Bonneau,  7525  Devon  St..  #B202.  Philadelphia 
19119 

David  J.  Borys,  5450  Wissahickon  Ave.,  #332.  Philadelphia 
19144 

Kathleen  A.  Bradley,  3345  N.  Park  Ave.,  1st  FI.. 

Philadelphia  19140 

James  M.  Brian,  Mailbox  176,  36th  & Hamilton  Walk, 
Philadelphia  19104 

William  C.  Brink,  1925  Hamilton  St.,  Philadelphia  19130 
Brian  P.  Brooks,  4632  Larchwood  Ave..  Philadelphia  19143 
Kimberly  R.  Buckmen,  8201  Henry  Ave..  #P-34, 
Philadelphia  19128 

Charles  B.  Burrows,  1205  W.  Allegheny  Ave.,  Philadelphia 
19133 

Brian  S.  Cain,  259  S.  46th  St..  Philadelphia  19139 
J.  Michael  Caldwell,  A-202  Summit  Gardens.  701  W 
Summit  Ave.,  Philadelphia  19128 
Douglas  T.  Corwin  Jr,  950  Walnut  St.,  #1003.  Philadelphia 
19107 

James  Dasher,  3650  Chestnut  St..  Grad  B Box  462, 
Philadelphia  19104 

Andrew  H.  Demichele,  1285  Clubhouse  Rd..  Gladwyne 
19035 

Allison  Diamant,  1128  Spruce  St..  #1F,  Philadelphia  19107 
Gregory  B.  Diette,  32  Conshohocken  State  Rd  . #H3,  Bala 
Cynwyd  19004 

Karoly  J.  Dobay  111,  William  Henry  Apts.,  Fir  111.  Malvern 
19355 

Eric  W.  Dratwa,  3604  5th  Ave.,  #2.  Pittsburgh  15213 
Carolyn  D.  Ellis,  325  North  15th  St,,  #811,  Philadelphia 
19102 

Andrew  P.  Feranchak,  PA  Apts..  #209,  300  N.  Dithridge  St.. 
Pittsburgh  15213 

Joanne  E.  Filicko,  325  N.  15th  St.,  #1010,  Philadelphia 
19102 

Felice  I.  Fleisher,  317  N.  Broad  St.,  #404,  Philadelphia 
19107 

Eric  J.  Fryer,  2300  Walnut  St . #719,  Philadelphia  19103 
Sean  J.  Ck>rman,  81 19  Colfax  St.,  Philadelphia  19136 
Denise  B.  Gotsdiner,  2001  Hamilton  St.,  Philadelphia  19130 
Paul  L.  Guidone,  3333  N.  Park  Ave.,  2nd  FI.  Front. 
Philadelphia  19140 

Stephanie  Hamarman,  3650  Chestnut  St.,  Box  355, 
Philadelphia  19104 

Wei  Han,  5555  Wissahickon  Ave.,  #308K,  Philadelphia  19144 
Sherry  L.  Hockenberry,  545  Sam  Snead  Cir,  Etlers  17319 
Pasi  A.  Janne,  Univ.  of  PA.  Box  234,  Philadelphia  19104 
Richelle  D.  Jaworski,  633  College  Ave.,  #1.  Pittsburgh 
15232 

Roy  W.  Jefferson,  5341  N I6th  St..  Philadelphia  19141 
Anne  M.  Kelly,  117  N,  15th  St . #1402.  Philadelphia  19102 
Stuart  M.  Lubinski,  3900  Chestnut  St..  #806.  Philadelphia 
19104 

Wayne  T.  Luchetti,  3650  Chestnut  St..  Box  0527. 

Philadelphia  19104 

Saifuddin  T.  Mama,  2531  Salmon  St.,  Philadelphia  19125 
Craig  Margulies,  3329  Indian  Queen  Ln..  Philadelphia 

19129 

Bruce  J.  Markovitz,  20  Holly  Ct.,  Lafayette  Hill  19444 
Michele  L.  Marziano,  1304  Harrington  Rd..  Havertown 
19083 

Shawn  P.  McGlaughlin,  F’O  Box  172.  McClure  17841 
Craig  E.  McKnight,  513  Maine  Ave.,  Aldan  19018 
Anne  L.  Moch,  3650  Chestnut  St,.  Box  0514,  Philadelphia 
19104 

Lisa  M.  Moreschi,  600  W Harvey  St,.  #B518,  Philadelphia 
19144 

Michael  A.  Notte,  325  N,  15th  St..  #509B,  Philadelphia 
19102 

Robert  Ortiz,  515  W.  Chelten  Ave..  #1109,  Philadelphia 
19144 

Miguel  D.  Regueiro,  1801  J F Kennedy  Blvd.,  #2813, 
Philadelphia  19103 

James  M.  Rusnak,  523  Chestnut  St..  Springdale  15144 
Amy  P.  Scally,  3648  Taylor  Ave.,  Drexel  Hill  19026 
Kathleen  M.  Sitanik,  317  N.  Broad  St . #804.  Philadelphia 
19107 

Paul  T.  Smith.  317-21  N,  Broad  St..  #501.  Philadelphia  19107 
Elisa  M.  Sottile,  8201  Henry  Ave.,  #0-10,  Philadelphia 
19128 

Stephanie  J.  Tomasso,  17  N Morgan  Ave.,  Havertown 
19083 

Anne  K.  Vandenbelt,  3650  Chestnut  St..  Box  0480, 
Philadelphia  19104 

E.  Lacey  Washington,  3900  Chestnut  St..  #1030, 

Philadelphia  19104 

Allan  A.  Weber,  601  West  Cliveden.  #BI15,  Philadelphia 
19119 
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I want  a 

malpractice  carrier 


that  knows  how  to 


Protective. 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 

And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  waver  from  this  commitment. 

Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A+  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 

If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


Serving  Pennsylvania  Physicians  Since  1908. 


Offices  in  Allentown,  William  Waldron,  Robert  Ignasiak,  (215)  395-8888  • Plymouth  Meeting,  Eugene  P.  Ziemba, 
William  J.  Carey,  Robert  J.  Zucosky,  James  I.  Frazer,  Jr.,  (215)  825-6800  • Camp  Hill,  Sidney  R.  Elston,  Jr.,  Paul  M.  Fischerkeller, 
(717)  737-9900  • Pittsburgh,  Donald  C.  Honman,  R.  Grant  Stewart,  David  M.  Gusic,  (412)  531-4226 


• Denotes  PMS  membership  at  time  of  death. 

Albert  Adlin,  Philadelphia 

Jefferson  Medical  College,  1932;  Died  January 

29,  1990.  Dr.  Adlin  was  an  internist.  • 

Andrew  F.  Balkany,  Lancaster 

University  of  Sydney,  1927;  age  87,  died  January 

30,  1990.  Dr.  Balkany  was  an  obstetrician  and 
gynecologist.  • 

William  A.  Barclay,  Indiana 
George  Washington  University  School  of  Medi- 
cine and  Health  Sciences,  1963;  age  53,  died  Jan- 
uary 6,  1990.  Dr.  Barclay  was  an  orthopedic  sur- 
geon. • 

William  H.  Chamberlain,  Bristol 
McGill  University  Faculty  of  Medicine,  1944;  age 
75,  died  January  11,  1990.  Dr.  Chamberlain  was 
a thoracic  surgeon.  • 


William  J,  Cushing,  Cincinnati,  OH 
Saint  Louis  University  School  of  Medicine,  1955; 
cige  60,  died  January  7,  1990.  Dr.  Cushing  was  a 
cardiovascular  surgeon.  • 

Duane  C.  Goldman,  Lancaster 
Hahnemann  University  School  of  Medicine, 
1959;  age  57,  died  February  13,  1990.  Dr.  Gold- 
man was  a radiologist.  • 

Francis  S.  Mainzer,  Huntingdon 
Jefferson  Medical  College,  1926;  age  91,  died 
January  5,  1990,  Dr.  Mainzer  was  a general  sur- 
geon. • 

Melvin  L.  Mallit,  Pittsburgh 
University  of  Pittsburgh  School  of  Medicine, 
1956;  age  58,  died  February  1,  1990.  Dr.  Mallit 
was  a family  practitioner.  • 

Domenic  J.  Ponlarelli,  Rosemont 
Hahnemann  University  School  of  Medicine, 
1940;  age  77,  died  February  11,  1990.  Dr.  Pon- 
tarelli  was  an  obstetrician  and  gynecologist.  • 

Max  W.  Safley,  Indiana 
University  of  Iowa  College  of  Medicine,  1952; 
age  62,  died  January  23,  1990.  Dr.  Safley  was  a 
diagnostic  radiologist.  • 


John  R.  Spannuth,  Lebanon 
University  of  Pennsylvania  School  of  Medicine, 
1926;  age  93,  died  February  21,  1990.  Dr.  Span- 
nuth was  an  internist.  • 

Robert  W.  Staley,  Pittsburgh 
University  of  Pittsburgh  School  of  Medicine, 
1935;  age  79,  died  January  25,  1990.  Dr.  Staley 
Wcis  a neurologist.  • 

Lawrence  C.  Fisher,  York 
University  of  Pennsylvania  School  of  Medicine, 
1935;  age  79,  died  January  2,  1990.  Dr.  Fisher 
was  an  ophthalmologist. 

Edwin  Stein,  Williamsport 
Philadelphia  College  of  Osteopathic  Medicine, 
1957;  age  59,  died  January  8,  1990.  Dr.  Stein  was 
a psychiatrist. 


The  Educational  and  Scientific  Trust  of 
the  Pennsylvania  Medical  Society  pro- 
vides you  with  a way  to  make  a significant 
statement  honoring  the  memory  of  and 
paying  tribute  to  your  colleagues  who  are 
deceased.  Send  your  tax-deductible  me- 
morial gift  to  the  PMS  Educational  and 
Scientific  Trust,  777  East  Park  Drive,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 


YOUR  SPECIALTY  IS  WORTH 
AN  EXTRA  *8,000  A YEAR. 


If  you’re  a resident  in  any  of  the  following 
specialties: 

■ anesthesiology  ■ cardiac/thoracic  surgery 

■ orthopedic  surgery  ■ pediatric  surgery 

■ general  surgery  ■ peripheral/vascular 

■ neurosurgery  surgery 

■ colon/rectal  surgery  ■ plastic  surgery 

you  could  be  eligible  for  an  $8,000  annual  stipend 
in  the  Army  Reserve’s  Specialized  Training 
Assistance  Program. 

\bu’ll  also  be  using  your  skills  in  a variety  of 
challenging  settings,  from  major  medical  centers 
to  field  hospitals,  and  there  are  opportunities  for 
conferences  and  continuing  education. 

We  know  your  time  is  valuable,  so  we’ll  be 
flexible  about  the  time  you  serve.  Your  immediate 
commitment  could  be  as  little  as  two  weeks  a year, 
with  a small  added  obligation  later  on.  If  you’d  like  to  talk  to  an  Army  Reserve  physician,  or  if  you’d  like  more 
information  about  the  stipend  program  or  other  medical  opportunities,  call  our  experienced  Army  Reserve 
Medical  Counselor: 


In  Pittsburgh:  MAJ  JAMES  H.  ANWAY  (412)  644-4432 
In  Philadelphia:  CPT  ANN  McFARLAND  (215)  597-6133 


BE  ALL  YOU  CAN  BE.^ 

ARMY  RESERVE 
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Because  safety 

cannot  be  taken  for  granted 

in  H2-antagonist  therapy 


Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine,' 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.^ 

Swift  and  effective 
H2-antagonist  therapy 

Most  patients  experience 
pain  relief  with  the  first  dose^ 

Heals  duodena!  ulcer 
rapidly  and  effectively^^ 

Dosage  for  adults  with  active 
duodena!  ulcer  is  300 mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 

References 

1 .  USP  D!  Update.  September/  October  1988,  p 120 

2 Br  J dm  Pharmacol  1985:20:710-713. 

3 Data  on  file,  Lilly  Research  Laboratories. 

4.  Scand  J Gastroenterol  1987:22(supp!  136):61-70. 

5.  Am  J Gastroenterol  1989:84:769-774. 


AXID® 

nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  for  complete 
Information. 

Indications  and  Usage:  1.  Active  duodenal  ulcer-tor  up  to  eight  weeks 
ot  treatment  Most  patients  heai  within  four  weeks. 

2.  Maintenance  therapy -tor  heaied  duodenal  ulcer  patients  at  a 
reduced  dosage  of  150  mg  h.s.  The  consequences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  H2-receptor  antagonists. 
Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy, 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Tesfs-False-positive  tests  for  urobilinogen  with  Multistix* 
may  occur  during  therapy. 

Drug  Interactions -tio  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interacbons  mediated  by  inhibition  ot  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility- A two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect  There  was  a dose-related  increase  in 
the  density  of  enterochromattin-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  ot 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  ot  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
Axid®  (nizatidine,  Lilly) 


an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potenbal  genetic  toxicity,  including  bacterial  mutahon  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generabon,  perinatal  and  postnatal  ferblity  study  in  rats,  doses 
of  nizabdine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproducbve  performance  ot  parental  animals  or  their  progeny. 

Pregnancy -Teratogenic  Effects -Pregnancy  Category  C-Oral  repro- 
duebon  studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  etfect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  aborbons, 
decreased  number  of  live  febjses,  and  depressed  fetal  weights.  On  infra- 
venous  administration  to  pregnant  New  Zealand  White  rabbits,  nizabdine 
at  20  mg/kg  produced  cardiac  enlargement  coarctation  ot  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bitida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  and 
well-conbolled  studies  in  pregnant  women.  It  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  it  the  potential  benelit  justifies  the  potential  risk  to 
the  feUrs. 

Nursing  Mothers-Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrabons.  Because  ot  growth  depression  in  pups  reared  by  heated 
lactabng  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  Ore  drug,  taking  into  account  the  importance  of  Ore  drug  to  Ore  mother. 

Pediatric  t/se-Satety  and  etfecbveness  in  children  have  not  been 
established. 

Use  in  Elderly  f^t/erifs- Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalibes.  Age  alone  may  not  be  an  important  tactor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  funebon. 

Advsrse  Reactions:  Clinical  dials  of  varying  durabons  included  almost 
5,000  pabents.  Among  the  more  common  adverse  events  in  domesbc 
placebo-controlled  dials  of  over  1,900  nizabdine  patients  and  over  1,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  to  the  drug. 

/txid®  (nizabdine,  Lilly) 


Wepatre- Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
pabents.  In  some  cases,  there  was  marked  elevabon  (>500  lU/L)  in  SGOT 
or  SGPT  and,  in  a single  instance,  SGPT  was  >2,000  lU/L.  The  incidence 
of  elevated  liver  enzymes  overall  and  elevabons  of  up  to  three  times 
die  upper  limit  of  normal,  however,  did  not  significantly  differ  from  brat 
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A 


DVANCES  IN 
COMPUTERIZED 
PRACnCE 
MANAGEMENT 


As  the  operation  and  management  of 
medical  practices  becomes  more  com- 
plex, the  value  of  a good  computerized 
practice  management  system  becomes 
more  important.  With  this  growing  com- 
plexity, the  criteria  for  determining 
which  systems  are  good  and  truly  state- 
of-the-art  also  become  more  complex. 
That  means  physicians  who  are  select- 
ing their  first  system  or  are  replacing  an 
existing  system  face  a more  difficult 
challenge  in  finding  the  right  system  for 
their  practice. 

In  part,  the  difficulty  in  selecting  a 
truly  state-of-the-art  system  is  simply  due 
to  the  fact  that  these  systems  are  much 
more  sophisticated  than  they  used  to  be. 
The  primary  challenge  in  selecting  a sys- 
tem used  to  be  to  determine  if  a particu- 
lar feature  needed  by  the  practice  was 
actually  available.  Now,  the  issue  is  not 
ensuring  that  the  feature  is  present,  but 
that  this  particular  vendor’s  design  for 
that  feature  fits  into  the  practice’s  cur- 
rent operations.  A feature  that  is  not  tai- 
lored to  the  practice’s  needs  becomes 
worthless. 

For  example.  Medicare  non- 
participating physicians  require  the  ca- 
pability for  multiple  fee  schedules,  one 
for  their  MAACs  and  at  least  one  other 
for  their  standard  fees.  Many  vendors 
can  accommodate  multiple  fee  sched- 
ules, but  not  all  vendors  tie  the  fee 
schedule  to  the  insurance  plan  and  auto- 
matically bring  up  the  proper  fee  associ- 
ated with  the  insurance  plan  covering 
the  patient.  Fee  schedules  that  are  not 
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directly  linked  to  specific  insurance 
plans  are  virtually  useless  and  may 
cause  billing  problems,  not  eliminate 
them. 

In  selecting  a computerized  practice 
management  system,  attention  must  fo- 
cus on  the  criteria  and  categories  of  fea- 
tures that  are  important  in  today’s  prac- 
tice environment.  Those  features  fall 
into  the  following  categories: 

1.  Screen  flow  and  on-line  features 

2.  Compliance  with  billing  regulations 

3.  A/R  follow-up  features 

4.  Ancillary  modules 

On-line  features 

On-line  features  are  related  to  the  look, 
feel  and  flow  of  the  system.  They  govern 
how  the  screens  look,  how  data  is  en- 
tered and  the  paths  you  can  follow  in 
performing  tasks.  There  have  been 
many  significant  enhancements  in  this 
area,  resulting  in  vast  improvements  in 
productivity  and  efficiency  in  system 
use. 

In  this  category,  the  most  important 
consideration  is  screen  flow  and  the  use 
of  menus.  At  one  time,  a menu  driven 
screen  flow  was  considered  state-of-the- 
art  because  it  provided  a simple  way  for 
the  user  to  select  and  perform  particular 
tasks  such  as  registering  a patient  or 
printing  insurance  claim  forms.  Menu 
driven  systems  often  require  the  user  to 
pass  through  multiple  menus,  making  a 
selection  at  each  step;  they  can  slow 
down  a user,  particularly  one  who  is  fa- 
miliar enough  with  the  system  to  know 
exactly  which  screen  they  would  like  to 
go  to. 

In  true  state-of-the-art  systems,  menus 
are  seen  as  an  obstacle  to  easy  and  effi- 
cient movement  from  one  area  of  the 
system  to  another.  The  most  advanced 
systems  minimize  the  use  of  multi- 
layered menus  and  allow  the  user  to 
move  directly  from  one  function  or  task 
to  another  through  the  use  of  simple 
commands.  These  systems  also  accom- 
modate new  users  by  providing  a list  of 
all  possible  commands  at  the  bottom  of 
each  screen. 

Another  aspect  of  screen  flow  is  the 
order  in  which  screens  are  chained  to- 
gether within  a function.  In  each  system. 


screens  are  arranged  in  a particular  se- 
quence to  accomplish  the  function  being 
performed.  Each  screen  is  formatted 
with  fields  and  information  to  accom- 
plish the  task  being  performed.  For  ex- 
ample, in  patient  registration  there  may 
be  three  screens  which  need  to  be  com- 
pleted: one  to  capture  information  about 
the  patient,  a second  screen  for  the  guar- 
antor, and  a third  screen  for  insurance 
information. 

Because  screen  flow  and  formats  usu- 
ally cannot  be  changed,  it  is  critical  that 
they  fit  precisely  within  the  practice’s  op- 
erations. If  they  don’t,  they  can  nega- 
tively affect  productivity  and  also  in- 
creaise  the  possibility  of  errors  which  are 
difficult  to  detect  down  the  road. 

Compliance  with  third  parties 

Third  party  billing  regulations  are  ex- 
panding at  a pace  which  is  difficult  to 
match.  Most  practices,  particularly  in  the 
surgical  specialties,  are  seeing  more  of 
their  claims  denied  and  pended  due  to 
missing  information. 

Much  of  the  difficulty  lies  in  capturing 
and  reporting  complete  information 
about  the  patient,  subscriber  and  the  ser- 
vices provided.  Depending  upon  the  pol- 
icies and  specialty  of  the  practice,  the  ca- 
pabilities that  may  be  important  include: 

1 . Flexibility  in  designating  acceptance 
of  assignment  by  charge,  patient,  doctor 
or  insurance  plan, 

2.  Capturing  and  reporting  pre- 
authorization, Medicaid  PSR  and  Medi- 
care PRO  numbers,  and 

3.  Fields  to  enter  information  such  as 
claims  processing  addresses,  provider 
numbers  for  each  insurance,  and  sub- 
scriber name  and  patient  relationship  to 
the  subscriber. 

Obviously  it  is  imperative  for  the  soft- 
ware to  be  updated  to  accommodate 
new  regulations.  Vendors  must  be  dili- 
gent in  staying  current  with  all  of  the 
changes.  That  means  they  must  have  a 
dedicated  programming  staff  to  respond 
to  the  changes  and  new  fields  required 
on  claim  forms. 

Second,  the  programs  must  be  de- 
signed to  accommodate  changes,  espe- 
cially the  addition  of  new  fields  that  may 
be  required  to  properly  register  the  pa- 
tient or  to  enter  charges.  The  newer  pro- 


gramming languages  known  as  “fourth 
generation”  or  “database”  languages 
greatly  simplify  this  process.  They  allow 
new  fields  to  be  added  to  programs  and 
records  very  easily,  and  they  cut  the 
time  necessary  to  test  and  debug 
changes  to  programs. 

Accounts  receivable  foUow-up 

The  key  to  achieving  a high  collection 
ratio  and  reasonable  cash  flow  is  ac- 
counts receivable  follow-up.  Following- 
up  on  delinquent  insurance  claims  and 
self-pay  accounts  has  always  been  diffi- 
cult and  time  consuming  but  in  current 
systems  there  are  a variety  of  features  to 
assist  in  this  process. 

The  standard  A/R  follow-up  features 
offered  by  most  vendors  are  reports  list- 
ing, by  patient  or  guarantor,  the  age  and 
outstanding  account  balance.  For  insur- 
ance balances,  these  aging  reports  are 
usually  broken  down  by  insurance  car- 
rier. Thus,  all  accounts  out  to  a particular 
carrier  can  be  followed-up  at  the  same 
time. 

One  drawback  in  these  reports  is  that 
often  they  do  not  contain  all  of  the  infor- 
mation necessary  to  follow-up  on  a 
claim.  Certain  vendors  do  not  provide 
complete  insurance  information  such  as 
group  identification  numbers;  others  are 
lacking  important  information  about  the 
specific  services  on  the  outstanding 
claim.  State-of-the-art  systems  have  all  of 
the  necessary  information  available. 

There  are  many  other  features  impor- 
tant to  proper  follow-up  on  accounts.  For 
insurance  follow-up,  one  of  the  most  im- 
portant features  is  the  ability  to  track  ex- 
pected payment  amounts  from  each  car- 
rier. When  the  actual  payment  for  a 
service  is  less  than  expected,  the  trans- 
action is  flagged  and  the  user  has  the  op- 
tion to  generate  the  forms  necessary  to 
request  a review  of  that  claim. 

Other  features  in  the  latest  versions  of 
billing  systems  that  facilitate  the  collec- 
tion of  past  due  insurance  and  patient  ac- 
counts include: 

1.  Ability  to  enter  a future  follow-up 
date  and  then  produce  reports  showing 
which  accounts  are  scheduled  for  follow- 
up, 

2.  Sophisticated  algorithms  for  billing 


guarantors  based  upon  criteria  such  as 
new  charges  or  payments  received,  and 

3.  Automatic  rebilling  of  delinquent  in- 
surance claims. 

Ancillary  modules 

One  of  the  most  exciting  developments 
in  practice  management  systems  is  the 
availability  of  software  to  streamline 
other  activities  in  the  practice,  beyond 
billing.  Appointment  scheduling  and 
word  processing  are  the  most  common 
ancillary  modules.  In  the  better  systems 
both  of  these  programs  are  fully  inte- 
grated to  the  patient  database.  Both 
word  processing  and  appointment 
scheduling  can  pull  patient  names,  ad- 
dresses and  account  balances  from  the 
billing  program.  In  word  processing  this 
simplifies  patient  correspondence.  In  ap- 
pointment scheduling,  it  means  that  de- 
linquent accounts  can  be  easily  identi- 
fied when  the  patient  calls  to  schedule 
an  appointment. 

The  cutting  edge  of  new  modules  is  in 
medical  records  and  clinical  tracking. 
Most  vendors  will  say  they  have  medical 
records  features.  However,  usually  these 
features  are  very  simple,  limited  to  en- 
tering certain  text  in  free  form  fashion 
and  reporting  on  it. 

These  best  clinical  modules  will  auto- 
matically extract  key  information  on 
procedures,  diagnoses  and  medications, 
and  will  alert  you  to  missing  test  results 
for  pre-designated  diagnostic  proce- 
dures. They  can  play  a very  valuable 
role  in  quality  assurance  and  patient 
management. 

Conclusion 

The  quality  of  a software  package  has 
always  been  tbe  primary  component  to 
focus  on  when  selecting  a computer  sys- 
tem. As  the  functional  needs  of  medical 
practices  change,  software  continues  to 
be  the  critical  component  of  the  system. 
Next  in  importance,  a very  close  second 
to  software,  comes  the  credentials  of  the 
vendor.  Years  in  business,  number  of  in- 
stallations, reputation  for  service  and 
reputation  for  continuous  software  en- 
hancements are  some  of  the  factors  to 
consider  in  selecting  vendors.  Finally, 
next  in  order  of  importance,  is  the  ade- 
quacy of  the  hardware. 
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Since  the  previous  four  installments  in 
this  series  dealt  with  transmission  and 
acquisition  of  human  immunodeficiency 
virus  (HIV)  and  addressed  general  as- 
pects of  spread  of  HIV  as  well  as  specific 
aspects  in  relation  to  intimate  homosex- 
ual and  heterosexual  settings  and  the 
health  care  delivery  setting,  I was 
tempted  to  leave  this  aspect  of  the  HIV/ 
AIDS  problem.  However,  there  are  a few 
aspects  of  transmission  that  have  not 
been  addressed  so  I have  decided  to  do  a 
summary  "wrap-up"  installment. 

“AIDS  is  not  spread  by  casual  contact” 
is  an  often-heard  statement,  but  a critical 
person  might  point  out  that  AIDS  is  not 
spread;  the  AIDS  virus,  human  immuno- 
deficiency virus  (HIV),  is  spread.  He  or 
she  might  ask,  “How  do  you  know  the 
AIDS  virus  is  not  spread  by  casual  con- 
tact?” 

I agree  wholeheartedly  that  AIDS  is 
not  spread,  the  virus  is  spread,  and  I 
would  indicate  that  family  exposure 
studies  show  that  the  AIDS  virus  is  NOT 
spread  by  casual  or  close  personal 
household  type  contact.  By  family  expo- 
sure studies,  I mean  studies  in  which  per- 
sons who  have  lived  in  the  same  house- 
hold with  persons  with  AIDS  are  tested 
afterwards  for  infection  with  HIV  when 
they  could  be  expected  to  have  devel- 
oped antibodies  to  HIV  which  would  in- 
dicate infection  with  the  virus. 

At  least  seven  “family-exposure”  stud- 
ies involving  nearly  500  persons  living 
with  more  than  200  persons  with  AIDS 
have  NOT  shown  family  members,  who 
were  not  the  sexual  partner  or  did  not 
have  their  own  risky  behavior,  becom- 
ing infected.  Note  that  it  is  not  necessary 
to  wait  10  years  to  find  out  whether  the 
other  family  members  have  become  in- 
fected. The  failure  of  household  mem- 
bers to  develop  antibodies  to  HIV  after  a 


year  is  good  evidence  that  family  mem- 
bers do  not  become  infected  by  close 
household  contact. 

It  is  important  to  emphasize  what  we 
learn  from  family  exposure  studies,  but 
it  is  also  important  to  appreciate  the  limi- 
tations of  these  studies.  First,  we  learn 
that  the  AIDS  virus  is  not  transmitted  in 
households  by  everyday  direct  contact, 
by  indirect  contact  with  shared  articles 
such  as  toilets,  tubs,  sinks,  telephones, 
etc.  nor  by  ordinary  aerosols  generated 
by  talking,  coughing  or  sneezing. 

On  the  other  hand,  family  exposure 
studies  do  not  tell  us  anything  about 
which  intimate  factors  are  involved  in 
transmission  of  the  virus.  For  example, 
family  studies  do  not  address  the  ques- 
tion of  whether  the  virus  can  be  trans- 
mitted via  passionate  kissing.  Also,  al- 
though the  lack  of  spread  within  family 
households  provides  important  circum- 
stantial evidence  against  aerosol  trans- 
mission of  the  virus,  it  does  not  address 
the  possible  risks  associated  with  aero- 
sols of  blood  produced  in  special  medical 
situations. 

In  the  spirit  of  truthfulness  and  open- 
ness, another  limitation  should  be  dis- 
closed. In  a well-intended  effort  to  reas- 
sure the  public,  former  Surgeon  General 
Koop  indicated  that  HIV  was  not  spread 
in  household  settings  even  though  fam- 
ily members  shared  shaving  razors  and 
toothbrushes.  Review  of  one  of  the  more 
publicized  family  studies  reveals  that 
only  9 percent  and  7 percent  of  family 
members  acknowledged  sharing  the  ra- 
zors or  toothbrushes  with  other  family 
members.  Furthermore,  I suspect  that 
sharing  of  razors  and  toothbrushes 
might  have  been  infrequent  and  spo- 
radic. In  any  case,  the  data  are  not  suffi- 
cient to  indicate  that  sharing  razors  or 
toothbrushes  are  not  potentially  risky. 
Therefore,  we  should  not  exaggerate 
and  mention  that  HIV  was  not  spread  in 
family  settings  even  though  razors  and 
toothbrushes  were  shared. 

These  family  exposure  data  are  sup- 
ported by  the  observation  that  HIV  has 
not  been  spread  to  family  members  with 
whom  HIV-infected  persons  live  outside 
of  the  setting  of  family  studies.  I am  only 
aware  of  two  exceptions  to  this  general- 
ization. One  is  a young  boy  in  West  Ger- 
many who  presumably  became  infected 
from  a younger  brother  and  the  second 
is  a mother  who  seemingly  became  in- 
fected from  her  child,  for  whom  the 
mother  provided  healthcare  without  tak- 
ing any  healthcare  precautions.  The  rar- 
ity of  these  exceptions  tends  to  indicate 
that  HIV  is  not  being  spread  inadver- 
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tently  by  casual  or  close  personal  con- 
tact. 

It  is  important  to  acknowledge  that  the 
lack  of  HIV  spread  in  the  context  of 
family-exposure  settings  provides  impor- 
tant circumstantial  evidence  that  HIV 
will  not  be  spread  through  the  usual  type 
of  contact  and  interactions  experienced 
in  the  non-medical  work  place. 

Transmission  via  insects 

One  should  not  leave  the  topic  of  trans- 
mission of  HIV  without  briefly  address- 
ing the  question  of  transmission  of  vi- 
ruses by  insects.  It  is  clear  that  some 
viruses  are  spread  by  insects,  but  when 
they  are,  the  virus  is  replicated  in  the  in- 
sect and  is  found  in  the  insect’s  salivary 
glands.  Mosquitoes  have  been  allowed 
to  feed  on  HIV  infected  tissue  in  care- 
fully controlled  situations  and  the  virus 
was  found  in  the  mosquitoes,  but  not  in 
the  salivary  glands,  which  seems  to  be  a 
prerequisite  for  efficient  spread  of  a virus 
by  mosquitoes. 

Could  the  insect  act  as  a purely  me- 
chanical vector  analogous  to  a contami- 
nated needle?  Is  there  any  epidemiologi- 
cal data  which  addresses  this  question? 

The  issue  of  possible  transmission  of 
HIV  by  mosquitoes  was  raised  by  a cou- 
ple physicians  practicing  in  the  Belle 
Glade,  Florida,  area.  In  response  to  these 
concerns,  the  Centers  for  Disease  Con- 
trol in  Atlanta,  Georgia  sent  an  investiga- 
tive team  to  study  the  situation.  They 
found  that  HIV-infected  persons  in  Belle 
Glade  tended  to  have  the  same  risky  be- 
haviors which  were  associated  with  ac- 
quisition of  HIV  infection  elsewhere  ex- 
cept that  the  percentage  of  heterosexual 
acquisition  was  higher  than  usual.  This 
was  explained  by  an  increased  number 
of  Haitian  persons  in  the  sample  who 
were  presumably  infected  heterosex- 
ually  in  Haiti. 

Interestingly,  the  HIV-infected  persons 
in  the  study  did  not  include  anyone  less 
than  10  years  of  age  nor  more  than  60. 
Mosquitoes  are  not  expected  to  discrimi- 
nate whom  they  bite  on  the  basis  of  age, 
but  perhaps,  the  very  young  and  older 
persons  are  not  outdoors  as  much  during 
evening  feeding  period.  The  issue  was 
addressed  further  by  performing  blood 
(serological)  tests  for  antibodies  to 
known  mosquito-borne  viruses  on  HIV- 
infected  and  non-HIV  infected  persons 
who  lived  in  the  Belle  Glade  area.  No 
increased  positivity  for  four  of  five 
known  mosquito-transmitted  viruses 
Wcis  found  in  HIV-infected  persons  as 
compared  to  non-HIV-infected  persons. 
One  mosquito-borne  virus  (dengue)  was 


found  more  frequently  in  the  HIV- 
infected  group,  but  again  it  seemed  to  be 
accounted  for  by  Haitian  borne  HIV- 
infected  persons. 

Overall,  the  virologic  and  epidemio- 
logic studies  do  not  support  insects  as 
vectors  for  spread  of  HIV 

Recently,  new  quantitive  studies  of  the 
amount  of  HIV  in  blood  have  been  re- 
ported. These  studies  have  shown  HIV 
both  in  peripheral  blood  mononuclear 
cells  (PBMC)  and  free  in  plasma.  They 
have  also  shown  that  the  amount  of  vi- 
rus in  blood  and  the  frequency  of  culture 
positivity  in  blood  increase  as  the  infec- 
tion progresses  and  becomes  symptom- 
atic. 

On  the  other  hand,  there  seems  to  be 
less  virus  in  blood  of  persons  on  zidovu- 
dine (Retrovir,  formerly  AZT).  Some 
public  health  oriented  persons  may  spec- 
ulate that  persons  in  the  early  asympto- 
matic stage  of  infection  or  on  zidovudine 
therapy  may  be  less  contagious.  I would 
caution  the  public  not  to  count  on  less 
contagiousness  when  we  do  not  know 
how  much  virus  is  needed  for  infection. 

Intravenous  drug  users 

Before  concluding  this  “wrap-up”  seg- 
ment, a few  comments  on  transmission 
of  HIV  in  the  setting  of  intravenous  drug 
usage  should  be  included.  The  propor- 
tion of  new  cases  of  AIDS  attributable  to 
IV  drug  use  via  needlesharing  is  increas- 
ing as  the  epidemic  is  expanding.  HIV- 
infected  drug  users  are  also  serving  as  a 
“bridge”  to  the  general  public  through 
heterosexual  infection  of  sexual  partners 
and  also  indirectly  to  babies  via  their 


mothers’  transmission  of  HIV  to  the  fe- 
tuses in  utero. 

Finally,  it  is  important  to  realize  that 
drug  addicted  persons  are  often  willing 
to  exercise  precautions  to  avoid  acquir- 
ing or  transmitting  HIV  if  they  are  edu- 
cated about  the  required  precautions. 

In  summation,  during  the  past  several 
installments  in  this  series,  I have  tried  to 
emphasize  that  playing  an  “odds  game” 
with  HIV  infection  is  not  advisable.  Infec- 
tion with  HIV  is  an  ALL-OR-NONE  phe- 
nomenon that  always  occurs  for  the  first 
time  on  a single  occasion.  Risk  elimina- 
tion, avoidance  of  exposure  and  inocula- 
tion, is  the  preferred  goal  and  is  achiev- 
able if  one  confines  one’s  sexual 
intimacy  to  an  uninfected  partner  or  un- 
infected partners  and  does  not  share 
needles.  The  test  for  antibodies  to  HIV 
can  be  very  useful  in  determining 
whether  prior  potentially  risky  experi- 
ences or  behaviors  have  led  to  infection. 
Risk  reduction  or  reducing  the  likelihood 
of  infection  via  barrier  prophylactics 
(condoms  with  or  without  spermacide)  is 
recommended  for  persons  who  engage 
in  intimate  behavior  with  potentially  in- 
fected partners.  But  we  should  not  ig- 
nore the  troubling  reality  that  condoms 
do  NOT  prevent  or  block  the  direct  ex- 
change of  all  potentially  infected  bodily 
fluids. 

Finally,  the  gradual  “leveling  off”  of 
the  incidence  of  cases  of  AIDS  must  not 
lead  to  an  attitude  of  complacency.  The 
gradually  expanding  scope  of  HIV  infec- 
tion requires  that  our  efforts  at  risk  re- 
duction and  risk  elimination  be  ongoing 
and  continuous. 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 


Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The 
problems  of  aging.  All  take  their  toll  on  the  medical  community. 

But  there’s  help — through  the  Physicians’  Health  Programs  of  the 
Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  Society. 
The  program  offers  peer  support  . . . referral  to  professional  treatment 
agencies  . . . and  compassionate  follow-up  throughout  the 
rehabilitation  process.  All  efforts  are  voluntary  and  strictly  confidential. 


If  you  need  help — or 
know  someone  who 
does — call  the 
Physicians’  Health 
Programs  Hotline:  (717) 
558-7817.  Learn  more 
about  the  Physicians’ 
Health  Programs. 


Write  Physicians’  Health 
Programs,  The 
Educational  and  Scientific 
Trust  of  the  Pennsylvania 
Medical  Society,  777  East 
Park  Drive,  P.O.  Box 
8820,  Harrisburg,  PA 
17105-8820. 


John  L.  Coulehan,  MD 


Judy  Hopkins  Schaefer,  RNC 


The  author  is  chairman  of  the 
Creative  Writing  Committee  of 
the  Center  for  Humanistic 
Studies  at  the  Pennsylvania 
State  University  School  of 
Medicine,  where  she  is  coordi- 
nator for  the  Hemophilia 
Center  of  Central  Pennsylvania. 
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CAUTIONARY 
TALE 

Once  upon  a time.  . .Let’s  call  it  Janu- 
ary, 1989.  A young  woman,  recently 
engaged  to  be  married,  wakes  up 
feeling  lousy.  Her  nose  is  congested. 


she  aches  all  over,  and  her  throat  feels 
like  it  is  lined  with  hot  asphalt.  Two 
days  later,  still  sick,  she  decides  to  visit 
her  family  doctor.  “Strep  throat,”  he 
says,  although  he  notes  to  himself  that 
there  is  no  exudate  or  other  suggestive 
physical  findings.  Penicillin,  10  days. 

Two  days  later,  Ms.  D still  has  a bad 
sore  throat  and  calls  her  physician 
again  and  he  prescribes  an  expensive 
broad-spectrum  antibiotic.  She  gets  this 
filled,  confident  that  she  will  soon  feel 
better.  In  another  two  days,  however, 
she  begins  to  experience  a sense  of 
dizziness.  “Hard  to  describe,”  she  says. 
The  room  doesn’t  actually  move  or 
spin.  She  doesn’t  feel  like  passing  out. 
She  hasn’t  actually  fallen,  but  feels  like 
perhaps  she  might  fall.  The  doctor 


1 TURN 
FDR  THE  WORSE 

Doctors  and  nurses  scarred  from  the 
trenches  often  lose  touch  with  why 
they  are  there  in  the  first  place.  We 
run  far  afield  of  the  crystalline  reasons 
that  first  drew  us  to  these  professions. 
All  the  idealism  of  the  early  days 
vanishes,  but  where  does  it  go?  Why 
do  we  take  this  turn  for  the  worse?  We 
seem  to  provide  health  care  and  do  all 
the  intermediary  paperwork  for  all  the 
wrong  reasons.  Keeping  one  step 
ahead  of  a malpractice  attorney  or 
keeping  up  with  the  Joneses  are  wrong 
reasons,  aren’t  they?  Yet,  society’s 
complexities  apply  the  squeeze  and 
our  defensive  plays  are  instinctive. 

William  Carlos  Williams  in  his 
autobiography  said. 

The  big  fight  came  at  the  beginning 
when  1 was  making  up  my  mind 
what  to  do  with  my  incipient  life. 

The  preliminary  skirmish  concerned 
itself  with  which  art  1 was  to  practice. 
Music  was  out:  1 had  tried  it  and 

PENNSYLVANIA  MEDICINE  • APRIL  1990 


didn’t  qualify.  Besides,  1 wanted 
something  more  articulate. 

Painting— fine,  but  messy, 
cumbersome.  Sculpture?  1 once 
looked  at  a stone  and  preferred  it 
the  way  it  was.  1 couldn’t  see  myself 
cutting  stone,  too  much  spring  in  my 
legs  to  stand  still  that  long.  To  dance? 
Nothing  doing,  legs  too  crooked. 
Words  offered  themselves  and  1 
jumped  at  them.  To  write,  like 
Shakespeare!  And  besides  1 wanted 
to  tell  people,  to  tell  ’em  off,  plenty. 
There  would  be  a bitter  pleasure  in 
that,  bitter  because  1 instinctively 
knew  no  one  much  would  listen. . .* 
Whether  anyone  listens  much  is 
certainly  important  but  even  more 
important  is  to  have  an  acceptable 
way  to  “tell  ’em  off”  (“em”  = them  = 
society’s  squeeze  appliers  = frustrated 
ideals  = cynicism).  The  humanities, 
the  arts,  provide  all  varieties  of  colorful 
ways  to  “tell  ’em  off”  and  in  the  telling 
an  art  form  can  be  produced  and  the 
idealistic  practitioner  can  be  recreated. 
Poetry,  music,  and  all  the  arts  shape  us 
and  pull  us  together.  Art  is  art  because 
it  brings  together  body,  soul,  and 
intellect. 


'Williams,  WC,  The  Autobiography  of  William  Carlos 
Williams,  New  Direction  Books,  N.Y.,  1948,  p.  48-49. 


prescribes  Antivert,  and  sends  her  to 
an  otolaryngologist  who  says  that  he 
can’t  find  anything  wrong  with  her 
ears,  but  that  she  should  continue 
taking  the  expensive  antibiotic  another 
two  weeks.  “Sometimes  these  things 
take  a while  to  heal.” 

Soon  Ms.  D’s  throat  is  better,  but  the 
dizziness  continues  and  becomes  more 
frightening.  Although  she  tries  to  work 
most  days  at  her  secretarial  job  in  a 
local  construction  firm,  she  feels  like 
her  concentration  and  the  quality  of 
her  work  is  suffering.  Certainly  her 
social  life  is  not  up  to  snuff.  The  dizzi- 
ness makes  Ms.  D anxious  and  irritable. 
She  stays  home  rather  than  going  out 
with  her  fiance.  He  alternates  between 
anger  and  concern.  “There’s  something 


Perhaps  if  we  can  find  and  recognize 
the  regenerating  part  of  ourself  we  can 
return  to  some  of  the  more  gruesome 
tasks  of  health  care  with  renewed 
energy. 

Dr.  Eric  Bonsall  is  a child  psychiatry 
resident  at  The  Milton  S.  Hershey 
Medical  Center  of  the  Pennsylvania 
State  University  School  of  Medicine 
and  editor  of  a literary  journal.  Wild 
Onions.**  Dr.  Bonsall’s  poem  “The  Life 
and  Times  of  Timothy  R,”  was  a 
winner  last  year  of  one  of  the  prizes  in 
the  Doctors  Kienle  Competition  in 
Literature.***  In  his  winning  poem  he 
says: 

A what? 

A tube  from  the  brain  to  the  gut? 

Why? 

Slow  down  Doctor; 

This  is  my  son 

Not  a course  in  fluid  dynamics. 


“‘‘Wild  Onions”  is  a literary  magazine  edited  and 
managed  by  medical  students  and  supported  by  The 
Center  for  Humanistic  Medicine  of  The  Pennsylvania 
State  University,  School  of  Medicine,  Hershey,  PA.  The 
Pennsylvania  State  University  School  of  Medicine  has 
had  a Department  of  Humanities  since  the  school's 
creation  in  1967. 


•"‘The  Doctors  Kienle  Competition  in  Literature  was 
founded  in  1986  by  members  of  the  Center  for  Hu- 
manistic Medicine  of  the  Pennsylvania  State  Univer- 
sity School  of  Medicine. 


wrong  with  your  head,”  he  says.  Her 
doctor  agrees  and  sends  Ms.  D to  a 
neurologist.  “No  hard  findings  on  your 
examination,”  the  neurologist  reports, 
“but  let’s  admit  you  to  the  hospital  for 
a work-up.”  So  she  spends  five  days  in 
the  community  hospital  and  has  a 
head  CT,  an  MRl,  an  EEC,  and  a lum- 
bar puncture  which— lo  and  behold!— 
reveals  no  evidence  of  multiple  sclero- 
sis. An  infectious  disease  consultant 
orders  a variety  of  cultures  and  sero- 
logical tests,  finally  informing  the  pa- 
tient and  her  panic-stricken  mother 
that  she  definitely  does  not  have  tulare- 
mia. Nor  Rocky  Mountain  spotted 
fever,  for  that  matter. 

However,  this  fishing  trip  does  come 
up  with  at  least  one  catch — not  exactly 


You  expect  me  calm  as  bath  water 
While  you  talk  of  cutting  into  the 
brain. 

And  it’s  not  The  Brain  anyway; 

It’s  His  Brain. 

It’s  tiny  and  soft  and 
He  knows  my  face  now. 

He  can 
Smile. . .” 

Will  a doctor  who  writes  sonnets, 
plays  the  violin,  reads  Shakespeare,  or 
paints  with  the  style  of  Demuth  or 
Cassatt  be  a better  doctor?  Will  a 
doctor  who  sings  to  the  lyre  be  sued 
less  often  for  malpractice?  Will  such  a 
doctor  have  more  friends?  Will  such  a 
doctor  be  better  skilled  at  reading  a 
bone  marrow  slide  or  slipping  out  a 
foul  appendix?  Will  such  a doctor  be 
kinder  to  nurses?  Who  knows?  Yet,  it 
seems  that  the  individual  who  has  a 
reflective  art  can  better  bear  the  pain 
of  idealism’s  passing. 

The  humanities  hold  up  a mirror,  a 
mirror  of  the  world.  It  reflects  back 
and  we  can  see  our  own  motion. 
Brownian  and  otherwise.  Our  reflective 
nature  supposedly  separates  us  from 
the  beasts  of  the  forest.  We  can  see 
that  we  matter,  that  we  do  good  things 
and  bad  things.  The  reflection  can 
remind  us  of  the  ideal  and  the  reality. 
Dr.  Ronald  David,  a neonatologist  and 


a big  one,  but  at  least  a fish  that  has  a 
name.  An  echocardiogram  reveals  a 
“slightly”  thickened  and  “mildly”  redun- 
dant anterior  mitral  leaflet.  Even 
though  Ms.  D has  neither  a systolic 
murmur  nor  a click,  one  diagnosis  is 
patently  obvious.  Mitral  valve  prolapse. 
Her  doctor  prescribes  propranolol, 
warns  her  about  palpitations,  and  sends 
her  to  a cardiologist. 

Out  of  the  hospital,  the  patient  finds 
that  she  is  still  dizzy.  In  fact,  proprano- 
lol makes  her  far  dizzier  and  also 
“blah.”  She  has  no  energy.  Ms.  D is  so 
desperate  now  that  she  decides  to  stop 
her  oral  contraceptives  in  the  middle 
of  a cycle,  suddenly  recalling  all  she 
has  read  about  bad  side  effects  of  The 
Pill.  The  cardiologist  tells  her  to  stop 


deputy  secretary  for  public  health 
programs  in  the  Pennsylvania 
Department  of  Health,  has  listened  to 
the  muses.  His  reflections  are  in  a 
poem  entitled  “Progeria”: 

Refusing  succor  and  solace 
He  had  the  countenance  and 
Disposition  you  might  expect  of 
Any  chronically  ill  elder 
Purse-lipped  pink  puffer 
Sparse  of  hair 

Furrowed  brow  anxious  stare 
Cantankerous 
Regrettably  irascible 
But  understandably  so 
Breathing  being  the 
Overwhelming  all  consuming 
Task  that  it  was 
(He’d  already  been  through 
Hell  only  to  get  this  far) 

A seasoned  skeptic 
Not  yet  six  months  old 
Aging  as  he  had  been  born— 
Prematurely 

The  view  from  Parnassus  can  put  us 
back  in  touch  with  the  core  of 
ourselves  and  make  us  dance  again  as 
an  athlete  and  poet,  when  all  the  spirit, 
flesh,  and  intellect  is  in  sync.  The  skills 
of  medicine  and  nursing  are  then 
practiced  and  performed  as  a science 
and  an  art.  We  then  can  take  a 
refreshing  turn  for  the  better. 


the  propranolol,  but  doesn’t  make  it 
clear  just  what  he  thinks  the  problem 
is.  “You  don’t  need  drugs,”  he  tells  her. 
“If  you  still  feel  dizzy  in  a couple  of 
weeks,  call  me  and  we’ll  schedule  a 24- 
hour  Holter  monitor.”  Meanwhile,  the 
patient  experiences  two  menstrual 
periods  within  a couple  of  weeks,  and 
sees  her  gynecologist  who  prescribes 
treatment  for  monilial  vaginitis,  an 
infection  which  developed  while  she 
was  taking  those  four  weeks  of  broad 
spectrum  antibiotic. 

By  this  time  Ms.  D believes  she  may 
well  die.  Or  at  least  she  envisions  a 
future  full  of  suffering  and  progressive, 
mysterious  disability.  This  must  be  a 
particularly  serious  and  rare  condition, 
she  figures,  one  that  not  even  the  best 
doctors  know  how  to  identify.  Some- 
thing like  a ghost  or  an  alien  spirit. 

Her  family  physician  is  also  desperate. 

A referral  to  a second  otolaryngologist 
yields  a promising  lead.  “No  hard  find- 
ings,” she  says.  “Your  throat  and  ears 
look  fine.  No  nystagmus.  Romberg 
negative.  But  why  don’t  we  try  steroids 
for  a week?  Maybe  it’s  allergic.”  The 
first  day’s  dose  of  prednisone  gives  her 
a splitting  headache.  But  the  doctor 
says,  “Once  you  start  that  seven  day 
pack,  you  have  to  finish.  It’s  dangerous 
to  stop.”  Meanwhile,  she  schedules  an 
ENG  to  further  evaluate  the  dizziness. 

The  family  doctor  is  not  quite  satis- 
fied with  this  turn  of  events;  three 
months  and  the  patient— who  looks  so 
much  like  an  attractive,  healthy  20 
year  old  woman— is  still  dizzy.  She  sits 
at  home,  afraid  to  go  out.  The  spectre 
of  disease  must  lurk  somewhere  where 
all  the  king’s  roentgens  can’t  reach  it. 
Perhaps,  he  thinks,  it  is  one  of  those 
sinister  latent  viruses.  So  he  orders  a 
panel  of  Ebstein-Barr  titres,  though 
already  three  separate  mono  spot  tests 
have  been  resoundingly  negative.  Lo 
and  behold!  The  panel  shows  a pattern 
“consistent  with  past  infection.”  Of 
course,  he  knows  that  a high  percent- 
age of  the  population  have  patterns 
consistent  with  past  infection.  But,  no 
matter,  he  decides  to  refer  Ms.  D to  a 
university  health  center  where  special- 
ists cu-e  studying  chronic  fatigue  syn- 
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drome.  By  this  time  Ms.  D is  virtually 
unable  to  work  because  of  anxiety. 
Even  though  fatigue  has  not  been  a 
prominent  symptom  (since  she  stopped 
the  propranolol),  and  she  has  neither 
feverishness  nor  swollen  lymph  nodes, 
it  seems  appropriate  for  her  to  see  a 
chronic  fatigue  specialist.  But,  covering 
all  bets,  her  doctor  also  prescribes  an 
antidepressant  to  use  before  bedtime. 

A week  later,  while  taking  50  mg.  of 
amitriptyline,  Ms.  D feels  truly  fatigued 
as  well  as  increasingly  dizzy. 

“Doctor,”  the  patient’s  mother  tells 
the  new  specialist,  “You  have  to  do 
something.  My  Debbie’s  condition  is 
getting  worse  day  by  day.” 

What  a quandary!  The  high-powered 
specialist  pages  through  a stack  of 
records  Ms.  D has  brought  to  him,  a 
seemingly  endless  series  of  negative 
procedures  and  lab  tests.  He  could,  of 
course,  do  a test  to  determine  the 
adequacy  of  the  patient’s  natural  killer 
cells,  or  perhaps  a C4/C8  ratio.  More- 
over, one  of  her  complaints,  a problem 
that  developed  since  she  started  the 
amitriptyline,  is  “muscle  twitching.”  He 
could  order  an  EMG  at  this  point,  as 
well  as  nerve  conduction  velocities, 
although— he  flips  back  through  the 
records— CPKs  on  four  different  bio- 
chemical profiles  have  been  normal. . . 

Finally,  it  comes  to  him.  There  is  one 
last  test,  one  final  straw  to  grasp.  He 
decides  to  sit  down  and  talk  with  Ms. 

D and  take  a thorough  medical  history. 
“Let’s  not  talk  about  dizziness,”  he  says, 
“Let’s  talk  about  you.” 

The  scene  slips  back  to  December, 
even  back  to  November.  Ms.  D’s  par- 
ents are  separating.  The  holidays  are 
rough.  The  patient  and  her  mother 
prepare  to  move  out  of  the  family 
home,  and  do  so  in  early  January. 

First,  they  move  in  with  a friend  of  the 
mother’s,  but  this  doesn’t  work  out.  Ms. 
D’s  fiance  tries  to  be  supportive;  in 
fact,  he’d  like  her  to  move  in  with  him. 
A perfectly  natural  thing.  She  wants  to, 
but.  . .she  doesn’t  want  to.  Not  until 
after  the  wedding  in  June,  she  tells 
him.  Mother  and  daughter  find  their 
own  apartment  at  the  end  of  February, 
but  by  this  time  both  are  in  a state  of 
frenzy  over  the  dizziness.  Ms.  D’s  em- 
ployer tells  her  if  she  keeps  missing 
work— ho.spital,  doctors,  tests — he’ll 
have  to  let  her  go.  What  is  her  diet 
like?  “We  eat  a lot  of  frozen  dinners, 
and  I’m  living  on  Diet  Coke.” 

“Here’s  what  1 think,”  the  specialist 
says.  And  he  decides  to  talk  like  a 
doctor  rather  than  like  a medical  tech- 
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nician.  “You’ve  had  a real  rough  time 
for  three  months,  and  1 don’t  know 
that  1 can  give  you  a simple  answer,  or 
give  you  a name  for  your  dizziness. 

But  1 do  think  that  all  the  tests  and  all 
the  medicines  you’ve  had  have  not 
helped.  In  fact,  they’ve  made  it  worse, 
and  kept  it  going  for  a long  time  after 
it  otherwise  might  have  gone 
away. . .because  you’re  a lot  more 
frightened  now  than  you  were  before 
all  this  stuff. . .”  He  holds  up  the  pile  of 
records.  “All  this  stuff  has  helped  to 
convince  you  there  is  something  dread- 
fully wrong,  if  not  in  your  body,  then 
in  your  mind.  But  1 want  to  ask  you  to 
trust  me,  and  to  believe  me  when  I tell 
you  that  you  are  not  going  crazy, 
there  is  not  something  dreadfully 
wrong,  and,  Debbie,  you  will  get  bet- 
ter.” 

Then  he  spends  a long  time  talking 
about  her  life  situation,  and  how  well 
she  is  coping  with  a series  of  major 
changes,  both  good  and  bad.  “You’re  a 
strong  person,”  he  tells  her.  “You’ve 
been  through  enough  to  make  anyone 
dizzy.”  But  he  avoids  focusing  on  labels 
and  causes  and  medicines.  He  talks 
about  what  she  can  do.  “First,  stop  all 
the  medicine.”  (She  is  still  taking  ami- 
triptyline, a decongestant,  and  an  occa- 
sional Antivert.)  “Second,  no  more 
tests.”  (The  24  hr.  Holter  monitor  is  still 
pending.)  “Third,  1 want  you  to  eat  a 
regular  diet,  and  let’s  talk  about  what 
that  means.  Fourth,  an  exercise  pro- 
gram, but  you  have  to  start  slow,  and 
let’s  talk  about  what  that  means. . .” 

The  first  visit  takes  over  an  hour,  but 
the  next  is  shorter.  A week  later  Ms.  D 
still  has  her  “baseline  dizziness”  but  the 
sharp  episodes  have  almost  disap- 
peared. In  another  week,  she  com- 
plains that  her  mother  is  too  pushy  (for 
the  first  time  the  patient  comes  in 
alone),  but  that  the  living  arrangement 
is  tolerable  and  the  wedding  plans  are 
progressing.  After  missing  a visit  two 
weeks  later,  Ms.  D calls  her  doctor  (for 
by  now  she  thinks  of  the  chronic  fa- 
tigue specialist  as  her  doctor)  to  say 
that  she  can’t  leave  work  to  keep  her 
appointment,  she’s  missed  too  much 
work  already,  but  that  she  feels  okay. 
Not  great.  Sometimes  dizzy.  But  basi- 
cally okay. 

Okay?  Just  okay?  That’s  a good 
enough  way  to  end  the  story.  It  is, 
after  all,  a lot  more  honest  and  human 
than  “happily  ever  after”  would  be.  So 
that’s  the  happy  ending  of  this  caution- 
ary tale:  Ms.  D,  after  all  they  tried  to 
do  to  her,  is  basically  okay. 


ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 


The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 


Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 


You're  on  solid  ground  with  Dodson. 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 


PHYSICIANS  WANTED 
Emergency  physician  — Full-time  oppor- 
tunities in  the  PA,  NY,  and  NJ  area.  Must  be 
experienced.  Board  eligibility  and  ACLS 
certification  preferred.  Salary  range 
$80,000  plus  malpractice  insurance  and 
benefits.  Part-time  positions  also  available. 
Send  CV  to  AES,  Inc.,  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717)  825-2500  col- 
lect. 

ER  physicians  — Full-time/part-time  posi- 
tions available  NJ,  PA,  NY.  Emergency 
medicine  experience  preferred.  Guaranteed 
compensation  and  paid  malpractice.  For 
more  information  call  (215)  521-5100  (within 
PA),  1-800-TRAUMA6  (outside  PA),  or  send 
CV  to  Trauma  Service  Group  PC,  Scott 
Plaza,  Building  Two,  Suite  114,  Philadel- 
phia, PA  19113. 

Family  practice  opportunities  — Muncy 
Valley  Hospital  is  seeking  four  individuals  to 
establish  practices  in  surrounding  rural 
communities.  Competitive,  flexible  financial 
assistance  opportunities  available.  If  inter- 
ested, call  George  J.  Geib,  (717)  546-8282. 

Famiiy  practice  — Recently  trained  family 
physician  seeking  board  certified  or  eligible 
family  physician  in  well-established  and 
growing  practice  in  semi-rural  community 
30  miles  from  Pittsburgh.  No  OB.  No  HMOs 
to  deal  with.  Enjoy  country  living  with  abun- 
dant recreation  and  proximity  to  cultural  and 
sporting  events  of  a major  city.  80K.  Reply 
to  Box  277,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Emergency  medicine  — Career  ER  phy- 
sician wanted  to  join  stable  8-physician,  19- 
year-old  group.  Require  BE/BC,  ACLS  certi- 
fication, and  U.S.  graduate.  Full  service, 
modern  370-bed  hospital  and  ER.  All  medi- 
cal specialties,  family  practice  residency, 
and  paramedic  training  school.  Treating 
46,000  plus  patients  per  year.  Fee  for  ser- 
vice with  minimum  guarantee  and  generous 
benefit  package.  Excellent  housing  and 
schools  and  the  heart  of  Pennsylvania  wil- 
derness recreation  land.  Contact:  J.  G.  En- 
glish, MD,  777  Rural  Ave.,  Williamsport,  PA 
17701.  (717)  321-2000. 

Pennsylvania,  western.  400-bed  teach- 
ing hospital  designated  Level  II  Trauma 
Center  seeking  career  emergency  physi- 
cian, preferably  board  certified/prepared  in 
emergency  medicine.  Sophisticated  emer- 
gency care  with  nearly  30,000  visits  per 
year,  resident  teaching  and  a busy  hospital- 


based  paramedic  program.  Excellent  com- 
pensation for  qualified  physician.  70  miles 
east  of  Pittsburgh.  Call  or  send  CV  to  Rich- 
ard M.  McDowell,  MD,  FACEP,  Department 
of  Emergency  Medicine,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  PA  15905, 
(814)  533-9769. 

Primary  care  opportunities  — Family 
practice,  internal  medicine,  and  pediatric 
private  practice  opportunities  for  BE/BC 
physicians  available  in  several  attractive 
communities  in  central  Pennsylvania.  The 
state’s  fastest  growing,  economically  sound 
area  offers  wonderful  housing  market;  sta- 
ble rural,  semi-rural,  and  suburban  loca- 
tions. These  medical  groups  combine  fee- 
for-service  and  pre-paid  practice  and  offer 
competitive  salary  and  benefit  packages. 
For  confidential  consideration  contact:  Rob- 
ert Shannon,  MD,  214  Senate  Ave.,  Suite 
202,  Camp  Hill,  PA  17011,  (717)  763-9313. 

Pittsburgh,  Pennsylvania  — Penn  Group 
Medical  Association  (PGMA),  a multi- 
specialty group  practice  affiliated  with  the 
largest  HMO  in  Pittsburgh,  is  seeking  BE/ 
BC  physicians  in:  family  practice,  internal 
medicine,  pediatrics,  ob/gyn,  and  psychia- 
try. We  are  formally  affiliated  with  major 
teaching  hospitals  and  leading  community 


hospitals  in  Pittsburgh.  PGMA  serves  seven 
ambulatory  care  centers,  all  conveniently  lo- 
cated near  cultural,  educational,  recrea- 
tional, and  corporate  activities.  Excellent 
salary,  fringe  benefits,  and  incentives.  For 
confidential  consideration  contact:  Angela 
Lascola,  HealthAmerica,  5 Gateway  Center, 
Pittsburgh,  PA  15222  or  call  collect  (412) 
553-7502. 

Great  Lakes  area  — Internal  medicine  / 
ob-gyn  / family  practice  / pediatrics.  Several 
attractive  opportunities  in  Indiana,  Wiscon- 
sin, and  Michigan  (many  on  lakes)  for  BC/ 
BE  physicians.  Contact  Bob  Strzeiczyk  to 
discuss  your  practice  requirements  and 
these  positions.  Strelcheck  & Associates, 
Inc.,  12724  N.  Maplecrest  Ln.,  Mequon,  Wl 
53092;  1-800-243-4353. 

Pocono  Mountains  (Northeastern) 
Penna.  — Family  practitioner  needed  for  a 
young,  fast  growing  two-physician  practice. 
Must  be  BC/BE  in  family  practice.  Please 
send  CV  to  Bruce  Davis,  MD,  1803  W.  Main 
St.,  Stroudsburg,  PA  18360. 

Excellent  opportunity  for  BC/BE  Ob/ 
Gyn  person.  Solo  or  partnership.  Ideal  lo- 
cation to  raise  family.  Excellent  schools. 
Reasonable  drive  to  cities — Philadelphia, 


If  your  budget  isn't  feeling  well,  the  Air  Force 
Reserve  can  help  it  recover  Add  the  extra  earn- 
ings from  a weekend  to  your  regular  take  home 
pay  Get  extra  money  plus  low  cost  insurance 
and  a solid  retirement  plan  Prior  military  ex- 
perience will  enable  you  to  sharpen  an  old  skill  or 
learn  a new  one  if  you've  never  been  in  the  ser- 
vice, the  training  could  help  you  in  civilian  life  it 
all  adds  up  to  a healthy  situation  With  your  local 
Air  Force  the  Air  Force  Reserve 

Needed  now:  Aeromedical  Tech 

Plus  Many  More  Exciting  Jobs 


Call:  (215)564-6363 

Or  Fill  Out  Coupon  and  Mail  Today! 

To:  USAFR  Recruiting  Office 

123  N.  Broad  Street 

Philadelphia,  PA  19107-1909 


Mr  FOBG® 
Reserve 


. Address- 


citv.  state.  ziD- 


pnone 


..  Prior  Service 


resi  'No  oateofBirtn. 


AIR  FORCE  RESERVE 


14-007-0016 


A GREAT  WAY  TO  SERVE 
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ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice 
with  arthroscopy  skill,  interested  in 
sports  medicine  and  general 
orthopedics.  Rural  setting  close  to 
large  university  center.  Practices  at 
two  modern  and  progressive 
hospitals  with  a drawing  area  of 
350,000.  Excellent  opportunities. 
Very  good  area  to  raise  a family  with 
good  schools  and  the  benefits  of 
cultural  and  amateur  and 
professional  sports  activities  in  a 
large  metropolitan  area. 

Send  Curriculum  Vitae  to: 

Azetta  J.  Spicer 
802  Perry  Como  Avenue 
Canonsburg,  PA  15317 
(412)  745-0488  (home) 

(412)  745-6100,  ext.  5030  (office) 


THE 

UDREL  HIGHLANDS 

Of  P f N N $ V I V « N I « 

ESTABLISHED  INTERNAL  MEDICINE  PRACTICE 
needs  associate.  Located  in  beautiful  Laurel 
Highlands  region  of  Pennsylvania,  close  to 
Pittsburgh,  D.C./Baltimore  areas.  First  year 
salary  plus  gradual  transition  of  this  solo 
practice  to  successful  candidate.  Board  cer- 
tification in  internal  medicine  preferred. 

Send  c.v.'s  to: 

Physician  Recruitment 
1020  Franklin  Street 
Johnstown,  PA  15905 


SURGICAL  SERVICES 
HOUSE  PHYSICIAN 

A 237-bed  full  service  acute  care  trauma 
accredited  community-based  hospital 
conveniently  located  in  far  NE  Phila- 
delphia has  a position  available  for  a full 
time  house  physician  for  surgical  ser- 
vices. Applicants  must  be  licensed  in  PA 
and  preferably  Board  qualified  with 
ACLS  and  ATLS  certification. 

Interested  candidates  should  reply  by 
resume  only,  including  salary  history  to 

Recruitment  and  Retention  Manager, 
TORRESDALE  CAMPUS,  Knights  & 
Red  Lion  Roads,  Philadelphia,  PA  19114. 

Equal  Opportunity  Employer,  M/E. 


Fran<ford 

PPSPITAL 


Dedicated  to  your  well-being 


Medical  Practice 
Sales  and  Appraisals 


APPRAISALS  AND  SALES 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale: 


SPECIALTY 

LOCATION 

REVENUE 

Dermatology 

Florida 

$275,000 

ENT 

New  Jersey 

$500,000 

Dermatology 

New  Jersey 

$600,000 

Family  Practice 

Central  PA 

$190,000 

Internal  Medicine 

Philadelphia  area 

$125,000 

OB/GYN 

New  Jersey 

$300,000 

Ophthalmology 

New  York  City 

$450,000 

Ophthalmology 

New  York 

$700,000 

Ophthalmology 

Philadelphia 

$1,000,000 

For  additional  information,  please  contact:  Ed  Strogen,  FULTON, 
LONGSHORE  & ASSOCIATES,  INC.,  527  Plymouth  Rd.,  Suite  410, 
Plymouth  Meeting,  PA  19462  (215)  834-6780,  (800)  346-8397. 


Ed  Strogen 

Fulton,  Longshore  & Associates 
327  Plymouth  Road,  Suite  410 
Plymouth  Meeting,  PA  19462 
(215)  834-6780 


New  York,  Washington,  DC,  Very  modern 
hospital  facilities.  Send  to  Box  310,  Penn- 
sylvania Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 

BC/BE  internist  to  join  rapidly  growing 
solo  practice  in  southwestern  Pennsylvania 
in  July  1990.  Practice  includes  full  range  of 
internal  medicine  and  hematology- 
oncology.  Salary  with  benefits  leading  to 
early  full  partnership.  Send  CV  and  refer- 
ences to:  Paul  A.  Hartley,  MD,  650  Cherry 
Tree  Ln.,  Uniontown,  PA  15401. 

California  — Rapidly  growing  emergency 
department,  68%  increase  over  the  last 
three  years  from  16,000  to  27,000.  Growth 
projected  to  continue  due  to  suburban  pop- 
ulation expansion.  Long-term  contract  (16 
years)  with  the  only  hospital  in  town.  The 
hospital  Board  of  Directors  has  made  emer- 
gency department  expansion  the  #1  hospi- 
tal priority.  Located  less  than  two  hours 
from  both  San  Francisco  and  the  excellent 
skiing  at  Yosemite.  For  more  information 
please  send  your  CV  in  confidence  to  John 
Gravette,  Fischer  Mangold,  P.O.  Box  788, 
Pleasanton,  CA  94566;  or  call  toll  free  1- 
800-227-2092  outside  California,  or  (415) 
484-1200  in  California. 

Internist  — BC/BE  to  join  dynamic  group 
practice  established  for  the  past  six  years, 
southeastern  Pennsylvania  area.  Seeking 
hard-working  and  dedicated  physician  moti- 
vated by  exposure  to  outpatient  acute  care 
medicine  as  well  as  inpatient  responsibili- 
ties. Contact;  Medical  Director,  Bensalem 
Family  Health  Center,  (215)  638-0666. 

Generai/Vascular  surgeon  — BE/BC,  im- 
mediate opening  in  prestigious  private  prac- 
tice, rapid  growth  opportunity  in  north  cen- 
tral Pennsylvania.  Send  CV  to  Box  323, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820. 

Board  Certified  FP  seeking  BC/BE  FP 

or  IM  to  join  busy  practice  in  a growing  uni- 
versity town  in  central  Pennsylvania.  Excel- 
lent opportunity-competitive  salary-no  OB. 
Inquiries  to  Lewisburg  Family  Practice,  55 
N.  5th  St.,  Lewisburg,  PA  17837. 

Wanted:  Famiiy  practice  specialist  or 
Board-eligibie  to  join  four-person  group  in 
south-central  Pennsylvania.  No  obstetrics. 
Salary  negotiable.  Write  Box  296,  Pennsyl- 
vania Medicine,  777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105-8820. 
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Hematoiogist  — BC/BE  to  join  established 
hematology  group  in  Pittsburgh,  PA.  Com- 
petitive salary,  benefits,  and  eventual  part- 
nership. Available  7/1/90.  Send  CV  to  Box 
324,  Pennsylvania  Medicine,  777  East  Park 
Dr.,  P.O.  Box  8820,  Harrisburg,  PA  17105- 
8820. 

Camp  physicians  — Camp  CHEN-A- 
WANDA,  fine  northeast  Pennsylvania  co-ed 
sleepaway  camp.  One  or  two  weeks  avail- 
able in  August.  Excellent  living  accomoda- 
tions for  physician  and  family.  Combine  va- 
cation with  little  work.  Three  RNs  on  duty. 
Call  (516)  643-5878  collect  (evenings). 

Radioiogist  — Full  or  P/T  for  out-patient 
imaging  center,  suburbs  of  Phila.  CT  experi- 
ence necessary.  MRI  experience  desirable. 
Call  Judy  Weiss  (215)  752-8080. 

Seeking  generai  and  peripherai  vascu- 
iar  surgeon  — Fellowship-trained  in  vascu- 
lar surgery,  to  join  a group  of  general  and 
peripheral  vascular  surgeons  practicing  in 
northeast  Philadelphia,  and  the  suburbs. 
Please  send  CV  and  a brief  letter  detailing 
expectations.  Box  328,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 


Emergency  room  position  avaiiabie. 

North  central  Pennsylvania.  70  bed  rural 
community  hospital.  10-11,000  E.R.  visits/ 
year.  Full  or  part-time.  Flexible  schedule.  In- 
quiries with  CVs  to  George  A.  Manchester, 
MD,  R.R.  2,  Box  149A,  Linden,  PA  17744. 

Internist/Gastroenteroiogist  wanted. 

Send  inquiries  to  Box  329,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Ohio  — Emergency  physician  $45-48  per 
hour.  ACLS  certification  required.  ATLS  pre- 
ferred. Primary  care  experience  a plus.  Ex- 
cellent medical  staff  backup  for  major 
medical/surgical  emergencies.  Moderate 
volume  ER.  Benefits  include  four  weeks  va- 
cation, incentive  bonus  during  the  1st  year, 
paid  malpractice  and  an  incentive  plan. 
Contact:  Emergency  Consultants,  Inc., 
2240  S.  Airport  Rd.,  Room  27,  Traverse 
City,  Ml  49684;  1-800-253-1795  or  in  Michi- 
gan 1-800-632-3496. 


Rochester,  New  York  area  — Seeking 
full-time  and  part-time  physicians  for  moder- 
ate volume  emergency  department  in  54 
bed  hospital.  Attractive  compensation,  sign- 
ing bonus,  and  malpractice  insurance.  Ben- 
efit package  available  to  full-time  physi- 
cians. Contact:  Emergency  Consultants, 
Inc.,  2240  S.  Airport  Rd.,  Room  27,  Tra- 
verse City,  Ml  49684;  1-800-253-1795  or  in 
Michigan  1-800-632-3496. 


Dansville,  New  York  — Seeking  full  and 
part-time  emergency  physicians  for  active 
department.  Excellent  compensation,  paid 
malpractice  insurance,  signing  bonus,  and 
optional  benefit  package.  Contact:  Emer- 
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gency  Consultants,  Inc.,  2240  S.  Airport 
Rd.,  Room  27,  Traverse  City,  Ml  49684;  1- 
800-253-1795  or  in  Michigan  1-800-632- 
3496. 

Pulmonary  fellowship  — Fellowship  posi- 
tion available  beginning  July  1,  1990,  at  320 
bed  tertiary  care  center  in  Philadelphia. 
This  two  year  program  provides  18  months 
clinical  & 6 months  research  experience. 
Rotations  include  consultations,  ICU,  pul- 
monary function  & exercise  labs,  pathology, 
radiology  & outpatient  clinic.  Attending  staff 
includes  six  pulmonologists.  Candidates 
should  contact  Dr.  James  Shinnick,  Pulmo- 
nary Section,  Presbyterian  Medical  Center 
of  Philadelphia,  51  N.  39th  St.,  Philadel- 
phia, PA  19104. 

Western  Pennsylvania  practice-solo, 

with  4 other  family  practitioners  for  call. 
Cash  collected  first-year  minimum  income 
guarantee  of  $85,000,  first  6 months  office 
overhead  full  paid.  104-bed  hospital,  43,000 
annual  admissions,  37-member  staff.  Call: 
Wanda  Parker  at  (800)  221-4762,  or  collect, 
(212)  599-6200.  E.G.  Todd  Associates,  535 
Fifth  Ave.,  New  York,  NY  10017. 

85-bed  hospital  in  rural  northwestern 
Pennsylvania  seeking  additionai  pedia- 
trician. Salary  of  $75,000,  office  overhead, 
malpractice,  other  benefits.  Call;  Wanda 
Parker  at  (800)  221-4762,  or  collect  (212) 
599-6200.  E.G.  Todd  Associates,  535  Fifth 
Ave.,  New  York,  NY  10017. 

85-bed  hospitai  in  rurai  northwestern 
Pennsyivania  seeking  additionai  ortho- 
pedic surgeon  for  rapidly  growing  prac- 
tice. Salary  of  $130,000,  malpractice,  other 
benefits.  Call:  Wanda  Parker,  at  (800)  221- 
4762,  or  collect  (212)  599-6200.  E.G.  Todd 
Associates,  535  Fifth  Ave.,  New  York,  NY 
10017. 


102-bed  hospital  in  western  New  York, 

offering  cash  collected  first-year  minimum 
income  of  $80,000,  6 months  office  over- 
head, and  malpractice.  Ob/Gyns  provide 
subspecialty  backup.  Possible  university  af- 
filiation. Call:  Wanda  Parker  at  (800)  221- 
4762,  or  collect  (212)  599-6200.  E.G.  Todd 
Associates,  535  Fifth  Ave.,  New  York,  NY 
10017. 


177-bed,  south  centrai  Pennsyivania 
hospitai  seeking  board  certified/ 
eiigibie  emergency  physician.  21,000 
ED  visits/year.  Salary  of  $100,000,  4 weeks 
vacation,  2 weeks  CME.  Call;  Wanda  Parker 
at  (800)  221-4762,  or  collect,  (212)  599- 
6200.  E.G.  Todd  Associates,  535  Fifth  Ave., 
New  York,  NY  10017. 

85-bed  hospitai  in  rural  northwestern 
Pennsylvania  seeking  additionai  gen- 
erai surgeon.  Salary  of  $100,000,  office 
overhead,  malpractice,  other  benefits.  Call: 
Wanda  Parker,  at  (800)  221-4762,  or  collect, 
(212)  599-6200.  E.G.  Todd  Associates,  535 
Fifth  Ave.,  New  York,  NY  10017. 


House  physician  — Center  city  tertiary, 
teaching  hospital  is  currently  seeking  a 
house  physician  to  cover  non-teaching 
medical  and  surgical  services.  Prior  surgi- 
cal experience  preferred.  Excellent  salary 
and  benefit  package,  along  with  the  oppor- 
tunity to  work  in  a state-of-the-art  progres- 
sive environment.  Interested  candidates 
may  send  to:  Box  331 , Pennsylvania  Medi- 
cine, 111  East  Park  Dr.,  PO.  Box  8820,  Har- 
risburg, PA  17105-8820.  EOE. 

Radioiogist  — Immediate  opening  in  DVA 
Medical  Center,  Coatesville,  PA  for  part- 
time  or  full-time  radiologist.  Competitive  sal- 
ary plus  incentive  pay  with  malpractice  cov- 
erage and  excellent  fringe  benefits.  Located 
in  beautiful  historic  Chester  County  in  the 
Brandywine  River  Valley  with  horse  farms, 
excellent  schools,  and  diverse  recreational 
opportunities.  Near  Pennsylvania  Dutch 
Country;  only  minutes  from  downtown  Phil- 
adelphia and  medical  schools.  Contact 
James  J.  Nocks,  MD,  Chief  of  Staff,  DVA 
Medical  Center,  Coatesville,  PA  19320; 
(215)  383-0219.  An  EOE  M/F/HA/. 

Internist/Family  physician  — Busy  inter- 
nal medicine  group  practice  located  in  Pitts- 
burgh suburb  seeking  board  certified  physi- 


cian for  associate  position  leading  to 
partnership.  Send  resume  to  Rudy  Anton- 
cic,  MD,  2803  Skyline  Dr.,  West  Mifflin,  PA 
15122. 

Cardioiogist  wanted  — BC/BE  to  join  ex- 
panding solo  FACC  practice  in  Pittsburgh 
metro  area.  Invasive  and/or  noninvasive. 
Send  CV  to  Box  332,  Pennsylvania  Medi- 
cine, 111  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

Family  practice,  radioiogy,  ob/gyn,  in- 
ternai  medicine,  oncoiogy/hematology. 

Non-invasive  cardiology  and  other  special- 
ties needed  for  small  and  mid-size  towns  in 
New  Mexico  and  the  Sunbelt  and  Inter- 
Mountain  regions.  Excellent  facilities  and 
competitive  compensation  packages  com- 
bine with  good  schools  and  beautiful  loca- 
tions to  provide  a quality  life  style.  All  inqui- 
ries are  fully  confidential.  Call  Phyllis  or 
Bruce  Moffitt  at  1-800-736-0113  or  send  CV 
to  CPS,  P.O.  Box  1163,  Corrales,  NM 
87048. 


POSITIONS  WANTED 

Seeking  position  in  gastroenterology/ 
internal  medicine.  Available  now.  Board  cer- 
tified in  internal  medicine.  Board  eligible  in 


gastroenterology.  British  and  U.S.  trained. 
Licensed  in  Pennsylvania.  Contact  S.  P.  Na- 
than, South  Baltimore  General  Hospital, 
3001  S.  Hanover  Street,  Baltimore,  MD 
21230.  (301)  355-5502. 

Certified  radiologist  seeks  locum  tenens 
work  in  conventional  radiology,  ultrasound, 
nuclear  medicine  for  one  week  or  longer. 
Send  inquiries  to  Box  330,  Pennsylvania 
Medicine,  111  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 


MISCELLANEOUS 

Retiring?  Moving?  — A board  certified 
physician  wants  to  buy  a quality  general/ 
internal  medicine  practice  in  southwest  PA. 
Please  reply  to  Box  213,  Pennsylvania  Medi- 
cine, 111  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

Professional  office  suite  in  northeast 
Philadelphia.  Private  entrance,  located  in 
apartment  bldg.  One  block  from  shopping 
and  transportation.  Will  renovate  to  suit  ten- 
ant. Call  (201)  944-8700  or  (215)  744-8271. 

Medical  transcribing  services  available 
from  C & C Computer  Services,  6035 
Devonshire  Rd.,  Harrisburg,  PA  17112. 


CREATE  A MEDICAL 
BREAKTHROUGH. 

Become  an  Air  Force  physician  and  find 
the  career  breakthrough  you’ve  been 
looking  for. 

• No  office  overhead 

• Dedicated,  professional  staff 

• Quality  lifestyle  and  benefits 

• 30  days  vacation  with  pay  per  year 

Today’s  Air  Force  provides  medical 
breakthroughs.  Find  out  how  to  qualify 
as  a physician  or  physician  specialist. 

Call 

Physician  Recruitment 
1-800-423-USAF 


Transcription  by  cassette  and  phone  avail- 
able. For  information  call  (717)  652-5091. 

Very  lucrative  Cherry  Hill  practice  (inter- 
nal and  family  medicine)  available.  Send 
confidential  CV  to  Box  318,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Practice  wanted  — Experienced  family 
physician  15  years  in  practice,  wants  to  buy 
general/family  medicine  practice  in  Chester, 
Montgomery,  Philadelphia,  Delaware,  or 
Lancaster  counties.  Please  call  (215)  495- 
5414. 

Physicians  — Urgent  mobile  insurance  ex- 
ams. Highest  $$$  pay.  F/T,  P/T,  IM,  FP,  GP. 
(215)  563-3970. 

Physician  practice  manager  — Seeking 
responsible  position  managing  health  care 
organization.  Proven  skills  in  fiscal  and  per- 


sonnel management,  marketing  and  com- 
munications. Good  problem  solver.  Com- 
puter literate.  Send  inquiries  to  Box  327, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820. 

For  sale  — Used  American  Optical  binocu- 
lar microscope  with  oil  immersion.  Excellent 
condition.  Recently  serviced.  Portable 
wooden  case  with  lock.  Asking  $500.  Call 
(717)  761-2646  or  write  A.  Maas,  MD,  482 
Woodcrest  Dr.,  Mechanicsburg,  PA  17055. 

Professional  office  space  available  in 

an  established  practice  in  the  Quakertown 
area.  Call  before  8:00  a m.  or  after  9:00 
p.m.  (215)  257-7900. 

For  sale  — Modern  medical  facility  in  very 
residential  S.W.  Lebanon  location.  Living 
quarters  included  or  rent  apartments  if  nec- 
essary. “Turn  key”  operation.  Parking  ev- 
erywhere, quiet  corner  lot.  Hurry!  $126,000 
call  (717)  274-5669  evenings. 

Office  space  for  physician  in  Erie,  PA, 

available  April  1st.  Designed  especially  for 
needs  of  an  ophthalmologist,  but  well- 
arranged  for  needs  of  any  physician.  Has 
been  occupied  constantly  by  ophthalmolo- 
gists since  1949.  Is  in  excellent  condition, 
air-conditioned,  good  location,  reasonable 
rent,  parking  available.  Call  (814)  452-2918. 


Active  established  primary  care  prac- 
tice available.  Desirable  location  near  four 
hospitals,  northeastern  Pennsylvania.  Will 
assist  in  transition.  Physician  retiring.  Build- 
ing for  sale  optional.  Write  to  Box  325,  Penn- 
sylvania Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 


Classified  Advertising 

Rates:  $30  per  insertion  ($25  for  PMS  mem- 
bers) for  the  first  30  words  or  part  thereof; 
80  cents  for  each  additional  word;  $5  per  in- 
sertion for  a box  number.  Payment  should 
be  in  advance.  No  agency  commission  is 
paid  on  classified  advertising. 

Submissions:  Copy  must  be  submitted  in 
writing  to  PENNSYLVANIA  MEDICINE,  777 
East  Park  Drive,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820.  For  more  information,  call 
(717)  558-7750. 

Box  Numbers:  Advertisers  using  box  num- 
bers forbid  disclosure  of  their  identity.  Writ- 
ten inquiries  are  forwarded  to  such  adver- 
tisers, but  no  information  can  be  revealed 
by  the  publisher. 

Word  Count:  Count  as  one  word  all  single 
words,  two  initials  of  a name,  single  num- 
bers or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


AKE  THE  MOST 
OF  YOUR  PRACTICE. 

Introducing  Commercial  Reserve,  a new 
commercial  loan  that  helps  you  use  your 
present  assets  to  finance  your  future  pians. 

Security  Pacific  Healthcare  Professional  Funding  is  pleased 
to  introduce  Commercial  Reserve  — a new  loan  that  helps 
you  use  your  present  assets,  like  equipment  or  accounts 
receivable,  to  get  additional  funds  for  business  growth. 

And  because  your  time  is  important,  you  can  apply  for 
Commercial  Reserve  quickly  and  easily.  In  fact,  the  whole 
process  can  be  handled  through  the  mail. 

How  to  get  more  information. 

Call  us  toll-free  at  (800)  365-6161.  You’ll  discover  that 
Commercial  Reserve  is  a loan  plan  that  truly  helps  you 
make  the  most  of  your  practice. 


SECURITY  PACIFIC 
Healthcare  Professional  Funding,  Inc. 

250-A  West  Arrow  Highway  • San  Dimas,  CA  91773 

141511-0290 


Center  City  Philadelphia 
Obstetrics/Gynecology  Practice 

Seeks  Obstetrics/Gynecology  Generalist  BC/BE  to  join 
highly  sophisticated  growing  practice 

Activities  centered  at  two  superb  center  city 
teaching  hospitals.  Academic  appointment  at 
prestigious  Philadelphia  Medical  school. 

Modern  Office  facility  includes  diagnostic  center 
offering  ultrasound,  mammography,  colposcopy, 
cryosurgery,  fetal  monitoring,  biophysical  profiles 
and  laboratory  studies.  CO*  and  YAG  laser  avail- 
ability. 

Competitive  salary,  excellent  benefits,  superb 
working  conditions. 

Contact:  Pat  Haurin  (215)  739-9740 
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Your  Roche  Representative 
Would  Like  You  To  Have 
Something  That  Will... 

. . . improve  patient  satisfaction  with  office  visits. 

. . . improve  patient  compliance  with  your  instructions. 
. . . reduce  follow-up  calls  to  clarify  instructions. 


Roche  product  booklets  . . . 

• offer  a supplement  to,  not  a substitute  for,  patient  contact. 

• support  your  specific  instructions  to  the  patient. 

• provide  a long-term  reinforcement  of  your  oral  counseling. 

• are  available  in  Spanish. 

Because  you  are  the  primary  source  of  medical  information  for  your  patients, 
we  invite  you  to  look  over  the  Roche  product  booklets  shown  below.  Ask 
your  Roche  representative  for  the  new  catalog  brochure  of  patient  education 
materials  and  for  a complimentary  supply  of  those  booklets  applicable  to  your 
practice,  including  the  WHAT  IF  Book  in  large  type. 


Working  today  for  a healthier  tomorrow 


copimTO 
QF.x(fi;im 

Presenting 

the  winners  of  the  1989 
Roche  President’s  Achievement  Awards 


Roche  Laboratories  is  proud  to  honor  these  outstanding  sales  representatives, 
chosen  for  their  unparalleled  dedication  to  the  healthcare  field,  professiongJism 
and  consistent  high  level  of  performance.  Please  join  us  in  congratulating  these 
exceptional  individuals. 


Janet  H.  Brown 


William  F.  Changoway 


Mary  L.  Green 


Turn  to  the  preceding  page  and  find  out  how  your  award-winning 
Roche  representative  can  help  both  you  and  your  patients. 


Pennsylvania 
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■■  It’s  uniquely  sensitive,  flexible,  allowing  you  the 
freedom  to  accomplish  otherwise  impossible  tasks.  And, 
my  Army  Reserve  pay  plus  my  stipend  pays  me  up  to 
$11,000  per  year.  I'm  a fourth  year  general  surgical 
resident  at  Episcopal  Hospital  in  Philadelphia  with  plans  to 
subspecialize  in  hand  surgery.  When  I was  introduced 
to  the  Reserve's  new  STRAP  program,  the  financial  rewards 
were  obvious  and  the  flexibility  during  my  training  made 
it  unbeatable,  I have  been  able  to  postpone  my  Reserve 
participation  until  I have  time,  and  still  receive  my  STRAP 
stipend.  My  opportunities  to  work  in  hand  surgery  at  Walter 
Reed,  to  work  on  a health  care  development  project  in 
Honduras,  to  experience  medicine  in  the  broader 
sense  would  not  exist  were  I not  in  the  Army  Reserve.  Ifs 
worth  the  service  obligation.  Ifs  a win-win  situation. 

If  you  are  a resident  specializing  in  anesthesiology, 
general  surgery,  including  colon/rectal,  pediatric,  cardio/ 
thoracic,  plastic,  orthopedic,  peripheral/vascular,  and 
neurosurgery,  and  would  like  more  information  on  the 
Army  Reserve  Specialized  Training  Assistance  Program 


ARMY  RESERVE 
MEDICINE. 
BEALLYOUCANBE. 


(STRAP),  call  1-800-USA-ARMY. 


Check  our  fine  print. 


PMSLIC  apart  from  our  competitors  in  the  professional 
liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  -Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


risk  management  initiatives,  and  claims  handling 
processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  If  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print”  you’ll 
be  glad  to  read. 
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People  Helping  People. 


Thomas  Scott 
Bertholon-Rowland 
Account  Executive 


People  Helping  People. . . For  more  than  30  years  the  Pennsylvania  Medical 
Society  and  Bertholon-Rowland  have  worked  together  to  design  and  provide  high 
quality,  economical  insurance  programs  for  members,  their  families  and  employees. 

I have  a strong  commitment  to  continue  this  service.  My  goal  is  to  offer 
products  that  are  competitive  and  comprehensive  while  providing  prompt,  personal, 
professional  service. 

Our  administrative  personnel  supporting  our  products  and  sales  are  equally 
committed  to  serving  you.  We  are  always  pleased  to  answer  your  questions  and 
meet  your  insurance  needs.  For  information  about  PMS  sponsored  insurance 
programs  please  call  me  at  our  Media,  PA  office,  (800)  556-2500.  Or,  if  you  live  in 
Western  PA,  call  our  Pittsburgh  office  at  (800)  327-1550  and  ask  for  Cindy  Miller 
or  Michele  Urbano. 


□ Disability  Income 

□ Medical  Insurance 

□ Personal  Umbrella 

□ Accidental  Death 


Address 


Phone 


□ Overhead  Expenses 

□ Office  & Property  Contents 


Date  of  Birth 


Bertholon-Rowland 

Insurance  Development  Group 


BR  #1993 


Media,  PA  19063 

(800)  556-2500 
Thomas  Scott 


P.O.  Box  77 


201  Caste  Center 
Pittsburgh,  PA  15236 

(800)  327-1550 

Cindy  Miller  or  Michele  Urbano 


LEADERSHIP  CONFERENCE 
ATTRACTS  400  PHYSICIANS 

The  Society’s  Leadership  Conference  at  the  Hershey  Lodge  and  Convention  Center, 
May  1-2,  drew  448  physicians  and  health  Ccire  leaders,  a marked  increase  in  atten- 
dance over  previous  years.  This  year’s  figures  also  included  a higher  percentage 
of  new  attendees,  reflecting  renewed  support  for  the  annual  PMS  program.  A strong 
roster  of  speakers  included  William  L.  Kissick,  MD,  Dr  PH,  from  the  Wharton  School; 
Lonnie  R.  Bristow,  MD,  AMA  Board  of  Trustees;  and  a panel  on  governmental  tran- 
sitions in  medical  care. 

PHYSICIANS  NOT  LIABLE 
FOR  CAT  FUND  PAYOUTS 

The  Pennsylvania  Medical  Society  won  an  important  victory  for  physicians  in  Penn- 
sylvania with  a Superior  Court  ruling  that  physicians  are  not  responsible  for  the 
CAT  Fimd’s  share  of  a malpractice  award  even  if  the  CAT  Fund  fails  to  pay.  The 
case,  TomineUo  vs.  Janeway,  was  appealed  after  a trial  court  ruled  that  a physician 
was  required  to  advance  the  CAT  Fund’s  share  of  the  award  when  the  CAT  Fund 
exercises  its  statuatory  prerogative  to  delay  payment  until  December  31  of  the  year 
following  the  CAT  Fund  claims  year. 

PMS  BOARD  SUPPORTS 
COST  COUNCIL  REPEAL 

The  PMS  Board  at  its  April  4 meeting  voted  to  support  a Senate  bill  to  repeal  the 
Health  Care  Cost  Containment  Act  and  abolish  the  Cost  Containment  Council.  The 
action  reversed  the  Society’s  former  support  of  the  law.  The  bill  was  introduced 
by  Senate  Appropriations  Committee  Chairman  Senator  Richard  TBghman.  Ex- 
cessive costs  to  hospitals  and  taxpayers,  the  Mediqual  System’s  inadequacy  to 
assess  quality  of  care,  and  the  council’s  failure  to  send  an  indigent  care  proposal 
to  the  legislature  with  a financing  plan  were  cited  as  reasons.  The  Board  suggested 
that  health  care  data  be  collected  and  pubhshed  in  an  alternative  private  sector 
initiative.  Letters  written  over  the  names  of  individual  trustees  have  been  sent  to 
newspaper  editors  to  explain  the  Board’s  decision.  The  letters  state,  "Simply  put. 
Act  89  over-promises  and  is  too  costly.” 

PMS  BOARD  CREATES 
REVIEW  TASK  FORCE 

A new  Task  Force  on  the  Cost  Effectiveness  of  Peer  Review  is  in  place  as  a result 
of  action  by  the  PMS  Board  of  Trustees  on  April  4.  Members  of  the  task  force  are: 
Irving  Williams  III,  MD,  chairman;  John  A.  Burkholder,  MD;  George  R.  Fisher  III, 
MD;  Victor  F.  Greco,  MD;  David  J.  Shulkin,  MD;  and  Joseph  J.  Trautlein,  MD. 

BLUE  SHIELD  ISSUES 
COMMITTEE  FORMED 

The  Society’s  Board  of  Trustees  has  established  a Blue  Shield  Issues  Committee, 
to  address  such  Blue-Shield  related  issues  as  the  establishment  of  an  indemnity 
system  involving  a value  orientation.  Committee  members  are:  J.  Joseph  Danyo, 
MD,  chairman;  Richard  D.  Baltz,  MD;  George  R.  Fisher  III,  MD;  John  W.  Lehman, 
MD;  William  H.  Mahood,  MD;  Michael  J.  Prendergast,  MD;  and  Jonathan  E.  Rhoads 
Jr.,  MD. 

FAMILY  PRACTICE 
FOCUS  OF  SUPPORT 

Severed  actions  to  encourage  more  training  in  feimily  medicine  were  approved  by 
the  Society’s  Board  on  April  4.  The  initiative  would  establish  model  family  medicine 
departments  in  Pennsylvania  medical  schools,  working  with  the  Permsylvania 
Academy  of  Family  Physicians  to  develop  curriculum  and  program  organization. 
The  Board  also  asked  the  PMS  Educational  and  Scientific  Trust  to  survey  its  loan 
recipients  about  problems  they  encounter  pursuing  family  practice  as  a specialty. 
In  its  suggestions,  the  Task  Force  on  Family  Practice  also  noted  that  only  three  of 
the  seven  state  medical  schools  have  family  medicine  departments,  and  funding 
for  those  departments  is  continually  threatened. 

NEW  MEDICAL  DIRECTOR 
APPROVED  FOR  KEPRO 

Herbert  E.  Segal,  MD,  has  been  named  medical  director  of  the  Keystone  Peer 
Review  Organization  (KEPRO),  effective  July  1,  1990.  He  was  formerly  a career  armed 
services  physician. 
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THE  STRUGGLE  FOR 
INDEPENDENCE  ISN'T 
ALWAYS  FOUGHT  IN 
SOME  FAR-OFF  COUNTRY. 


At  Bryn  Mawr  Rehabilitation  Hospital 
We  Face  The  Battle  Everyday. . . 

And  We're  Winning. 


Over  the  last  ten  years,  the  Bryn  Mawr  Brain  Injury 
System  has  made  great  strides  working  closely  with 
physicians,  nurses  and  therapists  to  provide  cognitively 
challenged  patients  with  a vehicle  for  independence. 


By  mapping  out  a carefully  planned  strategy  and 
implementing  our  renowned  continuum  of  care, 

BMRH  maximizes  an  individual's  potential  by  starting  at 
the  beginning  from  the  most  basic  levels  of  rehabilitation 
to  re-entry  into  the  community.  BMRH's  professionals 
are  dedicated  to  helping  brain  injury  patients  win  ground 
in  the  battle  they  must  fight. 


Ten  years  of  successfully  fighting  for  our  patients' 
independence  has  given  us  the  experience  and 
insight  to  see  a future  that  promises 
exciting  advancements  in 
brain  injury  rehabilitation. 


Complete  information  on  the 
Bn  n Mawr  Brain  Injur>^  System 
is  now  available. 

Contact  the  Public  Relations  Office  at 

(215)251-5401. 


t- 

Biyn^^LiWT 
limin  IiijiuT  i^stein 


BRYN  MAWR  REHABILITATION  HOSPITAL 
414  PAOLIPIKE,  MALVERN,  PA  19355 


Zero 

OPTION  TIME 


Health  Ccire  costs  continue  to  dominate 
our  psyches.  New  terms  emerge,  but 
the  message  is  the  same:  doctors  are 
the  bad  guys.  They  have  no  con- 
science. Everyone  else  is  doing  their 
best  to  hold  costs  down— except  physi- 
cians. 

The  Bush  Administration  has  no 
health  policy.  Some  say  there  is  a plan 
of  discontinuity.  During  this  period  of 
convulsion  the  emphasis  is  on  slashing 
reimbursement,  perverting  the  practice 
of  medicine,  and  hounding  providers  of 
care.  Simply  put,  the  government’s 
“solutions”  are  extremely  costly:  do  not 
measure  quality  and  cheat  the  elderly. 

The  sorry  PRO  program  has  changed 
physicians’  attitudes  toward  govern- 
ment when  government  needs  our 
understanding  more  than  ever  before. 
Government  credibility  is  zero.  The 
U.S.  is  running  out  of  ideas  to  control 
costs.  The  day  of  the  Zero  Option  is 
near. 

As  it  approaches,  medicine’s  potential 
leadership  will  be  more  apparent  to 
those  who  have  tried  government’s 
solutions  and  found  them  lacking.  Physi- 
cians must  target  the  fallacies  of  those 
initiatives.  How?  Flood  your  legislators 
with  reports  of  how  their  missiles  cU'e  out 
of  control.  Include  your  patients  and 
family  in  your  letter  campaign.  The  heat 
must  be  turned  up  on  the  regulators 
who,  by  now,  are  pressed  to  show  some- 
thing for  their  efforts.  Pour  it  on!  We’re 
in  the  habit  of  railing  at  KePRO,  but  the 
real  villain  is  in  Washington. 

On  the  state  level.  Governor  Casey 
has  chosen  to  pick  fights  with  health 
care  providers  when  he  should  be 
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stroking  them  to  bail  the  state  out  of 
years  of  patterned  transgressions.  Fed- 
eral court  decisions  have  halted  the 
past  under-funding  of  hospitals  for 
Medicaid  services.  Now  the  Common- 
wealth is  scrambling  for  dollars  to  ante 
up.  Residency  programs,  medical 
school  subsidies,  and  doctors’  reim- 
bursements are  endangered. 

Next  comes  an  attempt  (well- 
meaning,  1 might  add)  by  some  legisla- 
tors to  cut  medical  school  subsidies  by 
using  the  students  as  pawns.  House  Bill 
2282,  at  this  writing  in  the  House 
Health  and  Welfare  Committee,  ties 
medical  school  funding  to  the  percent- 
age of  students  signing  a declaration 
that  they  will  practice  in  Pennsylvania 
for  three  years  and  treat  patients  for 
free  during  that  period.  Imagine  the 
scene  if  this  bill  becomes  law. 

PMS  argued  forcefully  against  HB 
2282.  1 believe  reason  will  prevail. 

As  unthinkable  as  the  bill  seems  to 
us,  it  is  motivated  by  a desire  for  us  to 
become  partners  in  social  change.  The 
legislature.  Governor  Casey,  the  media, 
and  others  want  to  know  what  we’re 
doing  about  the  crack  epidemic,  the 
homeless,  the  environment,  the  down 
and  out— why  we  are  not  answering 
the  bell. 

Frankly,  1 believe  that  clamor  for  our 
input  is  appropriate.  We  can  no  longer 
languish  in  the  sanctity  of  our  offices. 

In  particular,  medical  schools  with 
their  vaist  potential  must  be  enlisted  to 
join  organized  medicine  in  shaping  the 
future.  Many  of  the  best  minds  reside 
in  academia.  The  tumult  in  the  system 
has  fueled  a growing  antagonism  be- 
tween town  and  gown.  This  must  be 
redirected  into  a partnership  that  rec- 
ognizes the  new  callings  and  continued 
needs. 

As  we  meet  with  various  groups  in 
and  out  of  government  in  a greater 
effort  to  serve  as  a resource  for 
problem-solving,  the  traditional  role  of 
medicine  will  change  and,  with  it,  the 
role  of  every  individual  physician.  We 
cire  more  than  private  practitioners 
now.  We  are  called  upon  not  just  to 
criticize  misguided  actions  but  to  fill 
the  existing  void  with  service  and 
leadership. 


Your  Key  To  Quality 
Home  Medical  Equipment 


In  tune  with  the  needs  of  Home  Health  Care 
Professionals  and  Patients  at  home  for  over 
65  years,  Wasserott’s  is  now  accredited  by 
the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Wasserott’s  delivers  a complete  lineup  of  Medical 
and  Surgical  Equipment  and  Supplies  — hospital  beds, 
wheelchairs,  seat  lift  chairs,  stairway  lifts,  walkers, 
commodes,  rehabilitation  equipment,  diabetic  supplies 
and  comprehensive  home  respiratory  support  systems. 

We  make  sure  that  our  products  fit  properly, 
we  teach  you  how  to  use  them,  and  we  provide 
radio-dispatched  delivery  for  fast  service. 

Expect  the  best  from  Wasserott’s.  The  best  products, 
the  best  service  and  something  extra  that  money  can’t 
buy  — peace  of  mind  for  better  years  ahead. 


TOLL-FREE  (800)  432-8095 


Joint  Commission 

on  Accreditation  ol  Healthcare  Organizahor  .» 


EE  CAP 
IN  EFFECT  IN 
AUTO  ACCIDENT 
CASES 


On  April  15,  Pennsylvania’s  new  Auto 
Insurance  Law  (House  Bill  121)  became 
effective,  restricting  physician’s  fees  for 
treating  auto  accident  victims  to  110 
percent  of  the  Medicare  fee  schedule. 
The  new  law  exempts  the  state’s  25 
designated  trauma  centers  and  its 
handful  of  burn  centers. 

The  Pennsylvania  Medical  Society 
filed  suit  March  27  challenging  the 
constitutionality  of  the  compensation 
and  patient  billing  limitations  of  the 
new  law.  The  suit,  filed  in  Common- 
wealth Court,  seeks  a permanent  in- 
junction against  implementation  of 
those  provisions.  The  Society  had 
fought  to  establish  a fee  schedule  for 
medical  services  to  accident  victims  at 
80  percent  of  individual  physician 
charges.  PMS  President  J.  Joseph  Dan- 
yo,  MD,  criticized  the  measure,  saying 
it  will  lead  to  increased  costs  as  more 
patients  are  transferred  to  trauma 
centers,  and  increased  paperwork  for 
physicians  and  insurers. 

Meanwhile,  PMS  is  working  with  the 
state  Insurance  Department  to  obtain 
clarification  and  favorable  interpreta- 
tion of  unclear  provisions.  In  addition 
to  capping  physician  fees,  the  law  also 
places  limitations  on  patient  billing  and 
mandates  peer  review  of  necessity  of 
Ccu-e. 

The  fee  cap,  which  applies  in  certain 
circumstances,  is  either  110  percent  of 
the  prevailing  charge  at  the  75th  per- 


centile or  the  physician’s  usual  and 
customary  charge.  An  amendment  to 
the  PMS  suit  challenges  what  the  pre- 
vailing charge  at  the  75th  percentile  is; 
the  state’s  interpretation  results  in  a 
lower  charge  than  does  the  Society’s 
interpretation. 

The  law  is  unclear  as  to  whether  the 
trauma/burn  center  exemption  applies 
to  physicians  services  in  those  centers. 
So  far,  it  appears  the  Insurance  Depart- 
ment interprets  the  exemptions  as 
including  physician  services. 

In  certain  circumstances,  a patient 
billing  limitation  applies  under  which 
the  physician  must  bill  the  insurer,  not 
the  patient.  PMS  interprets  the  limits 
on  compensation  and  billing  as  apply- 
ing only  when  reimbursement  is  avail- 
able under  an  auto  insurance  policy, 
NOT  under  sources  such  as  health 
insurance,  worker’s  compensation,  or  a 
patient’s  funds.  So  fau",  the  Insurance 
Department  seems  to  agree  with  this 
interpretation,  but  PMS  continues  to 
seek  clarification. 

The  third  provision  affecting  physi- 
cians states  that  insurers  must  contract 
with  a private  entity  (peer  review 
organization)  to  review  the  medical 
necessity  of  care  billed  to  the  insurer. 

The  act  leaves  unanswered  a number 
of  fundamental  questions,  such  as 
when  the  limits  on  compensation  and 
patient  billing  apply.  PMS  is  working  to 
clarify  the  many  unresolved  issues  and 
to  keep  members  informed  as  the 
situation  evolves.  Contact  the  PMS 
Council  on  Medical  Economics  toll  free 
at  1-800-228-7823  for  further  informa- 
tion or  assistance  concerning  the  new 
law. 


Pms  medical  insurance 

OPEN  ENROLLMENT  NOW 

The  Society’s  semi-annual  open  enroll- 
ment campaign  for  Capital  Blue  Cross 
and  Pennsylvania  Blue  Shield  has 
begun.  Members,  their  families,  and 
their  employees  have  until  June  1, 
1990  to  enroll. 

The  basic  plan  offers  coverage  for 
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To  help  you  automate  your  practice. 


f you  are  considering  automating 
your  practice  within  the  next 
12  months,  I will  send  you  a free  video 


of  other  practices  that  have  successfully 
automated.  And  you  can  do  this  in  the 
comfort  of  your  home  or  office  with  a 


tape,  which  will  enable  you  to  learn  the 
major  factors  contributing  to  the  success 
or  failure  of  a computer  system  in  a 
medical  practice.  This  tape  gives  you  the 
opportunity  to  draw  on  the  experience 


minimal  time  investment. 


by 


EISGIIF' 

Elcomp  Systems,  Inc. 

Foster  Plaza  VI,  681  Andersen  Drive,  Pittsburgh,  PA  15220 
1-800-441-8386 

With  local  offices  in  Pittsburgh  and  Harrisburg 


! 1^, 


r 

I 

t 
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please  send  me  your  free  video. 


Practice  name 
Address 


City,  State,  Zip 
Phone  


Specialty 


Number  of  Physicians . 


hospital,  medical/surgical,  and  major 
medical  expenses.  Members  may  add 
dental,  vision,  or  both  coverages  to  the 
basic  plan.  Additionally,  the  plan  will 
be  offered  on  a guaranteed  basis  which 
will  provide  coverage  immediately  for 
pre-existing  conditions. 

Bertholon-Rowland,  PMS  insurance 
administer,  will  be  coordinating  the 
campaign.  Members  may  contact  their 
Benefit  Services  Department  to  receive 
an  enrollment  kit  which  contains  a 
coverage  highlight  sheet  and  enroll- 
ment application.  The  number  to  call  is 
(215)  565-3450. 


Aids  confidentiality 

BILL  CLOSER  TO  SIGNING 

As  controversy  over  HIV/AIDS  testing 
sweeps  through  state  legislatures  na- 
tionwide, a package  of  PMS-supported 
confidenticility  protections  for  patients 
and  physicians  edges  nearer  passage 
by  Pennsylvania’s  lawmakers.  Of  partic- 
ulcir  import  to  physicians  is  the  AIDS 
confidentiality  bill,  SB  1163,  which 
passed  unanimously  in  the  Senate  last 
fall.  In  early  April,  it  passed  in  the 
House  as  amended,  and  now  awaits  a 
vote  for  concurrence. 

Sponsored  by  Senator  John  Peterson, 
the  AIDS  confidentiality  bill  offers 
several  protections  for  persons  faced 
with  HIV  testing  decisions.  The  bill 
requires  a patient’s  informed,  written 
consent  prior  to  testing,  and  requires 
physicians  to  provide  pre-  and  post-test 
counseling.  An  exception  to  this  re- 
quirement cdlows  health  care  profes- 
sionals to  proceed  with  testing  in  emer- 
gency cases,  such  as  comotose  patients. 

Other  amendments  to  protect  health 
Ccire  workers  within  the  confidentiality 
requirements  drew  fire  during  House 
deliberations.  Health  care  workers  who 
receive  significant  exposure,  such  as 
needle-pricks,  to  a patient’s  bodily 
fluids  could  obtain  a court  order  if 
necessary  to  permit  HIV  testing  of  the 
patient’s  blood. 


The  confidentiality  requirements  of 
the  bill  also  make  it  a civil  liability  to 
disclose  testing  information  to  anyone 
other  than  the  patient,  and  prohibit 
alteration  of  medical  records.  Sharing 
of  information  within  the  health  Ccire 
team  is  specifically  protected. 

Of  importance  to  physicians  is  an 
exception  that  allows  physicians  the 
option  to  inform,  under  certain  guide- 
lines, a patient’s  sexual  or  needle- 
sharing partners  of  HIV-positive  test 
results.  The  bill  states  that  physicians 
cire  not  obligated  to  inform  partners. 

The  amendments  were  prompted  by 
concerns  within  the  sponsoring  coali- 
tion, comprised  of  PMS,  the  Hospital 
Association  of  Pennsylvania,  American 
Civil  Liberties  Union,  bar  cissociation, 
health  department,  insurance  federa- 
tion and  organizations  of  other  allied 
health  care  workers.  While  the  bill  was 
stalled  in  the  Appropriations  Committee 
over  the  winter,  when  it  emerged  from 
committee  in  early  April  it  was  imme- 
diately met  with  continued  opposition 
to  the  health  care  worker  exposure 
amendment. 

Despite  opposition,  eventual  passage 
seems  likely;  concurrence  in  the  House 
moves  the  bill  directly  to  the  gover- 
nor’s desk,  and  nonconcurrence  sends 
it  to  a joint  conference  committee, 
where  passage  is  still  possible  after 
negotiation  of  amendments. 

Speaking  to  the  PMS  Board  of  Trust- 
ees meeting  in  April,  State  Health 
Secretary  N.  Mark  Richards,  MD, 
lauded  the  State  Society  for  its  leader- 
ship in  creating  and  guiding  AIDS 
related  legislation. 

PMS  informs  legislators 

A conference  jointly  sponsored  by  PMS 
and  the  Bar  Association  on  April  17 
updated  legislators  on  AIDS  and  its 
impact  in  Pennsylvania.  Scheduled 
prior  to  legislative  session  and  located 
conveniently  inside  the  Senate  cham- 
bers, the  conference  educated  legisla- 
tive leaders  on  current  medical,  scien- 
tific, epidemiological  and  legal 
information  on  the  status  of  AIDS  in 
the  Commonwealth. 

James  Curran,  MD,  head  of  the  Cen- 
ters of  Disease  Control  in  Atlanta, 
provided  an  overview  of  the  epidemiol- 
ogy of  the  AIDS  epidemic.  PMS  cissem- 
bled  a blue-ribbon  panel  of  physicians 
to  discuss  the  medical  impact  of  the 
disease  on  sectors  of  the  state’s  popula- 
tion. John  Dennehy,  MD,  Geisinger 
Medical  Center,  chairman  of  the  PMS 
Task  Force  on  AIDS,  described  his 
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studies  on  AIDS  in  rural  Pennsylvania. 
Robert  Sharrar,  MD,  Philadelphia,  pro- 
vided the  alternate  perspective  of  AIDS 
impact  within  urban  settings,  and  John 
Dossett,  MD,  Hershey  Medical  Center, 
a pediatric  infectious  disease  specialist, 
discussed  the  disease’s  affect  on  infants 
and  children. 

Following  the  medical  panel,  four 
attornies  focused  attention  on  work 
place  discrimination  toward  HIV  and 
AIDS  infected  persons. 

One  common  note  struck  by  the 
experts  Wcis  a need  for  blind  testing  of 
blood  serum  within  the  Common- 
wealth, as  a determinant  of  the  extent 
of  HIV  infection  within  the  population. 
This  controversial  measure  had  been 
struck  early  last  year  from  the  package 
of  AIDS  legislation  now  pending,  but 
PMS  and  other  health  care  organiza- 
tions continue  to  support  the  need  for 
such  testing. 


Pms,  hap  sponsor 

DATA  BANK  USER  SEMINAR 

An  overview  of  the  long-awaited  Na- 
tional Practitioner  Data  Bank  will  be 
provided  May  25  at  a seminar  co- 
sponsored by  the  Pennsylvania  Medical 
Society  and  the  Hospital  Association  of 
Pennsylvania.  The  seminar  will  be  held 
from  8:30  a.m.  until  3:45  p.m.  at  the 
Harrisburg  Mcirriott. 

Scheduled  to  begin  operation  some- 
time this  summer,  the  data  bank  will 
collect  and  disseminate  adverse  infor- 
mation about  licenses  and  privileges  of 
physicians  and  other  health  ceire  prac- 
tictioners.  As  mandated  by  the  Health 
Ccire  Quality  Improvement  Act  of 
1986,  the  data  bank  will  also  affect 
physicians  by  collecting  information  on 
malpractice  claim  settlements  and 
judgments.  Because  the  data  bank’s 
opening  date  has  been  pushed  back 
repeatedly,  officials  are  unwilling  at 
this  point  to  predict  an  official  starting 
date.  However,  progress  wcis  reported 
in  April  with  the  approval  of  a finalized 
version  of  the  reporting  forms. 

A summciry  and  overview  of  the 
data  bank’s  potential  impact  on  physi- 
cians has  been  developed  by  PMS,  to 
be  used  at  the  seminair  and  subse 
quently  made  available  to  members. 
The  seminar  will  address  reporting  and 
querying  requirements  for  hospitals, 
disputing  accuracy  of  reports,  confiden- 
ticility  provisions,  provider  concerns. 


One  Specialty  Deserves  Another. . . 


You’ve  invested  years  in  your  specialty  to  insure  the  highest 
quality  of  service  to  your  patients.  Your  specialty  is  your  only 
business  and  you  do  it  well! 


Complementing  your  practice  with  the  highest  quality  billing  and 
accounts  receivable  management  services  is  our  specialty.  We’ve  been 
doing  it  for  years.  It’s  our  only  business,  and  we  do  it  well! 


SPECIALIZING  IN  CONVERSION  TO  FEE-FOR-SERVICE,  AND  BILLING  FOR  HOSPITAL-BASED  PHYSICIANS 

ROUTE  230/POST  OFEICE  BOX  127 
LANDISVILLE,  PENNSYLVANIA  17538 

(717)  653-5340 


PHYSICIAN 

SUPPORT 

SYSTEMS 


reporter/user  liability,  and  use  of  infor- 
mation in  the  credentialing  process. 
Focus  sessions  will  discuss  procedures 
for  processing  forms  through  the  data 
bank  and  the  State  Bocird  of  Medicine, 
and  malpractice  reporting. 


Semincir  participants  may  apply  for 
five  hours  of  Continuing  Medical  Edu- 
cation credit.  Complete  details  and 
registration  information  wcis  mailed  to 
hospital  medicad  staff  leaders  and  medi- 
cal directors  in  April. 


Pms  insurance  company 

FILES  FOR  RATE  DECREASE 

The  PMS-affiliated  Pennsylvania  Medi- 
cal Society  Liability  Insurance  Com- 


pany (PMSLIC)  has  filed  with  the  Insur- 
ance Department  for  the  lairgest  rate 
decrease  in  its  13-year  history.  If  the 
15  percent  rate  decrease  for  all  classes 
and  specialties  is  approved  by  Insur- 
ance Commissioner  Constance  Foster, 
the  third  and  fourth  quarter  bills  of  all 
PMSLIC  insureds  will  reflect  the  down- 
ward adjustment. 

PMSLIC  insureds  will  also  receive  an 
appropriate  credit  for  the  reduced  CAT 
Fund  surcharge  triggered  by  the  rate 
reduction  process. 

The  decrease  was  attributed  not  only 
to  fewer  paid  claims,  but  also  to  a 
recent  trend  toward  lower  award 
amounts.  PMSLIC  Board  Chairman 
Betty  L.  Cottle,  MD,  reported  that  the 
filing  reflects  PMSLlC’s  continued  com- 
mitment to  the  company’s  original  goal 
that  rates  be  reflective  of  current  expe- 
rience. 

The  PMSLIC  Board  is  also  studying 
the  feasibility  of  declaring  a policy- 
holder participatory  dividend,  to  be 
credited  as  a renewal  premium  offset 
for  each  insured.  This  measure  would 
provide  equitable  distribution  of  a 
portion  of  the  company’s  1989  retained 
earnings. 


Ama  members  hotline 

OPEN  TO  PMS  MEMBERS 

PMS  unification  with  the  AMA  provides 
special  priority  for  all  PMS  members 
when  they  call  the  AMA  toll-free 
hotline  number,  1-800-AMA-321 1. 

When  calling  the  number,  PMS  mem- 
bers should  mention  that  they  belong 
to  a unified  society. 

Members  can  request  information  on 
numerous  AMA  services  or  gain  access 
to  persons  who  can  assist  them.  Infor- 
mation is  available  on  membership 
benefits  including  continuing  education, 
AMA  meeting  updates,  conference  and 
seminar  schedules,  JAMA  subscriptions, 
AMA  librciry  search,  programs  for 
residents  and  medical  students,  publica- 
tions, and  medical  studies  and  research. 
Callers  can  request  information  on 
medically  related  topics  from  legal, 
malpractice,  and  medical  ethics  issues 
to  finances,  practice  management,  peer 
review  organizations,  and  statistics  on 
medical  economics.  For  a more  com- 
plete listing  of  accessible  information 
and  departments,  request  an  AMA 
Member  Services  Guide. 

Member  physicians  are  encouraged 


"Call  us.  Get  the 
right  information, 
right  away." 


“If  you  have  a claims  or  coverage 
problem,  the  best  advice  I can 
give  is  to  call  first.  Don’t  wWe. 
Chances  are  that  the  problem 
can  be  solved  on  the  phone  in 
less  than  three  minutes.  There’s 
an  incredible  amount  \«e  can 
accomplish  almost  immediately. 

So  why  wait?  Give  me  a call.’’ 

—Dot  Galloway 

Call  the  Pennsylvania  Blue  Shield 
Statewide  Information  Line  listed 
at  the  bottom  of  this  ad. 

For  information  about  Federal 
Employee  Programs,  Call: 
717.763.3608 

For  Medicare  claims  information, 
call: 

717.763.5700 

Pennsylvania 

Blue  Shield® 

The  right  information.  Right  away. 


717.763.3533 
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Share  The  Automation  \ 
Experiences  Of  Tweive 
Medicai  Professionais. 


UStR^ 

„„,ct  S1Slt« 


340'  ' 


Now,  KTI  puts  them  all  together  in  a 
special  FREE  report!  Eight  physicians  and 
four  medical  office  managers  gathered 
recently  to  discuss  the  benefits  and  cautions 
of  practice  automation.  KTI  captured  their 
observations,  and  is  making  them  available 
to  you  in  an  eye-opening  report. 

Learn  what  automation  can  and  cannot  do. 
What  to  look  for  in  a system.  How  it  can  affect 
office  staff.  What  to  expect  from  the  company 
that  sells  you  a system,  and  much  more. 

As  systems  supplier  to  over  3,000  health- 
care professionals,  KTI  wants  to  share  these 
insights  with  you.  To  get  your  copy  of  the 
report,  send  in  the  coupon  or  call  us  today. 

You'll  get  a lot  of  answers  from  just  a few 
minutes  of  reading. 


Send  or  call  for  your  FREE  report. 


Name 

Specialty 

Address 

City 

State  Zip 

Telephone 


■KTI 

I Regional  Offices: 

1^(717)975-7158  (215)283-4600  (412)829-1240 


P.O.  BOX  898075 
CAMP  HILL,  PA 
17089-8075 


to  use  the  hotline  as  a quick,  easy 
means  not  only  to  obtain  AMA-related 
information  but  also  to  answer  a wide 
range  of  medical  or  practice  related 
questions.  If  an  operator  is  unable  to 
answer  a specific  question,  callers  will 
be  connected  with  other  persons 
knowledgeable  in  that  cwea. 


Chief  APPOINTED 

FOR  STATE  AIDS  BUREAU 

The  Pennsylvania  Department  of 
Health  has  selected  Michael  E.  Carbine, 
a health  policy  adviser  from  Washing- 
ton, D.C.,  to  head  the  department’s 
new  Bureau  of  HIV/AIDS. 

Carbine  formerly  advised  several 
organizations,  including  the  National 
Leadership  Cocilition  on  AIDS,  the 


National  AIDS  Network,  the  National 
Association  of  People  With  AIDS,  and 
other  health  care  and  hospital  corpora- 
tions. He  was  also  executive  editor  of 
“The  AIDS  Reference  Guide,”  an  AIDS 
policy  resource  manual. 

The  state’s  Bureau  of  HlV/AlDS  was 
established  by  executive  order  to  coor- 
dinate all  elements  of  the  department’s 
AIDS  effort,  including  education  and 
training,  intervention  care,  and  epide- 
miology. State  funding  to  fight  the 
AIDS  epidemic  has  increased  from  $1 
million  in  1986-87  to  $37.7  million  in 
state  and  federal  funds  proposed  for 
the  1990-91  budget. 


New  policy/research 

AGENCY  ESTABLISHED 

A new  agency  of  the  U.S.  Public 
Health  Service,  the  Agency  for  Health 
Care  Policy  and  Research  (AHCPR), 
was  established  in  December  1989. 

The  purpose  of  the  AHCPR  is  to  en- 
hance the  quality,  appropriateness,  and 
effectiveness  of  health  care  services 
and  to  improve  access  to  services.  The 
AHCPR  will  establish  a broad  base  of 


scientific  research  and  promote  im- 
provements in  clinical  practice  and  in 
the  organization,  financing,  and  provi- 
sion of  health  Ccire  services.  The 
AHCPR  builds  on  and  expands  the 
responsibilities  of  its  predecessor,  the 
National  Center  for  Heeilth  Services 
Research  and  Health  Care  Technology 
Assessment. 

The  agency  will  conduct  and  support 
research,  demonstration  projects,  evalu- 
ations, and  training:  facilitate  guideline 
development  for  medical  treatments; 
and  disseminate  information  regarding 
a wide  range  of  activities.  These  in- 
clude the  effectiveness,  efficiency,  and 
quality  of  health  care  services,  health 
promotion,  and  disease  prevention. 

A major  undertaking  of  the  new 
agency  is  the  Medical  Treatment  Effec- 
tiveness Program  (MEDTEP),  which 
focuses  on  improving  the  effectiveness 
and  appropriateness  of  health  care 
services  by  enhancing  the  medical 
community’s  understanding  of  which 
health  care  practices  are  most  effective. 
Using  improvement  of  the  patient’s 
functional  status  as  the  central  criteria, 
MEDTEP’s  activities  will  attemp  to 
improve  the  scientific  basis  of  medical 
decision  making.  Results  will  be  widely 
disseminated  to  health  care  providers 


A GOOD  NIGHT'S  SLEEP... 
SOMETIMES  IT'S  THE  BEST  MEDICINE. 


One  of  your  patients  comes 
to  you  complaining  of 
chronic  fatigue  or  restless 
nights,  or  perhaps  he’s  been  told 
that  he’s  a loud  snorer.  You  realize 
it  could  be  signaling  a serious 
health  problem  — a sleep  disorder 
that  won’t  go  away  on  its  own  and 
may  be  compounded  by  sleeping 
medication. 

An  alarming  number  of 
Americans  suffer  from  some  type 
of  sleep-related  problem,  includ- 
ing  sleep  apnea,  excessive  daytime 
sleepiness,  unexplained  morning 
headaches,  narcolepsy  and 
insomnia.  And  with  an  increasing 
amount  of  consumer  education. 


awareness  and  interest,  you  may 
be  seeing  many  more  patients  who 
suffer  from  these  problems. 

Now  The  Sleep  Center  at 
West  Penn  Hospital  can  assist 
you  in  the  diagnosis  and  treatment 
of  patients  whom  you  feel  may 
have  a sleep  disorder. 

When  you  refer  a patient 
to  The  Sleep  Center,  he  will 
undergo  an  extensive  screening 
and  evaluation  process,  and  will 
be  asked  to  complete  a detailed 
questionnaire  and  sleep  log. 
Overnight  sleep  studies  to  monitor 
and  record  your  patient’s  physio- 
logical systems  are  also  performed 
as  indicated.  We  then  promptly 


inform  you  of  all  results.  With 
the  data,  we  can  help  you  make  an 
accurate  diagnosis,  enabling  you  to 
recommend  the  best  method  of 
therapy  ...  so  your  patient  can 
benefit  from  a good  night’s  sleep. 

If  you’d  like  to  receive  further 
information  or  to  refer  one  of  your, 
patients,  contact  The  Sleep 
Center  at  West  Penn  Hospital  at 
(412)  578-6836. 


WEST  PENN 
HOSPITAI. 


Friends  for  life. 


4800  Friendship  Avenue 
Pittsburgh,  PA  15224  (412)  578-6836 
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A New  Clinical  Study  For  Gastric  Cancer. 


Fox  Chase  Cancer  Center  is  actively 
seeking  patients  with  primary  adenocar- 
cinoma of  the  stomach  to  participate  in  a 
multidisciplinary  clinical  study. 

This  trial,  utilizing  a combination  of 
drugs,  surgery  and  intraoperative  radio- 
therapy is  unique  to  Fox  Chase  Cancer 
Center. 


disseminated  disease  are  being  sought. 

Other  qualifying  factors  apply. 

Referring  physicians  will  be  informed  dur- 
ing the  time  the  patient  is  under  treatment 
at  Fox  Chase  and  will  be  encouraged  to  par- 
ticipate in  follow-up  care.  For  more  informa- 
tion on  whether  your  patient  could  benefit 
from  this  trial,  call  the 


Patients  with  suspected  or  (^1— [ A multidisciplinary  gastroin 

documented  gastric  cancer  ^ \^L  liVOi-/  testinal  cancer  center  at 

with  no  obvious  evidence  of  CANCER  CENTER  728-3096. 


DISCOVERY&HOPE 

7701  Burholme  Avenue,  Philadelphia,  PA  19111 


and  consumers. 

Selected  information  regarding  the 
AHCPR's  activities,  including  findings 
from  MEDTEP  and  other  research  of 
interest  to  clinicians  and  clinical  re- 
searchers, will  be  reported  to  the  Jour- 
nal of  the  American  Medical  Associa- 
tion. 

For  more  information  contact  Maria 
A.  Friedman,  Chief  of  Publications  and 
Information  Branch,  AHCPR,  Room 
18-12,  Parklawn  Building,  5600  Fishers 
Lane,  Rockville,  MD  20857;  telephone 
(301)  443-4100. 


Ethics  manual 

AVAILABLE  FROM  ACP 

The  American  College  of  Physicians 
(ACP)  has  published  the  second  edition 


of  its  Ethics  Manual,  a guide  to  making 
ethical  decisions  in  medicine  and  a 
code  of  professional  ethics  to  assist 
doctors  confronting  difficult  situations. 
The  manual  was  developed  by  ACP’s 
Ethics  Committee,  composed  of 
practicing  internists,  medical  ethicists 
and  educators. 

Among  issues  addressed  by  the 
manual  is  the  withdrawal  of  life 
support.  The  manual  states  that  families 
of  patients  who  cire  unable  to  make 
life-and-death  decisions  should  work 
with  physicians  to  reach  the  best 
decision  in  light  of  the  patient’s 
condition,  chance  of  recovery,  nature 
of  treatment,  and  wishes.  Citing  the 
manual,  the  ACP  recently  joined 
groups  supporting  the  patient’s  right  to 
have  life-sustaining  medical  treatment 
withheld  in  the  case  of  Cruzan  vs. 
Director,  Missouri  Department  of 
Health,  now  before  the  U.S.  Supreme 
Court. 

In  reference  to  ethical  dilemmas 
raised  by  diseases  such  as  AIDS,  the 
manual  says  that  it  is  unethical  for  a 
physician  to  refuse  to  see  a patient 
solely  because  of  medical  risk,  or 
preceived  risk,  to  the  physician. 

On  cost  control,  the  manual  states 


“No  external  factors  should  interfere 
with  the  dedication  of  the  physician  to 
provide  optimal  care.”  It  also  says 
physicians  have  a responsibility  to 
avoid  unnecessary  treatment 
expenditures. 

Other  topics  reviewed  by  the  manual 
include:  conflicts  of  interest, 
confidentiality,  criticism  of  a colleague, 
physicians  and  society,  physicians  and 
news  media,  public  announcement  of 
research  discoveries,  abortion  and 
contraception,  the  impaired  physician, 
advertising,  and  physicians  and 
government. 

The  manual  is  available  from  ACP’s 
subscriber  services  for  $7.00.  To  order, 
call  (215)  351-2600. 


INDEX 


Azetta  J.  Spicer  47 

Bertholon  Rowland  Agencies  3 

Bryn  Mawr  Rehab  Hospital  5 

Community  Hospital  47 

Cutter  Biological  35 

Dodson  Insurance  Group  51 

Elcomp  Systems  9 

Eli  Lilly  Company  43 

Fox  Chase  Cancer  Center  15 

Fulton,  Longshore  & Associates  48 

Graduate  Hospital  41 

Health  Images  21 

Interstat  27 

Keystone  Technologies  13 
Likoff  Cardiovascular  Institute  31 
Medical  Personnel  Pool  16 
Medical  Protective  Co.  45 
Orion  Systems  39 
Palisades  Pharmaceuticals  39 
Pennsylvania  Blue  Shield  12,  37 
Physician  Support  Systems  11 
Physicians’  Health  Programs  34 
Physicians  Insurance  Co.  17,  19 
PMS  Liability  Insurance  Company  1 
Roche  Laboratories  Covers  3,  4 
Security  Pacific  Finance  Corp.  27 
Shared  Medical  Systems  30 
Specialized  Computer  Systems  27 
U.S.  Air  Force  46 
U.S.  Army  Reserve  49 
U.S.  Army  Reserve  STRAP 
Program  Cover  2 
Val  Berzins,  CPA  27 
Wasserott’s  7 
West  Penn  Hospital  14 


Do  you  know  someone  who  needs  nursing  care  in  their  home? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare  bene- 
fits? If  you  are  not  sure  call  MEDICAL  PERSONNEL  POOL 
and  we  will  help  you  get  the  answer.  Bear  in  mind  that  a 
person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 
years  or  more  are  eligible  as  are  people  who  are  in  dialysis 
for  6 months  or  longer  MEDICAL  PERSONNEL  POOL  pro- 
vides a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in 
the  home  as  w'ell  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

• Allentown  434-7277  • Philadelphia  663-0700 

Harrisburg  233-2444  • Pittsburgh  683-2227 

Lebanon  272-52 14  • Reading  372-461 1 

Monroeville  824-6730 

• Medicare  Certified  Home  Health  Agency 
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SU  TM 


DISCIPLINARY  PROCEEDINGS 

"CAN  YOU  AFFORD  NOT  TO  HAVE  EXPERIENCED  REPRESENTATION" 


In  a day  and  age  where  physicians  and  health  care 
professionals  are  subject  to  increasing  scrutiny  by  third  parties, 
state  and  federal  agencies,  and  peer  review  organizations. 
Professionals  Choice  legal  representation  benefit  provides  its 
members  protection  against  adverse  disciplinary  actions  including: 

Medical  Staff  Privilege  Disputes 

Medical  Professional  Review  Organization  (KePRO) 

Medicare/Medicaid  Reimbursement  Disputes 
Pennsylvania  Licensure  Disputes 

The  cost  to  a physician  or  other  health  care  professional  to 
offer  a defense  in  many  of  these  proceedings  can  easily  run  over 
$50,000.  More  importantly,  the  threat  of  loss  of  medical  staff 
privileges  or  the  threat  of  sanction  by  a professional  review 
organization  may  irreparably  harm  a physicians  ability  to  practice 
medicine  and  to  earn  a living. 

In  order  to  protect  its  members,  Professional  Choice  will 
contract  experienced  attorneys  to  represent  the  interest  of  its 
members  individually  and  as  a group  in  connection  with  any 
disciplinary  proceedings.  This  benefit  is  provided  as  a service 
to  Choice  members,  and  is  not  a form  of  insurance.  There  are  no 
out  of  pocket  costs  to  members  other  than  the  membership  fee. 

Further,  your  membership  in  Professionals  Choice  will  entitle 
you  to  participate  in  many  other  cost  saving  programs  such  as: 

The  Choice  Insurance  Program 

The  Choice  Financial  Services  Program 

The  Choice  Buying  Group 

The  Choice  Leasing  Program 

Therefore,  we  urge  you  to  consider  joining  Professionals 
Choice  without  delay.  For  membership  information  or  to  receive  a 
brochure  highlighting  these  programs,  simply  call  our  toll  free 
number. 


ADVERTISEMENT 


1-800-638-4545 


1 


ORTING  OUT 
PRIORITIES  IS 
NEVER  SIMPLE 


Elaine  S.  Herrmann 


Be  friendly  and  open  with  your  patients, 
John  W.  Mills,  MD,  advises.  It  not  only 
gives  you  a good  image,  it  gives  medi- 
cine a good  image.  And  it’s  not  as  simple 
a choice  as  it  seems,  he  says.  Making  a 
good  image  a priority  is  not  without 
trade-offs:  “1  know  it’s  difficult  to  run  a 
practice  on  time  if  you  want  to  spend 


time  with  patients— you’ll  always  be  ' 
late.”  I 

Simple  priorities  and  the  paradoxes  i 
they  entail  have  colored  Dr.  Mill’s  30-  ' 
year  career,  since  he  chose  to  practice 
obstetrics/gynecology  in  Indiana,  Penn- 
sylvania. He  will  lend  his  perspective 
from  Pennsylvania’s  heartland  to  the 
PMS  Board  of  Trustees,  representing 
physicians  in  Armstrong,  Butler,  Clarion, 
Indiana,  Jefferson,  and  Venango  coun- 
ties. 

Dr.  Mills  made  his  choice  to  be  a rural 
physician  at  a time  when,  he  says,  “You 
set  up  your  office,  saw  your  patients, 
paid  off  your  debts  and  made  a living 
and  tried  to  become  involved  in  the 
community.”  Change  in  the  practice  of 
medicine— even  tucked  behind  the 
Pennsylvania  mountains  where  modern 
entanglements  cire  slower  to  encroach— 
has  been  “monumentous,”  he  says. 
“Now,  there  aire  so  many  restraints  and 
restrictions  on  the  practice  of  medicine 
that  it’s  difficult  to  do  it  the  way  you 
were  taught.” 

While  he  places  high  value  on  his 
easy,  open  rapport  with  patients,  he 
knows  it  can’t  protect  him  from  the  toll 
of  outside  forces.  With  more  than  2,000 
deliveries  to  his  record,  he  delivered  his 
last  baby  12  years  ago.  “When  1 first 
stcirted  practice,  my  (malpractice  insur- 
ance) premium  for  the  year  was  $87. 
The  last  year  1 paid  full  obstetrics/ 
gynecology  insurance  was  ’86,  and  it 
was  $35,000,  even  though  1 hadn’t  done 
ob/gyn  for  12  years.” 

It  is  one  of  medicine’s  most  frustrating 
paradoxes:  Dr.  Mills  says,  “1  don’t  think 
patients  have  changed  that  much;  but 
we  look  at  patients  a little  differently 
from  the  way  we  did  30  years  ago,  be- 
cause of  the  defensive  posture  under 
which  we  must  practice  medicine  now.” 

Organized  medicine  must  be  more  ac- 
tive in  this  central  issue  of  malpractice, 
he  says.  “In  Pennsylvania  we  have  been 
trying  to  make  changes  since  Act  111 
was  passed  in  1975  and  we  have  been 
unable  to  budge  the  legislature.”  The 
looming  presence  of  malpractice  issues 
is  delaying  implementation  of  change  in 
nationcil  health  care  financing,  he  says, 
because  “Congress  does  not  want  to  deal 
with  the  malpractice  issue— they  don’t 
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ADVERTISEMENT 


Physicians  Insurance  Company 


IMPORTANT  INFORMATION 
PT.EA.qF  READ 


525  Plymouth  Road,  Suite  - 315,  Plymouth  Meeting,  Pa.  19462 
1-800-462-0492  / 215-834-6960  / FAX;  (215)  834-6950 


TO  ALL  PHYSICIANS: 

We  are  pleased  to  announce  our  endorsement  of  Professionals  Choice,  a purchasing 
group  that  provides  numerous  benefits  to  physicians  and  other  health  care  professionals 
at  discounted  prices  through  group  buying  power. 

Simply  by  joining  Professionals  Choice  you  will  be  eligible  to  receive  at  no  cost  legal 
representation  by  qualified  attorneys  in  professional  disciplinary  proceedings.  These 
proceedings  include: 


This  benefit  is  provided  as  a service  to  Choice  members,  and  is  not  a form  of 
insurance.  There  are  no  out  of  pocket  costs  to  members  other  than  the  membership  fee. 

The  cost  to  a physician  or  other  health  care  professional  to  offer  a defense  in  many 
of  these  proceedings  can  easily  run  over  $50,000.  Even  a hospital  staff  disciplinary  action 
can  involve  major  expenses.  More  importantly,  the  threat  of  loss  of  medical  staff  privileges 
or  the  threat  of  sanction  by  a professional  review  organization  such  as  KePRO  may 
irreparably  harm  a physician’s  ability  to  practice  medicine  and  to  earn  a living. 

In  a day  and  age  where  the  practice  of  physicians  and  all  health  care  professionals 
is  subject  to  increasing  scrutiny  by  third  parties,  peer  review  organizations,  and  state  and 
federal  agencies,  this  legal  representation  benefit  included  as  part  of  your  membership  in 
Professionals  Choice  offers  the  opportunity  for  protection  against  adverse  disciplinary 
actions. 

Professionals  Choice  members  are  also  eligible  for  additional  low  cost  programs, 
such  as  leasing,  real  estate,  group  insurance,  buying  group  purchasing,  and  financial  services. 

Therefore,  we  urge  you  to  consider  joining  Professionals  Choice  without  delay.  For 
membership  information  or  to  receive  a brochure  highlighting  these  programs,  simply  call 
Professionals  Choice  at: 


Medical  Staff  Privilege  Disputes 
Medical  Professional  Review  Organization  (KePRO) 
Medicare/Medicaid  Reimbursement  Disputes 
Pennsylvania  Licensure  Disputes 


1-800-638-4545 


Very  truly  yours. 


Chairman 


President 


I’d  do  it  again  or  not.  In  fact,  1 quit  at  one 
point  and  tried  research  for  a year.  1 was 
delivering  30  babies  a month,  and  I 
couldn’t  get  any  help.  1 think  that’s  less 
of  a problem  now,  because  we  do  have 
more  physicians,  nationally.”  Dr.  Mills  re- 
turned to  practice  because  he  missed 
daily  contact  with  patients. 


want  to  pay— nor  can  they  afford— those 
premiums!  No  other  country  has  the  liti- 
gation problem  this  country  does.” 
Meanwhile,  legislation  that  could  aid 
care  of  the  indigent  or  reform  Medicare 
imbalances  goes  unaddressed  and  even 
unwritten.  Dr.  Mills  says,  “Unfortunately 
the  legislature  doesn’t  seem  to  be  very 
interested  in  doing  things  that  could  re- 
ally impact  on  indigent  care;  they’re 
more  interested  in  passing  their  own 
bills  that  can  make  them  a name— the 
MOM  bill  for  instance.” 

He  applauds  the  Society’s  efforts  to 
help  remedy  problems  of  the  uninsured, 
but  he  is  alarmed  by  a growing  crisis  in 
providing  obstetrical  care  for  the  rural 
indigent.  “The  biggest  problem  in  rural 
areas  is  indigent  care,”  he  says.  “In  Indi- 
ana'County,  we’ve  put  together  a proto- 
col with  the  Family  Planning  Council  of 
Western  Pennsylvania  which  is  working. 
Butler  County  is  still  trying  to  solve  their 
problem;  Venango  County  is  having  sim- 
ilar problems.  1 foresee  that  we’ll  have  a 
real  problem,  soon,  if  more  equitable  re- 
imbursement isn’t  forthcoming,”  he  says. 

Exacerbating  the  difficulties  in  prena- 
tal and  postnatal  care  to  the  rural  indi- 
gent in  Pennsylvania,  Dr.  Mills  says,  is 
the  fact  that  reimbursement  from  Medic- 
aid for  obstetrical  care  in  this  state  is  ex- 
tremely low:  49th  among  the  50  states. 
“It’s  a local  issue,  but  it’s  enough  of  an 
issue  that  it  needs  to  be  addressed  state- 
wide,” he  says. 

Small-town  medicine 

While  some  medical  needs  are  harder  to 
meet  north  of  the  state’s  burgeoning 
southern  metropolitan  belt,  other  as- 
pects of  medical  practice  are  simpler. 
“We  don’t  have  any  HMOs  in  Indiana 
County— that’s  one  big  difference.  We’re 
one  of  the  few  counties  that  have  no  pre- 
paid health  plans;  most  of  the  surround- 
ing counties  do,”  Dr.  Mills  says.  “There 
isn’t  the  cut-throat  competition.  We  have 
some,  but  there  aren’t  even  very  many 
groups  of  more  than  two  physicians.” 
The  image  of  the  self-sufficient  small- 
town doctor  may  be  fading,  but  it  still 
harbors  frustrations  for  rural  medical 
communities.  “I’m  solo,  have  been  for  30 
years,”  Dr.  Mills  says,  “but  I don’t  know  if 
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Communicating  needs 

Despite  the  pressures  today  on 
physicians— and  on  their  patients— it  is 
patient  contact  that  physicians  need  to 
nourish.  Dr.  Mills  says.  “Being  human 
with  your  patients  and  giving  them  a 
break  is  the  most  important  thing.”  He 
says  this  need  for  communication  with 
patients  encompasses  a need  for  contact 
between  the  medical  community  and 
the  public.  “The  average  person  doesn’t 
even  know  the  (state)  medical  society 
exists. . .1  think  we  spin  our  wheels  too 
much.  I’m  not  a politician,  but  1 think  we 
have  to  become  more  visible  and  more 
vocal.” 

PMS  and  the  AMA  are  not  limited  so 
much  by  lack  of  finances  in  enhancing 
their  public  image.  Dr.  Mills  says,  as  they 
are  hampered  by  “lack  of  bodies.”  The 
average  physician  who’s  trying  to  keep  a 
practice  running  has  a difficult  time 
spending  days  away,  because  those  days 
come  out  of  time  spent  with  family  or  on 
much-needed  vacations.“Time  with  fam- 
ily seems  to  be  more  important  to  youn- 
ger physicians  than  it  ever  was.  I under- 
stand that;  my  family  really  didn’t  know 
me  for  the  first  ten  years  1 was  in  prac- 
tice. But  1 think  the  AMA,  and  PMS  to 
some  extent,  are  limited  by  that.”  It  is 
another  frustrating  paradox,  one  not 
unique  to  medicine.  Dr.  Mills  remains 
hopeful  that  young  physicians  can  some- 
how be  encouraged  to  become  more  ac- 
tive in  organized  medicine. 

Joining  up 

“My  mother  always  wanted  me  to  be  a 
doctor.  1 just  figured,  that  looks  pretty 
good,”  Dr.  Mills  recalls.  The  road  to  his 
choice  of  specialties  was  not  quite  so 
smooth,  however.  He  was  drafted  into 
the  service  directly  out  of  his  internship. 
“1  had  originally  wanted  to  be  in  family 
practice,  but  1 decided  that  if  sick  call  (in 
the  service)  was  what  family  practice 
was  like,  1 didn’t  want  to  do  that.” 

While  he  was  not  surgically  oriented 
at  the  start  of  his  medical  career,  he 
gradually  became  attuned  to  it  and  says 
“now,  that’s  what  1 enjoy.” 

Dr.  Mills  was  born  in  New  York  State, 
but  his  family  maintained  close  ties  to 
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relatives  in  his  mother’s  native  Indiana 
County,  Pennsylvania.  While  Dr.  Mills 
was  in  medical  school,  his  family  moved 
back  to  Indiana  County  from  Rochester, 
New  York,  and  he  began  working  at  the 
local  hospital  in  the  summer.  “This  Wcis 
in  the  days  before  you  had  to  worry 
about  malpractice  problems,”  he  recalls. 
Since  they  didn’t  have  an  obstetrician/ 
gynecologist,  he  thought  this  would  be  a 
good  place  to  begin  a practice.  “1  liked 
the  area— it  wcis  a nice,  small  town  for 
starting  a family,”  he  says. 

Dr.  Mills  received  his  medical  degree 
from  New  York  Medical  College.  He  is  a 
past  president  and  past  secretary  of  the 
Indiana  County  Medical  Society,  and  un- 
til last  October  served  as  a member  of 
the  PMS  Council  on  Medical  Practice.  So- 
cieties in  which  he  is  a member  include 
the  Pittsburgh  Ob-Gyn  Society,  Ameri- 
can Society  for  Colposcopy  and  Cervical 
Pathology,  and  the  Ob-Gyn  Society,  Uni- 
versity of  Rochester.  He  is  a Fellow  of 
the  American  College  of  Obstetricians 
and  Gynecologists  and  of  the  American 
College  of  Surgeons. 

Dr.  Mills  is  quality  assurance  chairman 
of  the  Obstetrics/Gynecology  Depart- 
ment at  Indiana  Hospital  and  serves  on 
the  quality  assurance  committee  of  the 
hospital  medical  staff.  He  has  been  ac- 
tive in  the  Keystone  Peer  Review  Organ- 
ization since  its  inception. 

Engineering  pastimes 

“Trains  have  beem  my  life-long  love,” 
Dr.  Mills  says.  He  collects,  builds,  mod- 
els, rides.  Feeling  the  rumble  of  the  train 
yards  in  Hornell,  New  York,  cis  a child 
may  have  been  the  spark,  he  says.  He 
also  enjoys  gardening  and  restoring  an- 
tique automobiles. 

He  and  his  wife,  Jane,  have  four  chil- 
dren and  one  grandchild.  One  son,  John 
F.  Mills,  DO,  practices  family  medicine 
with  the  Norland  Family  Practice  Group 
in  Chambersburg.  His  wife,  Bonnie,  a 
nurse,  works  in  the  obstetrics  depart- 
ment of  Carlisle  Hospital.  Three  daugh- 
ters are  nurturing  families  and  careers; 
Elizabeth,  with  a master’s  degree  in 
criminal  justice,  is  married  to  an  attor- 
ney. They  have  a daughter,  Caitlin,  and 
live  in  California  near  San  Diego.  Susan, 
with  a criminology  degree,  is  teaching  in 
Gettysburg  and  she  and  her  husband 
John,  an  insurance  loss-control  agent, 
live  in  Middletown.  The  youngest, 
Stephanie,  recently  married  Todd  Bush, 
MD,  a first-year  resident  in  internal  med- 
icine at  Lankenau  Hospital.  Stephanie 
teaches  fifth  grade  in  Wilmington,  Dela- 
ware. 


MRI  UPDATE 


Figure  1 


Clinical  history:  This  is  a 

25-year-old  female  with  complaints 
of  left  sided  flank  pain,  nausea,  and 
vomiting. 

Findings:  Figure  1 represents  a 
coronal  T1 -weighted  image  through 
the  kidneys.  A lobulated  soft  tissue 
mass  conforming  to  the  approxi- 
mate shape  of  the  left  renal  pelvis 
and  the  lower  pole  collecting  system 
can  be  identified  (large  arrow). 
Signal  intensity  is  intermediate  and 
there  is  a central  area  of  decreased 
signal  intensity  probably 
representing  necrosis.  Figure  2 is  a 
sagittal  image  through  the  left 
kidney.  In  this  projection,  the  soft 
tissue  mass  is  comma  shaped  and 
can  be  identified  extending  from 
the  left  renal  pelvis  into  the 
proximal  left  ureter  (small  arrows). 
Figure  3 is  a T2-weighted  image 


Figure  2 


which  exhibits  increased  signal 
intensity  in  the  periphery  of  the 
mass  and  central  decreased  signal 
intensity.  A curvilinear  low  signal 
structure  lies  medial  to  the  mass 
and  is  felt  to  represent  the  left  renal 
vein  displaced  by  the  mass.  The 
vein  appears  to  be  patent  as 
evidenced  by  the  low  signal 
intensity  indicative  of  flowing  blood 
(small  arrows).  No  adenopathy  is 
identified.  There  is  no  evidence  of 
extension  of  the  mass  beyond  the 
margins  of  the  left  renal  pelvis  or 
the  proximal  left  ureter. 

Mr  IMPRESSION:  The  location 
and  shape  of  the  soft  tissue  mass  is 
typical  for  a transitional  cell 
carcinoma. 

Mr  NOTES:  MR  of  the  kidneys  is  a 
noninvasive  procedure  yielding 


Figure  3 


both  static  and  dynamic 
information  about  the  pathologic 
process  in  question.  In  this  case, 
the  MR  images  defined  the 
presence  of  the  soft  tissue  mass  in 
the  left  kidney,  the  confinement  of 
the  soft  tissue  mass  to  the  left  renal 
collecting  system  and  the  proximal 
left  ureter,  and  the  lack  of  invasion 
into  the  kidney  and  the  adjacent 
pararenal  soft  tissue  structures.  In 
addition,  the  MR  scan 
demonstrated  that  there  is  no 
evidence  of  thrombosis  of  the  left 
renal  vein  nor  is  there  evidence  of 
tumor  into  the  vein.  MR  imaging  of 
the  kidney  is  a noninvasive 
procedure  allowing  both  anatomic 
identification  of  renal  masses, 
staging  of  the  extent  of  those  renal 
masses,  and  determination  of  the 
presence  or  absence  of  renal  vein 
involvement  for  surgical  planning. 
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WEMLE  ERA 
LEAVES  MARK 
AT  JEFFERSON 


What  he  doesn’t  say  tells  the  story  of 
Lewis  W Bluenile  Jr.,  MD,  as  much  as 
what  he  does  say. 

On  February  22,  1990,  Dr.  Bluemle, 
the  retiring  president  of  Thomas  Jeffer- 
son University,  was  one  of  six  recipients 
of  honorary  degrees  at  Commemoration 
Day  ceremonies  marking  the  114th  an- 
niversary of  The  Johns  Hopkins  Univer- 
sity and  100th  anniversary  of  The  Johns 
Hopkins  University  School  of  Medicine. 
Among  those  honored  with  him  were 
two  other  alumni,  two  Nobel  laureates, 
and  the  president  of  the  United  States. 
Although  the  material  for  this  article  was 
being  collected  at  that  time,  and  Dr. 
Bluemle  was  interviewed  at  length,  his 
high  honor  was  not  revealed.  None  of 
his  colleagues  at  Jefferson  knew  until 
the  day  the  honor  was  bestowed  and  it 
was  not  mentioned  in  the  course  of  a 
long  and  detailed  interview.  Lewis  W. 
Bluemle  Jr.,  MD,  is  a self-effacing  man, 
but  one  whose  accomplishments  at  Jef- 
ferson are  so  monumental  that  the  last 
12  years  already  are  known  as  “the 
Bluemle  Era”  at  the  renowned  facility 
for  medical  care,  education,  and  re- 
search. 

A Pennsylvania  native.  Dr.  Bluemle 
was  born  and  raised  in  Williamsport  and 
recalls  with  a grin  details  of  his  boyhood 
there.  Although  Johns  Hopkins  claimed 
him  for  college  and  medical  school, 
where  he  was  Phi  Beta  Kappa  and  Al- 
pha Omega  Alpha  respectively,  he  re- 
turned to  the  Commonwealth  in  1946  to 
the  Hospital  of  the  University  of  Pennsyl- 
vania for  internship  and  residency  train- 
ing. Dr.  Bluemle  stayed  on  at  Penn  in 
1950-51  for  a fellowship  in  the  chemical 
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section  of  the  Department  of  Medicine, 
beginning  a career  in  teaching  and  re- 
search there  that  lasted  until  1968. 

It  was  during  this  period  that  Dr. 
Bluemle,  with  his  young  assistant,  later 
to  become  his  wife,  Dolores,  established 
the  first  successful  kidney  dialysis  pro- 
gram in  Philadelphia.  The  story  goes 
that  Bill  and  Dee,  as  they  are  known  to 
their  friends,  laid  claim  one  night  to  a 
storage  room  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  They  cleaned 
and  painted,  and  with  an  odd  assortment 
of  parts— some  from  the  doctor’s 
phonograph— they  assembled  Philadel- 
phia’s first  dialysis  unit.  Dr.  Bluemle  be- 
came the  first  chief  of  renal  dialysis  at 
Penn,  and  did  research  in  fluid  and  elec- 
trolyte metabolism  and  diuretics  and  in 
designing  and  modifying  early  artificial 
kidneys.  He  remained  chief  of  the  dialy- 
sis unit  at  HUP  until  1968,  continued  his 
work  in  clinical  research,  and  from  1951 
to  1968  was  instructor,  associate  profes- 
sor, and  assistant  professor  in  the  De- 
partment of  Medicine  at  Penn.  He  per- 
formed the  first  successful  kidney 
dialysis  in  Philadelphia,  the  third  in  the 
nation,  and  coincidentally,  helped  to  es- 
tablish the  kidney  dialysis  program  at 
Jefferson  in  the  early  1960s.  He  has  writ- 
ten or  coauthored  more  than  60  articles 
in  the  field. 

During  this  period  of  teaching,  re- 
search, and  direct  patient  care.  Dr. 
Bluemle  also  had  his  first  experience  in 
administration.  From  1961  to  1968  he 
served  as  director  of  the  Clinical  Re- 
search Center  at  HUP,  and  from  1966  un- 
til he  concluded  his  service  there  was  as- 
sociate dean  at  Penn’s  School  of 
Medicine.  During  this  period  he  also 
filled  the  top  three  offices  for  the  Ameri- 
can Society  for  Artificial  Organs,  was  a 
Markle  Scholar  in  Academic  Medicine, 
and  received  the  Lindback  Award  for 
Distinguished  Teaching. 

In  1968  his  growing  interest  in  admin- 
istrative affairs,  which  he  attributes  to 
his  great  respect  and  admiration  for  his 
father,  who  practiced  his  own  adminis- 
trative skills  in  real  estate  and  insurance, 
led  to  his  acceptance  of  the  presidency 
of  the  Upstate  Medical  Center  (Syracuse) 
of  the  State  University  of  New  York.  He 
held  that  position  until  1974,  when  he 
was  called  west  to  fill  the  same  role  at 
the  University  of  Oregon  Health  Sci- 
ences Center  in  Portland. 

While  he  was  “putting  SUNY  Upstate 
on  the  map,”  Dr.  Bluemle  reached  out  to 
the  community  by  assuming  leadership 
roles  in  widely  diversified  fields,  includ- 
ing United  Way,  educational  television. 


music  and  the  arts,  and  civic  and  com- 
munity organizations.  As  Philadelphia 
Inquirer  columnist  Darrell  Sifford  was  to 
put  it  on  Dr.  Bluemle’s  return  to  Philadel- 
phia, he  finally  took  time  to  smell  the 
roses  when  he  gave  up  his  medical  prac- 
tice and  teaching  and  became  an  admin- 
istrator. He  also  built  a harpsichord,  a 
color  television,  and  two  dollhouses, 
working  so  that  he  could  be  in  the  midst 
of  his  family,  from  whom  the  practice  of 
critical  care  medicine  had  separated  him 
during  his  years  at  Penn. 

The  move  to  Portland  opened  even 
more  opportunity  for  community  out- 
reach to  build  support  for  the  institution. 
Political  activity,  because  of  the  multi- 
layered decision  making  process  for  Or- 
egon state  schools,  included  the  legisla- 
ture, the  chancellor  of  higher  education, 
and  the  board  of  higher  education.  The 
University  of  Oregon  Health  Sciences 
Center  also  gave  him  the  opportunity  to 
institute  modern  management  and  fiscal 
systems  from  the  ground  up.  Dr.  Bluem- 
le’s completion  of  a job  of  this  magnitude 
has  been  judged  by  associates  in  Oregon 
as  his  greatest  accomplishment  there. 
With  an  integrated  fiscal  management 
system,  the  professional  schools  control 
their  academic  affairs  along  the  pattern 
of  the  nation’s  most  modern  academic 
health  centers. 

Lewis  William  Bluemle,  MD,  was  inau- 
gurated president  of  Thomas  Jefferson 
University  on  September  7,  1977.  It  is 
significant  that  the  inaugural  parade  was 
an  academic  procession  through  the 
streets  of  Center  City  Philadelphia,  of 
which  Jefferson  is  a pivotal  part  and  to 
which  Dr.  Bluemle  would  give  much  of 
his  time  and  talent.  In  his  first  public  ad- 
dress as  president,  he  expressed  his  de- 
light at  leading  “an  institution  deeply 
rooted  in  the  past  to  meet  new  demands 
and  opportunities  consistent  with  the  ba- 
sic concept  of  a medically  oriented  uni- 
versity.” He  spoke  that  night  of  the  im- 
portance of  training  family  physicians 
and  of  the  role  of  the  humanities  in  med- 
ical education.  He  said,  “It  is  no  easier  to 
structure  humanism  into  the  curriculum 
(of  medical  school)  than  it  is  to  structure 
the  golden  rule  into  our  family  or  busi- 
ness lives.  But  we  must  do  both  if  we  are 
to  make  the  human  condition  better. 
And  making  the  human  condition  better, 
after  all,  has  been  the  ultimate  goal  of 
the  health  care  professions  since  their  in- 
ception.” He  quoted  Thomas  Jefferson 
when  he  urged  the  Jefferson  family,  “Let 
us  pursue  a venture  in  quality.” 

In  retrospect,  he  was  a prophet.  He 
said,  “The  difficult  process  of  balancing 


health  care  costs  with  easy  access  to 
quality  medical  services  (is)  in  the  best 
interests  of  our  citizens.”  Now,  15  years 
later,  scholars  write  long  treatises  to  ex- 
press the  same  thought.  And  once  again 
reaching  into  history,  he  spoke  of  Dr. 
Robley  Dunglison,  Thomas  Jefferson’s 
friend  and  personal  physician:  “Each  re- 
inforced the  other’s  conviction  that  there 
must  be  a better  way  to  treat  sick  people 
than  with  purges,  emetics,  and  blood- 
letting. . .Jefferson  urged  Dunglison  to 
‘preach  a crusade  against  ignorance.’ 
This  is  exactly  what  Dunglison  did  for  32 
years,  but  not  primarily  at  the  University 
of  Virginia.  He  had  the  good  judgment 
shortly  after  his  arrival  to  accept  the 
chair  in  medicine  at  the  institution 
named  for  his  mentor  here  in  Philadel- 
phia. . .establishing  it  as  one  of  the 
best. . .institutions  of  medical  learning  in 
the  country. . .The  faculty  at  Jefferson 
has  never  lost  its  orientation  toward  ex- 
cellence in  intelligent,  humane  medical 

CcU“e.” 

His  accomplishments  since  he  spoke 
those  words  have  been  prodigious.  Ad- 
ministratively, the  endowment  fund  has 
tripled;  strategic  real  estate  has  been  ac- 
quired for  campus  expansion;  the  insti- 
tution now  is  the  largest  employer  in 
central  Philadelphia;  the  financial  perfor- 
mance of  the  hospital  has  been  outstand- 
ing with  a double  digit  bottom  line  for 
five  consecutive  years;  fundraising  for 
the  period  stands  at  $100  million;  work- 


ers enjoy  a smoke-free  environment,  on- 
site day  care,  and  a health  awareness 
program;  and  the  institution  now  has  a 
historian,  an  archivist,  and  art  re- 
searcher, as  well  as  facilities  to  house 
their  activities. 

In  the  area  of  patient  cau-e  and  ser- 
vices, a new  400-bed  hospital  opened; 
consumer-oriented  programs  were  initi- 
ated; additional  facilities  were  acquired 
and  affiliations  arranged  to  provide  ap- 
propriate care  at  locations  throughout 
the  city;  the  Level  1 trauma  center  and 
regional  spinal  cord  injury  center  were 
opened;  the  liver  transplant  program 
was  established;  a hospital-based  home 
health  program  was  initiated;  a critical 
care  ground  transport  program  began; 
and  a number  of  new  medical  services 
were  initiated,  including  the  only  extra- 
corporeal membrane  oxygenation 
(ECMO)  program  in  the  region. 

In  the  area  of  medical  education,  the 
Gibbon  Scholars  MD/PhD  seven-year  in- 
tegrated program  was  developed  for  stu- 
dents with  an  early  commitment  to  aca- 
demic medicine;  practice  management 
and  medico-legal  courses  were  added; 
126  new  full-time  faculty  were  hired;  a 
nationally  recognized  Center  for  Re- 
search in  Medical  Education  does  critical 
studies  on  the  impact  of  curriculum 
changes;  and  a code  of  professional  con- 
duct and  commitment  to  concern  for  so- 
cial issues  in  medicine  is  in  place. 

In  the  area  of  education  in  the  allied 


Paul  C.  Brucker,  MD 

Chairman-Department  of  Family  Medicine 
President  Designate  of  Thomas  Jefferson  University 


All  of  Jefferson’s  leaders 
contribute  to  the  institution’s 
success.  As  president,  Bill  Bluemle 
has  never  failed  to  express  his 
appreciation.  Because  his  attitude 
is  contagious,  everyone  here  has 
been  willing  to  go  the  extra  mile. 
They  are  building  a church,  not 
just  laying  bricks.  I am  grateful  for 
these  four  months  of  transition. 

Dr.  Bluemle  is  using  this  period  to 
put  in  place  a mechanism  to 
continue  the  striving  for  excellence 
that  has  been  the  hallmark  of  his 
tenure.  In  choosing  people  he  is 
careful;  he  is  comfortable  in 
trusting  the  people  he  chooses. 

His  interest  is  to  make  the  world 
better.  His  leadership  in  Physicians 
for  Social  Responsibility  and  in 
civic  affairs  are  examples.  The  rest 
of  us  joke  about  trash,  but  it  is  an 
enormous  problem.  Yet  it  is  the 


kind  of  issue  on  which  Bill  Bluemle 
is  willing  to  apply  his  scholarly 
talents  and  abilities.  Health  care 
delivery  research  is  a new 
dimension  for  Jefferson  and  has 
the  responsible  awareness  of  the 
entire  Jefferson  leadership  under 
Dr.  Bluemle’s  direction.  I believe 
the  federal  government  sees  an 
important  role  for  academic 
medicine  in  the  search  for  efficient 
solutions.  Any  approach  must 
include  the  elderly  and  the  poor, 
two  groups  largely  ignored  by 
managed  care  systems.  I believe 
the  solution  will  include 
regionalization  of  care  and 
specialization  in  levels  of  care  and 
will  have  an  impact  on  training 
programs.  We  should  expect 
dramatic  changes  and  must  be 
able  to  respond  quickly  and  with 
flexibility. 


health  sciences,  there  are  new  master’s 
degree  programs  in  nursing,  physical 
therapy,  and  occupational  therapy;  a ca- 
reer services  center,  the  first  in  the  na- 
tion; and  record  enrollments,  increasing 
from  738  to  1,128  in  the  last  10  years.  In 
the  field  of  graduate  studies,  there  are  a 
large  number  of  new  courses,  especially 
in  molecular  biology;  improved  quality 
has  resulted  from  greater  research 
strength  and  funding  for  faculty;  and  a 
seventh  PhD  program,  in  developmental 
biology,  has  been  added.  In  research, 
public  and  private  funding  has  doubled 
every  two  years  since  1984  and  stood  at 
$40  million  in  1989.  The  future  is  now  at 
Jefferson  in  the  early  recognition  of  the 
need  for  a multidisciplinary  approach  to 
molecular  biology.  Establishment  of  the 
Jefferson  Institute  for  Molecular  Medi- 
cine and  breaking  ground  for  the  latest 
facility,  a Life  Sciences  Building,  to  house 
it,  fills  that  need. 

In  the  face  of  this.  Dr.  Bluemle  says, 
“My  role  has  been  to  help  good  people 
succeed.  We  aimed  high  and  did  a lot  of 
recruiting.  This  meant  spending  money 
at  a time  when  belt-tightening  was  the 
norm  in  medicine.  Our  emphasis  always 
has  been  on  quality. 

“Fortunately  for  me,  Jefferson  was  in  a 
position  to  move  forward— it  was  in  solid 
financial  shape  when  1 arrived.  When 
the  decision  was  made  to  invest  in  first- 
class  people  on  the  cutting  edge  in  their 
fields,  we  planned  for  a return  on  the  in- 
vestment several  years  out.  But  the  fi- 
nancial returns  came  almost  immedi- 
ately and  we  reinvested  in  more  people 
and  the  materials  they  need  to  do  their 
jobs.  We  are  investing  our  growing  as- 
sets in  good  patient  care,  good  people, 
and  good  research.  We  don’t  anticipate 
growth  as  in  ‘bigger,’  but  as  in  ‘better.’” 

Dr.  Bluemle  believes  Jefferson  ac- 
quired the  related  hospitals  at  just  the 
right  time.  “Jefferson  Park  Hospital 
serves  our  need  for  more  beds,  and  it 
has  turned  around  financially  since  we 
acquired  it.  Methodist  Hospital  is  aligned 
by  management  contract.  It  provides  an 
additional  teaching  mechanism  for  Jef- 
ferson residents  and  medical  .students.” 

Dr.  Bluemle  credits  strategic  planning 
for  Jefferson’s  progress.  Spanning  four 


Joseph  S.  Gonnella,  MD 

Senior  Vice  President 

Dean,  Jefferson  Medical  College 

The  growth  at  Jefferson  during  the 
tenure  of  Dr.  Bluemle  is  well 
documented.  The  research  dollars 
from  government,  industry,  and 
other  private  sources  have  been 
used  well.  As  research  grew, 
medical  education  kept  up.  There 
is  an  environment  of  excitement 
for  all  the  students— medical, 
nursing,  allied  professional,  and 
graduate  students  at  all  levels. 

This  makes  for  better  patient  care. 
The  linkages  between  the  basic 
sciences  and  the  clinical  sciences 
have  spurred  the  conveying  of 
new  knowledge  to  the  bedside. 
Ultimately,  whatever  happens  in 


Jussi  J.  Saukkonen,  MD 

Dean,  College  of  Graduate  Studies 

The  numerous  contributions  to 
research  during  his  tenure  make 
the  Bluemle  era  shine.  The  growth 
in  scholarly  activity  and  the 
training  of  new  researchers  are 
marks  of  a major  change  in 
direction  during  this  period.  Dr. 
Bluemle’s  major  contributions 
include  increasing  support  for 
research,  hiring  excellent  faculty, 
and  blending  research  and  patient 
care.  External  funding  for  research 
in  1976-77  was  approximately  $6 
to  $7  million.  In  1988-89  it  was  $40 
million,  with  $25  million  coming 


Willis  C.  Maddrey,  MD 
Chairman-Department  of  Medicine 

Dr.  Bill  Bluemle  sees  the  large 
picture,  has  clear  goals,  leads  by 
example,  and  allows  those  working 
with  him  to  move  ahead  to  achieve 
workable  goals  once  consensus 
has  been  reached.  I cannot 


Thomas  J.  Lewis  III 
Executive  Director 
Thomas  Jefferson  University 
Hospital 

As  a teacher  and  a consensus 
builder.  Dr.  Bluemle  is  responsible 
for  both  the  growth  and  the 
excellence  that  have  marked  “the 
Bluemle  era,’’  but  he  credits 


education  must  be  translated  into 
clinical  practice.  Success  in  our 
education  programs  must  be 
measured  by  the  impact  on  patient 
care.  This  measurement  is  one  of 
the  functions  of  our  Center  for 
Health  Services  Research.  With 
the  support  of  Dr.  Bluemle  the 
center  has  continued  the 
development  of  a severity  of 
disease  classification  (Disease 
staging)  and  an  analysis  of 
economical  costs  of  late 
hospitalization.  Dr.  Bluemle’s 
support  for  this  work  is  typical. 

His  strength  is  that  he  allows 
people  to  take  risks  and  doesn’t 
spend  time  worrying  about  who 
gets  credit.  That  attitude  instills 
confidence  and  the  proof  is  the 
record  he  has  achieved. 


from  federal  government  sources. 
These  funds  support  research  by 
some  250  investigators.  To  make 
continued  growth  possible,  a new 
research  building  with  a price  tag 
of  $93.5  million  is  being 
constructed.  Clearly  the  287,000 
square  foot  Life  Sciences  Building 
at  Tenth  and  Locust  Streets  will  be 
an  important  visible  monument  to 
the  Bluemle  era.  The 
interdepartmental  efforts  resulting 
from  the  expansion  of  research, 
including  the  establishment  of  the 
Jefferson  Institute  of  Molecular 
Medicine,  will  also  benefit  patient 
care  and  education. 


imagine  a more  outstanding  leader 
for  an  institution  such  as  this.  He 
has  an  uncanny  ability  to  get 
people  to  work  together.  Dr. 
Bluemle  has  set  the  framework  for 
Jefferson  to  thrive  in  the  years 
ahead  and  leaves  a legacy  of 
success  in  a strong,  solid 
institution. 


others  for  these  achievements. 
The  fiscal  soundness  of  the 
hospital  is  due  as  much  to 
excellence  in  research  and  patient 
care  as  to  the  cost  efficient 
delivery  of  care.  During  his  tenure 
the  real  focus  has  been  on  growth 
and  quality  as  opposed  to  cosi 
containment,  but  efficiency  has 
been  a direct  result. 
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Fred  Wagner,  MD 
University  Historian 

The  position  of  university  historian 
was  established  and  is  supported 
by  Dr.  Btuemie,  who  is  a firm 
believer  in  the  spirit  of  heritage  as 
expressed  and  evidenced  at 
Jefferson.  Although  a motivator 
and  supporter,  he  does  not 
interfere.  Compassionate,  warm, 

Robert  A.  Peterson 

Vice  President-Administration  and 

Finance 

Under  Bill  Bluemle’s  leadership, 
the  financial  strength  of  Jefferson 
has  enjoyed  remarkable  growth, 
especially  in  endowment  resources 
and  in  physical  resources.  The 
campus  has  expanded  and  capital 
acquisitions  have  added 
significantly  to  the  physical 

Lawrence  Abrams,  EdD 
Dean,  College  of  Allied  Health 
Sciences 

Dr.  Bluemle’s  respect  for  nursing 
and  the  allied  health  professions 
have  made  the  Bluemie  era  among 
the  best  for  the  College  of  Allied 
Health  Sciences.  He  views  these 
professionals  as  full  partners  with 

Stephanie  W.  Naidoff,  Esq. 
Secretary  and  Corporate  Counsel 
The  key  to  the  success  of  Bill 
Bluemie  is  his  secure  ego  and  his 
modest  view  of  himself.  That 
allows  him  to  keep  his  sights  fixed 
on  institutional  goals,  to  which  he 
brings  not  only  great  strategic 
vision  but  also  a practical  sense  of 
what  needs  to  be  done  to  get 
there.  He  also  has  an  extraordinary 

Michael  J.  Bradley,  CPA 
Senior  Vice  President,  CEO-Health 
Services  Division 

Dr.  Bluemie  has  provided  moral 
and  ethical  goals  for  Jefferson, 
believing  that  if  the  institution  is  to 
excel,  its  people  must  aspire  to  a 
higher  standard.  For  example, 
Jefferson  is  a leader  in  United  Way 
giving,  and  Bill  Bluemie  has  been 
the  catalyst  for  this.  The  hospital 
was  in  reasonably  good  condition 
at  the  time  of  his  arrival,  but  the 
changes  that  occurred  since  then 
have  been  dramatic.  For  the  year 


and  erudite,  he  is  involved  in  all 
aspects  of  institutional  life, 
including  the  preservation  of  its 
heritage  through  the 
institutionalization  of  the  offices  of 
historian  and  archivist  and  the 
establishment  of  the  art  gallery. 

His  interest  in  the  humanities  has 
led  to  his  involvement  in  the 
cultural  as  well  as  the  civic  life  of 
the  community  at  large. 


holdings.  Such  growth  attests  to 
Bill  Bluemle’s  wisdom  and 
sophistication  in  financial  affairs. 
He  has  invested  for  the  future  in 
human  resources,  technology,  and 
facilities,  thus  making  provision 
for  the  long  haul.  In  the  last  six 
years  we  have  undertaken  capital 
projects  costing  $200  million,  the 
bulk  of  it  without  outside 
financing. 


physicians  in  rendering  health 
care  to  patients.  Jefferson  has 
avoided  a crisis  in  staffing  suffered 
in  recent  years  by  other 
institutions  because  many  of  the 
graduates  of  this  college  remain  at 
Jefferson  to  work.  The  investment 
in  this  college  has  paid  dividends 
in  that  respect. 

sense  of  balance— he  encourages 
people  to  reach,  to  achieve,  but  he 
does  not  believe  it  is  necessary  to 
be  the  “first  on  the  block”  to  try 
new  things.  He  is  a consensus 
builder— he  always  works  in  a 
collegial  style— but  remains 
decisive.  Lastly,  he  has  many 
interests  and  outstanding  talents 
which  he  shares  freely,  and  is  a 
person  of  strong  ethical  principles. 

ending  June  30,  1989,  occupancy 
overall  was  87  percent.  On  most 
days  occupancy  is  100  percent. 
Patients  remain  loyal  to  Jefferson. 
If  they  need  medical  care  they 
want  to  be  in  the  care  of  a 
Jefferson  physician.  This  level  of 
loyalty  depends  on  attracting  to 
Jefferson  clinicians  and 
researchers  of  the  highest  order. 

Dr.  Bluemie  has  helped  to  create 
an  environment  where  this  can  be 
done.  Jefferson  has  experienced 
no  material  shortage  of  quality 
personnel  at  any  level  because  the 
dignity  of  individuals  is  respected. 


years,  the  planning  process  took  a large 
percentage  of  the  time  of  many  people. 
“It  was  a wonderful  way  for  us  to  get  to 
know  each  other.  Surprisingly,  the  per- 
ceptions of  many  of  the  people  about  the 
work  of  their  colleagues  changed  consid- 
erably. In  the  planning  process,  which 
began  in  1978,  we  said  we’re  good  in  pa- 
tient care,  but  spotty  in  research.  That 
really  meant  that  we  were  spotty  in  cre- 
ative leadership.  We  said  we  wanted  a 
consistently  high  level  of  creative  leader- 
ship. This  goal  guided  us  in  filling  vacan- 
cies and  giving  people  what  they  needed 
to  achieve  their  goals.  Frederic  Ballard, 
who  was  then  chairman  of  the  Board  of 
Trustees,  chaired  the  Committee  for 
Master  Planning,  and  was  the  catalyst  as 
we  developed  a comprehensive  over- 
view to  prepare  Jefferson  for  the  coming 
decade.” 

The  committee  issued  its  report,  with 
38  recommendations,  in  1981.  “The 
planning  process  itself  proved  to  be  as 
valuable  as  the  conclusions  reached,” 
says  Dr.  Bluemie.  “As  changes  occurred 
in  traditional  cost  reimbursement  meth- 
ods, beginning  in  1982,  Jefferson  leader- 
ship was  able  to  extend  the  planning 
process  into  a more  action  oriented  ‘stra- 
tegic agenda’  addressing  this  vast  array 
of  new  issues  and  challenges  in  health 
services.” 

There  were  long  discussions  about  cut- 
ting costs  in  order  to  compete.  “Looking 
back  now,  we  can  count  many  initiatives 
that  did  produce  savings,”  he  says,  “but 
by  and  large  we  decided  to  stake  Jeffer- 
son’s future  principally  on  our  ability  to 
render  the  best  care  available  any- 
where. We  started  thinking  critically 
about  what  that  meant.  After  much  soul 
searching  we  realized  the  answer  lay  be- 
yond our  own  academic  standards  of 
quality  care.  It  had  to  include  customer 
satisfaction. . .our  patients,  their  families, 
and  referring  physicians  had  to  feel  good 
about  their  total  experience  with  our 
hospital.  . .we  were  subscribing  to  noth- 
ing more  than  a practical  application  of 
the  golden  rule.” 

The  process  was  more  complicated 
than  that  because  the  story  had  to  be 
told,  and  has  been  told  as  a result  of 
early  and  effective  marketing  initiatives. 
Success  has  meant  clinical  facilities  used 
to  capacity,  with  hospital  occupancy  fre- 
quently at  100  percent.  Progress  also 
can  be  measured  in  numbers  and  Jeffer- 
son’s numbers  are  indicative  of  signifi- 
cant growth.  Operating  revenues  from 
1977  to  1989  are  up  340  percent.  Assets 
at  market  value  stood  at  $207.3  million 
in  1977  and  were  at  $877.1  million  in 


1989,  for  an  increase  of  323  percent.  Full 
time  faculty  increased  72  percent;  house 
staff  was  up  64.4  percent;  gross  square 
footage  of  the  physical  plant  increased 
25  percent;  number  of  employees  in 
1989  stood  at  7,103,  up  46.5  percent 


over  the  4,850  figure  of  1977;  the  num- 
ber of  sponsored  projects  in  progress  at 
the  end  of  1989  was  743,  up  174  percent 
over  the  271  of  1977. 

Even  as  he  was  leading  Jefferson  to 
new  heights.  Dr.  Bluemle  found  the  time 
and  energy  to  provide  leadership  in  civic 
and  cultural  affairs  and  in  the  difficult  de- 
bate on  cost  and  quality  in  the  delivery 
of  medical  care.  He  is  not  afraid  to  say 
that  there  are  too  many  hospitals,  and 
an  average  occupancy  of  60  percent  in 
area  hospitals  is  proof.  He  believes  that 
competition  might  do  the  job  of  thinning 
them  out,  except  that  uncompetitive 


Francis  E.  Rosato,  MD 
Chairman-Department  of  Surgery 

Jefferson  has  always  been 
respected  for  teaching.  Bill 
Bluemle’s  gift  has  been  in  the 
recruitment  of  the  right  people. 
Peter  Herbut  (his  predecessor  in 
the  presidency)  will  be 
remembered  for  expansion  and 
physical  growth  of  the 
university — Bill  Bluemle  for  people 
and  programs.  There  was  no 
research  in  surgery  when  I arrived 
here  in  1978 — now  every 
laboratory  is  filled.  In  the 
development  of  the  liver  transplant 
program,  the  first  transplant 
created  a debt  of  $284,000,  but 

Trevor  Fisk 

Associate  Executive  Director 
Marketing  and  Planning 

Like  hit  shows,  excellent  medical 
centers  result  not  from  the  efforts 
of  one  star  but  from  the 
contributions  of  many  stars.  Lewis 
W.  Bluemle  has  proved  this  at 
Jefferson.  Always  the  director,  he 
made  his  stars  shine  and  built  on 
their  brilliance.  That  is  his  first 
success.  His  second  real  success 
is  that  he  is  as  one  with  those 
serving  under  him  because  he 
shares  their  fields,  whether 
research,  teaching,  administration, 
or  direct  patient  care.  He’s  done  it 
all.  I have  been  here  five  years.  It 
is  remarkable  that  I was  brought  in 
at  all — marketing  was  then  a 
stranger  in  a place  like  Jefferson. 
Although  he  knew  nothing  about 
marketing.  Bill  Bluemle  saw  a 
need  to  institutionalize  Jefferson’s 
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that  never  happened  again  and 
Jefferson  now  has  the  strongest 
liver  transplant  program  in  the 
region.  We  also  do  70  to  100 
kidney  transplants  a year,  up  from 
four  in  1978.  The  ECMO  program 
was  pioneered  here,  and,  like  the 
other  new  programs,  filled  an  area 
need.  Dr.  Bluemle  is  committed  to 
filling  needs  as  they  are  perceived 
and  is  dedicated  to  supporting  the 
research  required  to  make  such 
programs  successful.  He  makes 
the  hard  decisions  but  also  is 
permissive  in  letting  others 
express  their  ideas  in  full.  He  has 
built  here  an  atmosphere  of 
openness  and  leaves  Jefferson  in 
a very  self-confident  mode. 


ability  to  change  and  grow,  and  he 
learned  quickly.  He  funded  the 
marketing  effort  fully,  and  has  had 
remarkable  results.  Twenty  percent 
of  patients  self-refer — they  are 
people  who  want  access  to  this 
hospital  for  medical  care.  There  is 
a standard  of  excellence  among 
institutions  to  which  all 
aspire— Jefferson  is  now  at  the 
top.  Across  the  board,  department 
by  department.  Dr.  Bluemle  made 
improvements.  His  contribution  is 
that  he  cast  a great  play  with  great 
players.  Finally,  in  the  last  five 
years,  we  have  reinforced  the 
institution’s  sensitivity  to  all  its 
family  and  their  wants  and  needs, 
including  students  and  staff  as 
well  as  patients.  A great  spirit  has 
resulted.  Jefferson’s  tradition  is 
one  of  excellence  in  patient  care. 
Ultimately  everything  we  do  is 
aimed  to  that  end. 
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hospitals  are  rescued  from  time  to  time 
out  of  political  expediency  or  for  an 
emotional  reason,  such  as  community 
attachment.  He  believes  government 
help  to  hospitals  should  be  rendered  by 
way  of  subsidies  based  on  the  percent- 
age of  free  care  given.  He  also  believes 
that  the  nation  needs  a system  to  direct 
the  use  of  medical  technological  ad- 
vances so  that  the  greatest  good  for  the 
greatest  number  is  achieved.  The  prolif- 
eration in  the  number  of  cardiac  surgery 
programs  is  an  example,  he  says.  Mis- 
guided competition  causes  institutions  to 
install  such  programs  not  because  the 
public  needs  them  but  because  they 
serve  the  perceived  need  of  the  institu- 
tion. 

Dr.  Bluemle  attributes  these  problems 
to  the  absence  of  any  rational  plan  for 
the  allocation  of  medical  resources. 
While  some  of  the  problems  of  inner  city 
hospitals  are  due  to  government  cut- 
backs, he  sees  the  failure  to  plan  for  the 
use  of  medical  resources  as  the  major 
problem.  “Jefferson  is  financially 
healthy,  but  we  have  a high  indigent 
load,  and  the  risks  are  tremendous.  If  we 
don’t  hear  an  early  answer  to  the  prob- 
lem of  financing  for  the  care  of  indigent 
patients,  it  is  conceivable  that  liver  trans- 
plant surgery  (Jefferson’s  highly  success- 
ful regional  program)  could  be  sacri- 
ficed.” The  crisis  in  health  care  for 
indigent  people  is  one  of  the  reasons  Dr. 
Bluemle  believes  the  odds  for  develop- 
ing a national  health  care  program  are 
better  now  than  ever. 

International  Physicians  for  the  Pre- 
vention of  Nuclear  War  has  had  the  un- 
stinting support  of  Dr.  Bluemle  through 
the  years,  and  he  rejoiced  when  the  or- 
ganization was  awarded  the  Nobel 
Peace  Prize  for  1985.  In  1988,  Jefferson 
awarded  an  honorary  degree  to  Bernard 
Lown,  MD,  co-founder  of  the  group. 

He  foresees  an  orderly  transfer  of  re- 
sponsibility to  his  successor  in  the  presi- 
dency, Paul  C.  Brucker,  MD,  chairman  of 
the  Department  of  Family  Medicine  at 
Jefferson.  He  is  enthusiastic  about  the 
most  recent  of  his  many  civic  interests— 
he  co-chairs,  with  William  Donaldson, 
head  of  the  Philadelphia  Zoo,  the  Advi- 
sory Committee  on  Solid  Waste  Manage- 
ment for  Philadelphia.  He  also  plans  to 
relax  a little,  he  says,  spend  time  with  his 
other  civic  activities,  and  do  a little  work 
with  a private  company.  With  his  gift  for 
leadership  and  his  creative  thinking  on 
medical  care  delivery,  it  is  easy  to  proph- 
esy a leading  role  for  him  in  this  area  of 
endeavor.  That  he  will  remain  involved 
is  a given. 


AKE  THE  MOST 
OF  YOOR  PRACTICE. 


Introducing  Commercial  Reserve,  a new 
commercial  loan  that  helps  you  use  your 
present  assets  to  finance  your  future  plans. 

Security  Pacific  Healthcare  Professional  Funding  is  pleased 
to  introduce  Commercial  Reserve  — a new  loan  that  helps 
you  use  your  present  assets,  like  equipment  or  accounts 
receivable,  to  get  additional  funds  for  business  growth. 

And  because  your  time  is  important,  you  can  apply  for 
Commercial  Reserve  quickly  and  easily.  In  fact,  the  whole 
process  can  be  handled  through  the  mail. 

How  to  get  more  information. 

Call  us  toll-free  at  (800)  365*6161.  You’ll  discover  that 
Commercial  Reserve  is  a loan  plan  that  truly  helps  you 
make  the  most  of  your  practice. 
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(215)  644-3742 


MANAGING  YOUR  OFFICE  BY  COMPUTER 
DOES  NOT  HAVE  TO  BE  COMPLICATED 
MEDICAL  MANAGER® 

IS  THE  ANSWER 

THE  MEDICAL  MANAGER  IS  A MICROCOMPUTER  BASED 
INTEGRATED  MEDICAL  PRACTICE  MANAGEMENT  SOFWARE 
PROGRAM  THAT  INCLUDES: 

Accounts  Receivable,  Insurance  Billing,  Electronic  Media  Claims  Module 
(optional).  Appointment  Scheduling,  Clinical  History,  UB-82  Billing 
(optional),  Recalls,  Procedure  and  Diagnosis  History,  Custom  Report 
Generator  (optional).  Medical  Information  Network  (optional) 

• Installed  in  over  7,500  practices  nationally 

• Used  by  over  30,000  physicians  in  70  specialties 

• Single  and  multi-user  capability 

• Installation,  training,  and  after-the-sale  support 

• Oldest  authorized  MEDICAL  MANAGER  reseller  in  Pennsylvania 

• See  us  for  hardware  and  other  peripherals 

SPECIALIZED  COMPUTER  SYSTEMS,  INC. 
PO.  BOX  1044 
90  BEAVER  DRIVE 
DUBOIS,  PA  15801 
814-375-0700 

Specialized  Computer  Systems,  Inc.  is  an  authorized  reseller  for  The  Medical 
Manager  and  NEC  Information  Systems,  Inc. 


An  Authorized 


UEC 


The  answers  to  all  your 
Accounting  and  Financial 
Planning  Needs  are  right 
here  in  this  small 
space. 


VAL  BERZINS 

C.P.A.,  C.F.P. 

Certified  Public  Accountant 
Certified  Financial  Planner 

(215)  977-8377 


Reseller 


William  Cooper,  MD,  JD 
David  J.  Shulkin,  IMD 


Dr.  Cooper  is  chairman  of  the 
Department  of  Medicine  at 
Shadyside  Hospital,  Pittsburgh. 
Dr  Shulkin  is  chairman  of  the 
Pennsylvania  Medical  Society 
Resident  Physician  Section,  and 
a fellow  in  the  Department  of 
Medicine  at  the  University  of 
Pittsburgh. 
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Can  we 

MONITOR  THE 
MONITORS  OF 
MEDICAL  COSTS? 

Everyone  is  mad!  Business  says  it  can  no 
longer  pay  its  employees  health  benefits 
if  it  wants  to  remain  competitive.  The 
public  believes  health  care  has  become 
unaffordable  and  that  too  many  people 
have  become  rich  at  the  expense  of  the 
unfortunate.  Doctors  are  increasingly 
badgered  by  politicians,  and  third  party 
payors  are  getting  fed  up.  A recent  re- 
port says  50  percent  of  physicians  feel 
excessive  paperwork  is  interfering  with 
their  practice.'  If  you  listen  carefully,  you 
can  hear  a battle  brewing.  If  you  don’t 
hear  it,  you  are  not  listening. 

Rapidly  rising  medical  care  costs  are 
attributed  primarily  to  hospitals  and  phy- 
sicians raising  their  prices  for  providing 
patient  care.  New  technologies,  chang- 
ing patient  demographics,  and  increased 
capability  to  treat  disease  have  no  doubt 
contributed.  However,  even  all  these  fac- 
tors do  not  adequately  account  for  in- 
creasing costs  of  care.  A close  examina- 
tion of  medical  expenditures  reveals  that 
a major  portion  of  increased  expense  is 
in  so  called  “indirect  costs”  of  care. 

These  “indirect  costs”  have  burgeoned 
in  the  past  few  years.  It’s  easy  to  under- 
stand costs  allocated  for  personnel  time 
to  deliver  an  antibiotic,  or  even  an  aspi- 
rin. We  recognize  need  for  space  utiliza- 
tion, equipment,  and  personnel  to  do  a 
coronary  angiogram  or  angioplasty,  but 
we  have  great  difficulty  understanding 
the  numerous  “indirect  costs”  which 
have  little  to  do  with  patient  care. 


Primary  among  indirect  costs  are 
those  incurred  in  the  collection  of  vol- 
umes of  information  required  to  meet 
the  demands  of  regulatory  or  payment 
programs.  These  “evaluation  costs”  are 
assigned  as  medical  care  costs,  but  pri- 
marily support  the  bureaucracy  itself  in 
salaries  and  personnel. 

The  additional  requirements  these  reg- 
ulatory and  bureaucratic  agencies  im- 
pose on  institutions,  physicians,  and 
other  health  care  providers,  in  demands 
for  records,  summaries,  and  explana- 
tions, are  entirely  different  from  those 
required  for  interprofessional  communi- 
cations. They  impose  substantial  medical 
care  costs,  even  greater  than  those  to 
support  the  bureaucracy  itself.  These 
costs  are  not  reported  separately  as  ad- 
ministrative or  regulatory  expenses. 
Studies  have  calculated  that  25  percent 
of  total  medical  care  costs  are  spent  on 
these  functions.'^ 

Expensive  paper  pushing 

Medical  records  employees  now  spend 
57  percent  more  time  preparing  medical 
records  than  before  prospective  pay- 
ment." Over  50  percent  of  medical  rec- 
ords functions  are  under  regulatory 
mandate."  One  hospital  that  used  to  op- 
erate with  three  people  in  the  medical 
records  department  now  has  over  60 
people  to  meet  data  handling  require- 
ments. That  institution  must  now  also 
have  expensive  computer  programs  to 
compile  excessive  data  into  masses  of  re- 
ports which,  to  date,  result  in  informa- 
tion of  little  use.  To  sort  out  the  resulting 
dichotomies  and  conflicts  of  information, 
the  institution  and  regulatory  bureaucra- 
cies require  more  personnel  and  more 
equipment.  Thus,  another  empire  is 
born.  This  compilation  function  has  not 
yet  provided  proven  help  in  the  diagno- 
sis and  management  of  patients’  ill- 
nesses. 

Health  care  administrators  grew  in 
number  at  an  estimated  171  percent 
from  1970  to  1982  (and  have  probably 
doubled  since  then),  while  the  personnel 
involved  in  actual  patient  care  rose  only 
50  percent  in  this  time  period.^  This 
growing  bureaucratic  empire  has  in- 
creasing administrative  requirements 
which  permit  managers  to  solidify,  ex- 
tend, and  justify  their  impact  until  the 
process  has  become  a congealed  mass 
totally  under  their  control,  but  “out  of 
control.” 

Administrative  budgets  are  growing  at 
a faster  pace  than  patient  care  expendi- 
tures." In  New  York  state,  56,000  hospital 
employees  devote  all  of  their  time  to 


PENNSYLVANIA  MEDICINE  • MAY  1990 


regulatory  matters.^  Sixty-seven  differ- 
ent agencies  review  administrative  poli- 
cies and  procedures.®  The  average  urban 
hospital  is  reported  to  have  40  separate 
monitoring  programs  to  assure  regula- 
tory compliance.^  In  addition  to  the  costs 
of  the  federal  bureaucracies  related  to 
medicine,  we  are  now  developing  bur- 
geoning state  bureaucracies  which  add 
yet  another  layer  of  regulations.  The 
states  seem  determined  to  be  tougher 
than  the  federal  government  on  health 
care  professionals  and  to  get  their  share 
of  these  “medical  care”  funds  diverted  to 
them. 

Another  “indirect  cost”  relates  to  the 
paramedical/paraprofessional  expenses 
that  have  wormed  their  way  into  reim- 
bursement through  the  Medicare  and 
Medicaid  programs  and  are  accepted  as 
“medical  care  costs.”  Medical  supply 
houses  merchandise  large  amounts  of 
medical  equipment  to  patients  at  exces- 
sive rates,  even  if  the  equipment  is  not 
truly  needed.  Requests  for  items  may 
show  up  at  a doctor’s  office  months  later 
for  “routine”  signature  for  approval  of 
something  that  has  already  been  pro- 
vided to  patients.  For  example,  chairs 
that  raise  a patient  from  a sitting-to- 
standing  position  costing  up  to  $1,000  or 
more  are  merchandised  on  television 
and  in  newspapers,  but  have  very  lim- 
ited use. 

Some  home  care  services  of  marginal 
value  are  funded  as  a result  of  political 
pressures  while  those  of  major  benefit 
are  ignored.  Medicare  and  Medicaid  lab- 
oratory mills  sell  services  to  physicians, 
dentists,  allied  health  personnel,  and 
other  groups  to  provide  studies  some- 
times not  clinically  indicated.  Inade- 
quate, but  needed.  Medicare  supplemen- 
tal insurance  costs  are  classified  as 
medical  care  costs,  but  these  are  paid  for 
by  the  individual  and  are  really  a tax. 
The  recently  repealed  catastrophic  in- 
surance tax  was  an  attempt  to  impose 
costs  upon  all  the  elderly  without  serious 
study  or  discussion  with  the  group  in- 
volved. This  occurred  with  the  support 
of  a major  senior  citizen  organization. 

The  cost  of  PR 

A particularly  disturbing  type  of  “indi- 
rect cost”  is  Madison  Avenue  type  institu- 
tional image  development.  The  primary 
beneficiary  appears  to  be  members  of 
the  advertising  industry  rather  than  pa- 
tients or  hospitals.  For  example,  in  a 
nearby  hospital,  the  public  relations  ad- 
ministrative staff  has  increased  50  per- 
cent in  a decade.  Nothing  contributed  by 
any  of  these  people  has  improved  medi- 


cal care  for  patients  or  the  hospital  cen- 
sus, but  these  increasing  expenditures 
are  pcirt  of  “indirect  medical  Ccire  costs” 
and  they  reduce  the  money  available  for 
direct  patient  care. 

Despite  demands  for  explicit  demon- 
stration of  cost  benefit  for  medical  proce- 
dures or  care,  these  same  requirements 
are  not  demanded  of  management,  or  of 
the  advertising/public  relations  compo- 
nents of  the  system.  If  part  of  the  system 
is  subjected  to  intense  evaluation,  why 
not  all  of  it?  Where  are  the  data  to  prove 
whether  or  not  there  is  a cost  benefit  to 
those  activities?  Apparently,  we  are  ex- 
pected to  accept  without  question  the 
statement  of  regulators  that  their  activity 
is  valuable.  The  fact  that  rigorous  review 
is  forced  on  physicians,  hospitals,  and  al- 
lied health  care  providers  while  regula- 
tors exempt  themselves  from  scrutiny 
creates  an  inexcusable  double  standard. 
Moreover,  the  system  appears  to  be 
driven  by  a form  of  paranoia  based  on 
the  concept  that  physicians  are  greedy 
and  will  exploit  the  public  unless  scruti- 
nized. With  relatively  rare  exceptions, 
this  behavior  is  not  substantiated. 

These  ballooning  “indirect  costs”  will 
be  addressed  only  when  the  public  rec- 
ognizes the  impact  of  “indirect  costs”  on 
their  medical  care.  These  expenses  are 
now  buried  in  overall  cost  figures  and 
are  not  evident.  There  apparently  is  re- 
sistance by  government  and  the  bu- 
reaucracies to  make  available  or  identify 
such  data.  Cost  accounting  appears  to 
extend  only  to  direct  provision  of  medi- 
cal care  and  not  to  an  explanation  of 
these  increasing  “indirect  costs.”  No 
commercial  business  enterprise  could 
survive  such  mistreatment. 

Seven  suggestions  for  action 

1.  Demand  accurate  accounting  of 
indirect  costs  through  action  by 
our  professional  societies. 

2.  Require  that  new  regulations  and 
requirements  have  cost 
estimates  for  compliance  filed 
before  approval. 

3.  Support  public  exposure  through 
the  media  of  information 
concerning  the  rise  in  indirect 
costs  of  medical  care. 

4.  Encourage  the  adoption  of 
standards  by  government  and 
third  party  payers  to  limit 
regulation  and  practice 
interventions,  and  to  simplify  the 
reimbursement  process. 

5.  Educate  responsible  legislators 
through  collection  and 
explanation  of  data  on  indirect 
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costs. 

6.  Initiate  cost-effective  programs 
which  focus  on  high  quality  care 
to  offset  the  need  for  further 
regulations. 

7.  Speak  out  as  individuals  against 
those  indirect  costs  which  take 
funds  away  from  patients.  Be  an 
advocate  in  the  full  sense  of  the 
word. 
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Re 


PORTING 
INCOMPETENT 
PHYSICIANS 


Recently  physicians  have  found  them- 
selves facing  requirements  to  report 
their  fellow  physicians.  More  tradition- 
ally, physicians  have  been  required  to 
report  persons  with  communicable 
diseases  or  those  whose  behavior  is 
criminal,  such  as  the  child  abusers. 
Now  the  Federal  Health  Care  Quality 


Improvement  Act  requires  medical 
societies  and  hospitals  to  report  those 
whose  society  membership  or  staff 
privileges  have  been  revoked  for  qual- 
ity of  Ccire  reasons.  Pennsylvania  state 
law  now  also  requires  a physician  to 
report  a fellow  physician  who  has 
active  addictive  disease  and  is  not 
receiving  treatment,  or  is  diverting  a 
controlled  substance,  or  is  mentally  or 
physically  incompetent. 

These  reporting  laws  arise  from  the 
perception  that  the  profession  is  not 
doing  a good  job  of  policing  itself.  Such 
criticism,  to  be  accurate,  should  be 
directed  at  medical  licensure  boards, 
wherein  lies  the  legal  responsibility  and 
the  power  to  ensure  that  only  compe- 
tent physicians  are  in  practice.  Seldom, 
however,  are  the  criticisms  so  narrowly 
directed;  rather,  through  ignorance  or 
intention,  a broad  brush  covers  medi- 
cine in  general. 

Physicians  have  two  practical  reasons 
for  reporting  incompetent  or  impaired 
colleagues.  The  first  is  that  in  some 
circumstances  the  law  requires  it,  and 
the  second  is  that  such  reporting  is  one 
part  of  the  answer  to  criticism  that  the 


profession  does  not  police  its  own 
ranks. 

Much  more  important,  we  must  not 
forget  that  we  are,  above  all,  a profes- 
sion. Although  we  have  been  battered 
by  the  Federal  Trade  Commission  for 
our  efforts  to  enforce  our  ethical  codes, 
now  we  are  told  that  competition  is 
the  watchword  and  that  we  should  all 
behave  like  competitors.  We  remain  a 
profession,  however,  and  it  is  most 
important  that  our  actions  demonstrate 
professionalism.  One  benchmark  for 
professional  associations  is  that  they 
hold  their  members  to  certain  mini- 
mum standards  of  competence.  That 
must  begin  with  each  of  us. 

The  AMA  Code  of  Ethics  says  it  well: 
“A  physician  shall  expose,  without  fear 
or  favor,  incompetent  or  corrupt,  dis- 
honest or  unethical  conduct  on  the 
part  of  members  of  the  profession.” 
That  admonition  has  not  always  been 
followed.  Our  obligations  as  physicians 
go  beyond  treatment  of  our  own  pa- 
tients; however  much  we  wish  to  avoid 
possible  unpleasantness  and  complica- 
tions, we  must  proceed  without  fear  or 
favor. 


Whether  your  practice  is  small  or  large, 
SMS  has  a solution  that  will  perk  up  your 
profitability. . .while  helping  you  better  deal 
with  new  legislation,  billing,  managed  care, 
productivity,  and  marketing. 

Find  out  how.  With  practice  management 
or  a complete  information  proce.ssing  system,  put 
your  practice  on  the  road  to  better  financial 
health  with  an  information  solution  from  SMS. 

For  more  information,  call  215  251-3473. 


51  Valley  Stream  Parkway 
Malvern,  PA  19355 
215-251-3473 

PHYSICIANS  SERVICES  DIVISION 
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Hahnemann  University 

THE  LIKOFF  CARDIOVASCULAR  INSTITUTE 

and 

THE  DIVISION  OF  CARDIOLOGY 
present 

CARDiOLOGVTOD^ 

designed  for  the  physician  in  practice 
faced  with  the  care  of  cardiac  patients 


Thursday,  May  17,  1990 

Moderator:  Eric  L.  Michelson,  MD 
Director,  Division  of  Cardiology 
Professor  of  Medicine 

4:00  p.m. 

Case  Presentation 

5:00  p.m. 

Cardiogenic  Pulmonary  Edema 
Daniel  Mason,  MD 

5:30  p.m. 

Non-Cardiogenic  Pulmonary  Edema 
Harold  L.  Paz,  MD 

6:00  p.m. 

Refreshments 

CME  Category  1 Credit  Certified 
No  Registration  Fee  Required 

Conferences  are  held  in  Justan  Classroom,  seventh  floor,  Hahnemann  Hospital, 
Broad  and  Vine  Streets,  Philadelphia,  PA  19102. 

For  further  information  please  call  Ronald  S.  Pennock,  MD,  [215]  448-7578. 


William  R.  Duryea,  PhD,  PA-C 
John  H.  Moyer,  MD,  DSc 


Dr.  Duryea  is  associate  director 
of  the  Physician  Assistant 
Department.  Saint  Francis 
College,  Loretto.  Dr  Moyer  is  a 
professor  of  medicine  at  the 
Milton  S.  Hershey  Medical 
Center  and  at  Temple  Univer- 
sity School  of  Medicine. 
These  are  draft  regulations  as 
approved  by  the  State  Board  of 
Medicine  in  February  1990. 
Official  publication  of  the 
proposed  rules  had  not  been 
scheduled  at  press  time. 
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Commentary  on 

REGULATIONS  FOR 

PHYSICIAN 

ASSISTANTS 


Proposed  regulations  governing  physi- 
cian assistants  in  the  Commonwealth 
have  undergone  extensive  review  and 
revision  by  the  State  Board  of  Medicine 
and  in  January  1990  the  board  approved 
them  for  publication. 

During  the  review  process,  the  board 
of  medicine  responded  to  input  from  the 
Pennsylvania  Society  of  Physician  Assis- 
tants, the  four  AMA-accredited  physician 
assistant  programs  (Gannon  University, 
Hahnemann  University,  Kings  College 
and  Saint  Francis  College),  and  from 
other  practicing  physician  assistants. 
This  input  facilitated  the  development  of 
regulations,  including  those  governing 
the  prescribing  and  dispensing  of  drugs 
by  physician  assistants.  This  is  a signifi- 
cant step  toward  final  implementation  of 
Chapter  18,  Subchapter  D,  the  Medical 
Practice  Act  of  1985,  which  pertains  to 
physician  assistants. 

The  regulations  provide  for  “more  ef- 
fective utilization  of  certain  skills  of  phy- 
sicians by  enabling  them  to  delegate  var- 
ious medical  tasks  to  physician  assistants 
when  such  delegation  is  consistent  with 
patient  health  and  welfare.”  (§18.121). 
The  regulations  preserve  the  delegatory 
authority  of  physicians,  and  reinforce 
the  role  of  physician  assistants  as  depen- 
dent practitioners. 

The  delegation  of  medical  tasks  to 
physician  assistants  by  the  physician/ 
supervisor  may  occur  as  direct  supervi- 
sion, such  as  in  the  hospital  emergency 
room  when  the  physician/supervisor 
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must  be  present  at  all  times  directly  su- 
pervising his  physician  assistant.  Or  task 
delegation  may  occur  when  “constant 
physical  presence  of  the  physician  assis- 
tant supervisor  is  not  required.  . .” 
(§18.122),  such  as  in  an  underserved 
area  primary  care  facility.  An  “appropri- 
ate degree”  of  supervision  of  the  physi- 
cian assistant’s  activities  ranges  from  “ac- 
tive and  continuing”  direct  on-site 
overview,  to  a “minimum  weekly  re- 
view by  the  physician  of  the  records  of 
patients  upon  which  entries  are  made  by 
the  physician  assistant”  (§18.122),  such 
as  in  a remote  primary  care  office. 

Certification  of  physician  assistants 

Physician  assistants  must  be  certified  to 
practice  in  the  Commonwealth.  Board 
approval  for  certification  as  a physician 
assistant  is  contingent  upon  evidence  of: 
(1)  graduation  from  an  AMA-accredited 
physician  assistant  program;  (2)  a pass- 
ing grade  on  the  NCCPA  certifying  ex- 
amination, and  (3)  a completed  applica- 
tion together  with  the  required  fee. 
(§18.141) 

Physician  assistant  utilization 

Physicians  may  use  physician  assistants 
to  “augment  the  physician’s  data  gather- 
ing abilities  in  order  to  assist  in  reaching 
decisions  and  instituting  care  plans  for 
the  physician’s  patients.”  (§18.151) 
Specific  tasks  delegated  to  the  physi- 
cian assistant  may  include,  but  are  not 
restricted  to,  screening  patients  to  deter- 
mine need  for  medical  attention;  taking 
patients’  histories  and  performing  physi- 
cal examinations;  recording  pertinent 
patient  data;  initiating  requests  for  lab 
studies;  initiating  appropriate  evaluation 
and  emergency  management;  perform- 
ing a variety  of  clinical  procedures  (veni- 
puncture, suturing,  casting/splinting,  ad- 
ministration of  medications,  etc.);  and 
providing  counseling  and  instruction 
about  common  patient  problems. 

Prescriptive  privileges 

The  Medical  Practice  Act  authorizes  the 
physician  assistant  to  prescribe  drugs. 
The  proposed  regulations  include  a for- 
mulary and  specific  provisions  for  the 
prescribing  and  dispensing  of  drugs  by 
physician  assistants  (§18.159).  The  for- 


mulary  includes  most  of  the  common 
classes  of  drugs  listed  in  the  American 
Hospital  Formulary  Service 
Pharmacologic-Therapeutic  Classifica- 
tion, with  some  exclusions  (e.g.,  Sched- 
ule 1 & II  controlled  substances). 

Before  authorizing  a physician  assis- 
tant to  prescribe  or  dispense  drugs,  the 
physician  assistant  supervisor  must  sub- 
mit to  the  medical  board  a list  based  on 
the  formulary,  naming  “those  drugs 
which  the  physician  intends  to  authorize 
a physician  assistant  to  prescribe  or  dis- 
pense” [§18.159  (b,  3)  (c,  1)].  Prescription 
blanks  that  will  be  used  by  the  physician 
assistant  “must  bear  the  board  certifica- 
tion number  of  the  physician  assistant 
and  the  name  of  the  physician  assistant 
printed  at  the  heading  of  the  blank” 
[§18.159  (e,  8,  0],  along  with  identifica- 
tion of  the  physician  assistant  supervisor. 

A copy  of  each  prescription  written  by 
the  physician  assistant  must  be  kept  on 
file  or  appropriate  medical  record  entry 
must  be  made  of  the  prescription  on  the 
patient’s  chart  [§18.159  (e,  8,  ii)].  The 
physician  assistant  supervisor  must  re- 
view and  countersign  prescription  cop- 
ies or  medical  record  entries  made  by 
the  physician  assistant  within  seven  days 
[§18.159  (e,  8iii)].  Presigned  prescription 
blanks  or  devices  “for  affixing  a signa- 
ture copy  on  the  prescription”  are  pro- 
hibited [§18.159  (e,  8,  iv)].  Full  responsi- 
bility for  every  prescription  issued  and 
drug  dispensed  by  a physician  assistant 
rests  with  his/her  supervisor  [§18.159  (d, 
1)]. 


Since  physician  assistant  prescriptive 
privileges  are  based  on  a list  of  drugs 
submitted  to  the  medical  board,  how 
comprehensive  must  the  list  be?  For  ex- 
ample, should  every  single  antibiotic 
that  the  physician  assistant  might  even- 
tually prescribe  be  on  the  list? 

The  formulary  cites  classes  of  drugs 
that  physician  assistants  may  be  autho- 
rized to  prescribe.  Therefore,  if  a physi- 
cian assistant  is  likely  to  prescribe  a vari- 
ety of  antibiotics  within  the  scope  of 
practice,  then  the  list  entry  will  simply 
be  “anti-infective  agents.”  In  similar  fash- 
ion, the  list  might  name  “antihista- 
mines,” “contraceptives,”  or  “gastrointes- 
tinal drugs.” 

However,  take  care  when  entering 
drug  classes,  since  a few  classes  have 
specific  restrictions.  For  example,  if  a 
physician  assistant  supervisor  designates 
that  the  list  contain  “blood  formation 
and  coagulation”  agents,  then  he/she 
must  be  aware  that  coagulants,  anticoag- 
ulants and  thrombolytic  agents  are  spe- 
cifically excluded  from  that  class.  There- 
fore, the  physician  assistant  supervisor 
must  have  full  knowledge  of  the  formu- 
lary when  developing  the  list  of  drugs 
that  the  physician  assistant  will  be  autho- 
rized to  prescribe/dispense  within  the 
scope  of  the  practice. 

We  suggest  that  the  application  sub- 
mitted to  the  medical  board  identify 
each  and  every  drug  to  be  prescribed, 
rather  than  broad  classes.  This  will  avoid 
misunderstanding  on  the  part  of  the  phy- 


sician supervisor  and  his  physician  assis- 
tant, as  well  as  with  the  medical  board. 

Executing  and  relaying  medical  regi- 
mens 

A critical  issue  for  many  physician  assis- 
tant supervisors  is  whether  the  physician 
assistant  may  write  orders  for  patients  in 
the  hospital  setting  when  the  supervisor 
is  not  on  the  premises,  and  whether  such 
orders  are  to  be  considered  valid  by 
other  health  care  personnel.  The  regula- 
tions are  quite  clear  and  specific  on  this 
matter:  “The  physician  assistant  may  re- 
lay to  other  health  care  personnel,  medi- 
cal regimens  as  defined  by  a physician 
assistant  supervisor  who  need  not  per- 
sonally issue  the  order  to  execute  the  re- 
layed medical  regimen.”  (§18.153) 

If  the  physician  assistant  supervisor 
was  not  present  when  orders  were  re- 
layed or  executed,  the  physican  assistant 
must  report  such  action  to  the  physician 
assistant  supervisor  within  24  hours,  in- 
dicating “the  basis  for  each  decision  to 
execute  or  relay  a medical  regimen.” 
Chart  entries  made  by  a physician  assis- 
tant “must  be  countersigned  by  the  phy- 
sician assistant  supervisor  within  a rea- 
sonable period  of  time,  not  to  exceed 
seven  days. . .”  [§18.153  (c)].  Many  hospi- 
tals have  developed  their  own  regula- 
tions, often  requiring  that  entries  be 
signed  within  24  hours. 

Other  health  care  personnel  who  need 
to  confirm  the  validity  of  an  order  from 
a physician  assistant  should  consult  “the 
written  agreement  governing  the  physi- 
cian assistant’s  activities.”  [§18.153  (b)] 
(see  below) 

Written  agreements 

The  terms  and  conditions  of  employ- 
ment of  a physician  assistant  must  “iden- 
tify and  be  signed  by  the  physician  assis- 
tant and  by  each  physician  the  physician 
assistant  will  be  assisting.  At  least  one 
physician  must  be  a medical  doctor.” 
[§18.142  (a)(1)] 

The  written  agreement  must  “describe 
the  manner  in  which  the  physician  assis- 
tant will  be  assisting  each  named  physi- 
cian,” and  must  include  a list  of  functions 
to  be  delegated  to  the  physician  assis- 
tant. These  included  “medical,  therapeu- 
tic, corrective,  or  diagnostic  measures  to 


Table  I:  Key  Questions  on  Physician  Assistant  Regulations 

1.  Is  physician  assistant  certification  required?  Yes  (NCCPA) 

2.  Is  physician  assistant  supervision  required?  Yes  (MD) 

3.  Must  physician  assistant  supervision  always  be  direct?  No 

4.  How  many  physician  assistants  may  the  primary  physician  assistant  supervisor 
employ?  A maximum  of  two 

5.  Can  physician  assistants  perform  a broad  range  of  medical  tasks?  Yes 

6.  Can  physician  assistants  prescribe  and  dispense  drugs?  Yes,  with  some 
exceptions 

7.  Can  physician  assistants  execute  and  relay  medical  regimens?  Yes 

8.  Can  physician  assistants  deliver  emergency  medical  services?  Yes 

9.  Can  physician  assistants  be  utilized  at  satellite  locations?  Yes 

10.  Can  recent  physician  assistant  graduates  work  while  awaiting  certification  exam 
results?  No  specific  provisions  in  regulations. 


be  administered  or  relayed  for  adminis- 
tration by  the  physician  assistant." 
[§18.142  (a)  (2)] 

Other  requirements  to  be  incorpo- 
rated into  the  written  agreement  in- 
clude; (1)  designation  of  the  primary  su- 
pervising physician  (MD);  (2)  locations 
and  practice  settings  where  the  physi- 
cian assistant  will  work;  and  (3)  descrip- 
tion of  the  nature  and  degree  of  supervi- 
sion and  direction  each  named  physician 
will  provide  the  physician  assistant.  The 
physician  assistant  supervisor  cannot 
“have  primary  responsibilities  for  more 
than  two  physician  assistants.”  [§18.152 

(b)  (2)] 

“Irrespective  of  the  location  of  the 
physician  assistant’s  practice,  the  written 
agreement  must  be  readily  available  at 
the  location  to  patients  and  other  health 
care  personnel.”  [§18.142  (b)] 

Satellite  locations 

The  regulations  make  provisions  for  use 
of  physician  assistants  at  satellite  loca- 
tions. 

However,  “physician  assistant  services 
may  be  provided  at  no  more  than  one 
satellite  operation  of  a physician  assis- 
tant supervisor  at  any  given  time.” 
[§18.155  (a)] 


The  physician  assistant  supervisor 
must  satisfy  the  medical  board  that  crite- 
ria for  physician  assistant  utilization  at  a 
satellite  location  have  been  met.  Final 
approval  for  use  of  a physician  assistant 
at  a satellite  location  is  contingent  upon 
an  on-site  visit  by  a representative  of  the 
board,  and  submission  of  a favorable  re- 
port of  compliance  with  requirements 
for  physician  assistant  utilization  at  the 
site.  [§18.155  (b)] 

Emergency  medical  services 

The  regulations  state  that  a physician  as- 
sistant “may  only  provide  medical  ser- 
vices in  an  emergency  medical  care  set- 
ting if  he  has  training  in  emergency 
medicine  and  is  under  the  direct  supervi- 
sion of  the  physician  assistant  supervi- 
sor.” (§18.158) 

Direct  supervision  denotes  the  “physi- 
cal presence  of  the  physician  assistant 
supervisor  on  the  premises.  . .” 
(§18.126).  In  many  smaller  community 
emergency  medical  care  settings  it  is  dif- 
ficult to  achieve  round-the-clock  physi- 
cian coverage.  Physician  assistant  cover- 
age will  not  then  be  possible  in  those 
EMS  settings  where  there  is  not  “physi- 
cal presence”  of  the  physician  assistant 
supervisor. 

Physician  fissistant  graduates 

No  provisions  are  made  in  the  regula- 
tions for  a probationary  employment  pe- 
riod for  graduates  of  AMA-certified  phy- 
sician assistant  programs,  who  must  wait 
up  to  six  months  before  they  can  sit  for 
the  National  Certification  (NCCPA)  Ex- 
amination. The  NCCPA  exam  is  given 


only  once  each  year,  usually  in  October. 
Results  are  not  available  for  three  to  four 
months.  Therefore,  the  employment  sta- 
tus of  recent  graduates  remains  on  hold 
for  a considerable  time. 

Specific  regulatory  provisions  should 
be  addressed  allowing  a probationary 
period  of  employment  for  graduates 
who  are  waiting  for  certification  exami- 
nation results.  This  would  alleviate  po- 
tential hardship  situations  resulting  from 
this  regulatory  oversight. 

Conclusion 

Proposed  regulations  are  contained  in 
Subchapter  D (Chapter  18),  implement- 
ing provisions  in  the  Pennsylvania  Medi- 
cal Practice  Act  pertaining  to  physician 
assistants.  The  regulations  preserve  the 
delegatory  authority  of  physicians  in 
their  utilization  of  physician  assistants, 
including  specific  provisions  for  the  assis- 
tants prescribing  and  dispensing  of 
drugs,  executing  and  relaying  medical 
regimens,  and  use  in  satellite  locations. 

Potential  problem  areas  in  the  regula- 
tions involve:  (1)  a requirement  mandat- 
ing the  physical  presence  (direct  supervi- 
sion) of  the  supervising  physician  when 
physician  assistants  are  employed  in  the 
emergency  medical  care  settings,  and  (2) 
the  lack  of  specific  provisions  for  proba- 
tionary employment  between  gradua- 
tion and  reception  of  NCCPA  certifica- 
tion exam  results. 

The  regulations  are  comprehensive  in 
matters  affecting  the  professional  rela- 
tionship between  the  physician  assistant 
supervisor  and  the  physician  assistant. 
The  regulations  address  particularly  im- 
portant areas  of  interaction  between 
physician  assistants  and  other  health 
care  personnel  (e.g.,  prescribing  and  dis- 
pensing drugs,  executing  and  relaying 
medical  regimens,  etc.)  which  was  not 
included  in  previous  regulations.  The 
regulation  regarding  prescribing  and  dis- 
pensing of  drugs  is  of  particular  signifi- 
cance. 

The  authors  have  attempted  to  antici- 
pate some  questions  and  concerns  that 
may  surface  about  physician  assistant 
utilization  once  the  proposed  regulations 
receive  the  force  of  law.  (Table  1).  For 
those  physician  assistants  and  physician 
assistant  supervisors  entering  into  writ- 
ten agreements  in  the  future,  there  is  no 
substitute  for  careful  reading  and  thor- 
ough understanding  of  the  original  lan- 
guage of  the  regulations. 

Reference 

Pennsylvania  State  Board  of  Medicine:  Draft  of  chapter  18. 
Practitioners  Other  Than  Medical  Dcx'fors— Subchapter  D.  Physi- 
cian Assistants.  1 989. 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 

Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The 
problems  of  aging.  All  take  their  toll  on  the  medical  community. 

But  there’s  help — through  the  Physicians’  Health  Programs  of  the 
Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  Society. 
The  program  offers  peer  support  . . . referral  to  professional  treatment 
agencies  . . . and  compassionate  follow-up  throughout  the 
rehabilitation  process.  All  efforts  are  voluntary  and  strictly  confidential. 

Write  Physicians’  Health 
Programs,  The 
Educational  and  Scientific 
Trust  of  the  Pennsylvania 
Medical  Society,  777  East 
Park  Drive,  P.O.  Box 
8820,  Harrisburg,  PA 
17105-8820. 


If  you  need  help — or 
know  someone  who 
does — call  the 
Physicians’  Health 
Programs  Hotline:  (717) 
558-7817.  Learn  more 
about  the  Physicians’ 
Health  Programs. 
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“Ididtet 

acquire 

emphysema, 

I inherited  it” 


Dyspnea . . . chronic  productive  cough ...  or  wheezing  in 
patients  too  young  for  smoker’s  emphysema  or  chronic 
bronchitis  could  be  due  to  an  inherited  deficiency  of 
alpha^ -antitrypsin  (AAT)."'  Associated  with  panacinar 
emphysema,  AAT  deficiency  may  be  fatal. 

An  estimated  40,000  Americans  have  AAT  deficiency.^ 
Smoking  hastens  the  progress  of  the  disease. 

AAT  deficiency  is  easy  to  diagnose.  A simple  blood  test 
can  show  serum  concentrations  of  AAT  <35%  of 
expected  values. 

Do  you  have  patients  with  AAT  deficiency  in  your 
practice?  For  more  information  about  specific  therapy  for 
emphysema  caused  by  AAT  deficiency,  please  call 

1-800-CUTTER-1. 


1 . Brantly  ML,  Paul  LD,  Miller  BH,  et  al:  Clinical  features  and  history  of  the  destructive  lung 
disease  associated  with  alpha-1 -antitrypsin  deficiency  of  adults  with  pulmonary  symptoms. 
Am  Rev  Respir  Dis  1988;138:327-336. 

2.  Wewers  MD,  Casolaro  MA,  Sellers  SE.  et  al:  Replacement  therapy  for  alpha, -antitrypsin 
deficiency  associated  with  emphysema.  N Engl  J Med  1987;316:1055-1062. 
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The  process  of  bringing  a new  associate 
into  your  practice  is  multifaceted  and 
takes  time.  First,  you  assess  your  prac- 
tice’s needs  and  what  kind  of  doctor  you 
should  bring  in.  Next,  you  recruit  and  in- 
terview candidates.  Finally,  you  extend 
an  offer  and  reach  an  agreement.  Get- 
ting to  this  point  can  take  anywhere 
from  12  to  24  months. 

Before  you  declare  the  process  com- 
plete and  your  efforts  successful,  there  is 
one  more  step,  the  one  which  brings  the 
payoff  for  all  your  hard  work:  getting 
your  new  associate  off  to  a running  start. 

Your  new  doctor  should  be  ready  to 
practice,  and  in  a position  to  be  produc- 
tive, from  day  one.  That  means  the  new 
associate  should  have  a minimum 
amount  of  down-time,  and  should  meld 
easily  with  your  practice’s  regular  rou- 
tine. This  will  not  happen  automatically 
and  requires  careful  planning  and  prepa- 
ration. While  the  new  doctor  must  take 
an  active  part  in  the  preparation  pro- 
cess, the  primary  responsibility  for  mak- 
ing things  happen  rests  with  the  prac- 
tice. 

Attention  required 

Proper  planning  for  your  new  associate’s 
cirrival  is  not  just  a luxury.  Your  diligence 
will  directly  affect  his  initial  success;  and 
potentially  will  determine  the  long-term 
advantages  of  the  move. 

Failure  to  prepare  can  lead  to  serious 
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consequences  for  both  the  doctor  and 
the  practice,  and  the  repercussions  may 
be  felt  in  both  your  office  and  your  medi- 
cal community.  Those  consequences 
could  include  paying  a doctor  who  can- 
not yet  see  patients;  angering  patients 
who  know  nothing  about  the  new  doc- 
tor they  are  being  examined  by;  alienat- 
ing referral  sources;  creating  dissension 
between  your  staff  and  the  new  doctor; 
forcing  your  new  associate  to  be  unpro- 
ductive, despite  his  best  efforts;  under- 
mining the  doctor’s  confidence  in  his 
management  or  clinical  skills. 

As  soon  as  you  have  signed  an  agree- 
ment with  your  new  doctor,  one  person 
within  your  practice  should  be  made  re- 
sponsible for  coordinating  the  “new  doc- 
tor process’’— this  could  be  the  office 
manager  or  even  the  lead  doctor. 

Obt£uning  credenti^lls 

If  your  new  associate  is  fresh  from  train- 
ing or  from  out  of  state  your  first  priority 
is  assistance  in  obtaining  the  necessary 
credentials  to  practice.  These  include 
state  and  DEIA  licenses,  and  hospital  staff 
privileges,  and  any  other  credentials 
necessary  or  valuable  for  your  practice. 

The  licensure  process  is  highly  bureau- 
cratic and  very  detailed.  You  and  the  as- 
sociate will  need  to  initiate  the  process 
immediately,  and  then  keep  track  of  it 
regularly.  The  coordinator  should  take 
an  active  stance:  guiding  the  new  doctor 
in  gathering  the  appropriate  documents 
and  submitting  applications;  contacting 
the  appropriate  authorities  at  regular  in- 
tervals to  make  sure  the  application  is 
progressing;  and  responding  immedi- 
ately to  any  questions  or  information  re- 
quests from  the  licensing  agency.  Do  not 
assume  that  no  news  is  good  news,  be- 
cause, in  the  long  run,  no  news  means 
your  new  doctor  cannot  practice  medi- 
cine until  the  good  news  arrives. 

Determine  steps  necessary  to  gain 
hospital  admitting  privileges  for  your  as- 


sociate,  and  follow  that  process  through 
to  conclusion.  Serving  on  a hospital  staff 
committee  is  a good  way  to  meet  medi- 
cal colleagues;  so  send  a letter  on  behalf 
of  the  new  doctor,  recommending  that 
he  or  she  be  appointed  to  a specific  com- 
mittee. 

Third-party  payors 

You  cannot  assume  that  simply  by  join- 
ing your  practice,  the  new  doctor  will  be 
recognized  by  the  third-party  payors 
with  which  you  deal.  There  may  be  ac- 
creditation or  contractual  arrangements 
necessary.  Send  a formal  notice  of  the 
new  doctor’s  association  with  your  prac- 
tice to  Blue  Shield  and  the  commercial 
carriers  you  deal  with  most  often.  Ask 
them  to  inform  you  of  any  steps  neces- 
sary to  bring  your  new  associate  into 
compliance  with  their  guidelines. 

Contact  any  managed  care  organiza- 
tions with  which  you  work;  find  out  if 
special  cu-rangements  are  necessary  to 
include  the  new  doctor  in  your  service 
contract. 

When  you  have  determined  if  the  new 
doctor  has  a Medicare  profile,  decide 
whether  to  add  him  or  her  to  your  exist- 
ing profile  or  to  establish  a new  one. 
Working  with  Medicare  profiles  can  be 
complex,  and  you  should  consult  your 
management/reimbursement  advisors 
in  making  and  implementing  your  pro- 
file decisions. 

Insurance 

There  may  be  nothing  more  frustrating 
than  having  everything  in  place  for  your 
new  associate— even  a series  of  patient 
visits  scheduled— only  to  have  every- 
thing halted  because  malpractice  cover- 
age has  not  been  granted.  Remember, 
professional  liability  insurance  is  not  um- 
brella protection  for  your  practice;  it  is 
personal  to  the  doctor. 

Work  with  your  new  associate  to  com- 
plete the  lengthy  application  and  gather 


"Call  us.  Get  the 


right  information, 
right  away." 

“To  get  the  right  answers,  right 
away,  all  we  need  is  the  right  ID 
Number  and  Provider  Number. 

Give  me  those  two  numbers,  and 
I can  do  almost  anything.  It’s 
that  simple.’’ 

—Ashley  Frye 


Call  the  Pennsylvania  Blue  Shield 
Statewide  Information  Line  listed  at 
the  bottom  of  this  ad,  or  call  the  Blue 
Shield  Regional  Office  nearest  you: 

Eastern:  215.564.2131 

Central:  717.731.2045 

Western:  412.471.7916 


Pennsylvania 

Blue  Shield® 

The  right  information.  Right  away. 


717.763.3533 


any  supporting  documentation.  Have 
your  coordinator  closely  monitor  the  ap- 
plication’s progress  and  respond  immedi- 
ately to  any  questions  or  problems 
raised  by  the  insurer. 

Be  sure  that  your  new  associate  has 
been  added  to  the  list  for  your  practice’s 
casualty,  health,  life,  and  disability  insur- 
ance programs  as  well. 

Supplies  and  equipment 

When  the  new  doctor  agrees  to  join 
your  practice,  begin  an  assessment  of 
the  necessary  additions  or  changes  to  of- 
fice supplies  and  equipment.  Arrange  for 
new  super-bills,  letterhead,  business 
cards,  and  office  signs.  Make  sure  office 
space  is  ready,  and  desks,  lamps,  chairs, 
file  cabinets,  dictaphone,  and  beeper  are 
all  available. 

On  the  clinical  side,  be  certain  that  all 
necesscu-y  instruments  and  equipment 
are  available— from  lab  coat  and  stetho- 
scope to  sophisticated  machines.  If  your 
new  associate  is  bringing  new  skills  and 
procedures  to  the  practice,  you  may 
need  to  acquire  a major  new  piece  of 
equipment;  place  your  order  in  time  to 
assure  it  arrives  just  before  the  new  doc- 
tor does.  And  make  sure  you  have  the 
necessary  personnel  to  handle  the  new 
equipment’s  operations. 

Finally,  determine  if  the  volume  of 
your  office’s  clinical  and  pharmaceutical 
supplies  is  sufficient  for  an  additional 
doctor’s  needs.  If  it  is  not,  make  careful 
assessments  of  the  additional  numbers 
needed;  err  on  the  side  of  slightly  too 
much  supply  volume,  rather  than  too  lit- 
tle. And,  of  course,  check  that  your  stor- 
age areas  can  accommodate  the  added 
supplies. 

Management  issues 

It  will  be  important  to  understand  the  fi- 
nancial implications  of  bringing  in  your 
new  associate.  If  you  have  not  already 
done  so,  informally  review  the  first-year 
costs  incurred  for  the  new  doctor,  includ- 
ing salary,  benefits,  malpractice  cover- 
age, hospital  staff  fees,  new  equipment 
and  personnel,  and  any  personal  costs. 
This  review  will  give  you  a sense  of  the 
added  dollars  your  practice  must  gener- 
ate to  cover  the  cost  of  a new  doctor, 
and  this,  in  turn,  will  help  you  set  goals 
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for  the  doctor’s  performance  and  pro- 
ductivity. 

It  is  important  that  the  new  doctor 
know  what  is  expected.  Therefore,  you 
should  communicate  your  first-year 
goals,  and  set  up  a monitoring  system  to 
see  they  are  met.  This  system  should  in- 
clude at  least  a series  of  regular  meetings 
between  you  and  the  new  associate. 
During  these  meetings  you  can  assess 
performance,  review  and  modify  goals, 
and  gain  valuable  feedback  from  the 
new  doctor. 

Prepcu-e  yourself  mentally  for  practic- 
ing with  a new  doctor.  This  will  be  espe- 
cially important  for  solo  or  small  group 
practices,  where  a new  body  in  the  of- 
fice represents  a major  change.  Allot 
yourself  some  time  to  consider  new  is- 
sues and  problems  that  come  with  hav- 
ing a new  associate.  Also  set  aside  time 
specifically  to  manage  and  guide  the 
new  doctor.  Perhaps  the  worst  you  could 
do  is  simply  leave  the  doctor  to  learn 
and  fend  for  himself,  with  no  opportu- 
nity to  check  back  with  you  on  questions 
or  problems. 

Having  another  “boss”  could  be  trau- 
matic for  your  nursing  and  office  staff; 
therefore,  take  the  time  to  prepare  them 
for  the  new  doctor’s  arrival.  Let  them  in 
on  your  strategies  and  objectives,  and  on 
the  kind  of  relationship  you  hope  to  see 
between  them  and  the  new  physician. 
Make  sure  your  staff  understands  the 
new  office  scheduling,  on-call,  and  hospi- 
tal coverage  patterns. 

Schedule  specific  times  for  the  new 
doctor  and  individual  staff  members  to 
meet.  These  sessions  should  serve  as 
both  get-acquainted  sessions  and  oppor- 
tunities for  the  doctor  to  learn  about  the 
office  systems  and  procedures,  including 
billing,  charts  and  records,  and  CPT  and 
lCD-9  coding. 

Professional  and  patient  relations 

Create  a plan  and  schedule  for  announc- 
ing your  new  associate’s  arrival.  Develop 
a specific  strategy  for  communicating 
with  each  important  group:  colleagues, 
referral  sources,  patients,  medical  soci- 
eties, and  the  health  care  community 
generally.  This  is  an  essential  step  in  get- 
ting your  new  doctor  busy,  and  in  en- 
abling him  or  her  to  begin  drawing  in 
new  patients  to  the  practice. 

A formal  announcement  should  be 
sent  to  anyone  who  has  been  a patient 
during  the  last  five  years.  It  should  high- 
light the  doctor’s  training  and  skills,  es- 
pecially those  that  broaden  the  range  of 
your  practice.  Many  practices  find  that 
an  “open  house”  for  patients  and  col- 
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leagues  is  an  effective  way  for  the  new 
doctor  to  meet  people  personally. 

Arrange  immediately  for  the  new  doc- 
tor to  join  the  appropriate  state  and 
county  medical  and  specialty  organiza- 
tions. Schedule  appointments  for  your 
new  associate  with  individual  referrers, 
hospital  administrators,  and  other  health 
Ccire  leaders  in  the  community.  Send  for- 
med announcements  to  every  medical 
professional  in  the  community  and  at 
the  area  hospitals— including  pharma- 
cists, opticians,  physical  therapists, 
nurses,  and  others  in  a position  to  refer 
patients. 

Consider  preparing  press  releases  to 
go  to  local  newspapers,  and  radio  and 
television  stations.  These  should  high- 
light the  new  doctor’s  special  skills  and 
training,  and  any  new  expertise  that  he 
or  she  brings  to  your  practice  or  the 
community  generally. 

An  experienced  practice-marketing 
consultant  can  help  you  develop  your 
announcements  and  letters,  and  can  pre- 
pcU"e  press  releases  for  you.  The  consul- 
tant can  also  help  you  rework  your  exist- 
ing patient-information  brochures,  to 
include  your  new  associate  and  any  new 
services  your  practice  will  now  offer. 

Finally,  arrange  for  the  new  doctor  to 
meet  other  professionals  in  the  commu- 
nity, such  as  lawyers,  bankers,  archi- 
tects. Getting  to  know  them  will  allow 
your  associate  to  become  a part  of  the 
community.  These  people,  whose  per- 
sonal opinions  are  usually  respected  by 
their  own  clients,  can  serve  as  a valuable 
referral  network  outside  the  medical 
profession. 

Assist  the  new  doctor 

Whether  the  doctor  is  fresh  from  resi- 
dency or  has  been  practicing  elsewhere 
for  10  years,  the  move  to  a new  practice 
will  be  stressful— especially  if  it  involves 
relocating  home  and  family.  Understand 
this,  and  try  to  be  helpful  on  a personal 
level.  Provide  the  doctor  with  useful 
names  and  addresses;  real  estate  agents 
and  attorneys;  bankers  and  insurance 
agents;  and  schools  or  day-care  facilities. 

Remember  that  there  may  be  a spouse 
involved,  someone  who  could  use  help 
finding  a job,  finding  a baby-sitter— or 
who  just  needs  reassurance  that  the  de- 
cision to  join  your  practice  was  a good 
one  for  the  family. 

With  good  planning  and  teamwork, 
you  can  make  sure  that  your  new  associ- 
ate hits  the  ground  running.  That  is  im- 
portant for  the  doctor’s  self-confidence, 
and  it  is  essential  for  the  success  and 
growth  of  your  practice. 
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Doctor! 

Thinking  about  automating  your  office? 
Don’t  invest  in  old  technology,  discover 
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Orion’s  Total  Office 
Management  System  for 
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Macintosh™  Computer 


PUT  THESE  OUTSTANDING  FEATURES  TO 
WORK  IN  YOUR  OFFICE 


• Patient  History 

• Insurance  and  Patient  Billing 

• Electronic  Claim  Transmission 

• Practice  Analysis  Reports 

• Electronic  Scheduling 

• Word  Processing 

• Accounts  Receivable 

• Accounts  Payable 

• Patient  Recall 

• Multi-user  Network 

• Aged  Receivables 

• Daily  Bank  Deposit  Ticket 

• Financial  Analysis  and  Budgeting 

Orion’s  system  is  so  easy  to  use,  even  for  the  first 
time  computer  user,  yet  it  utilizes  the  most  powerful 
microcomputer  system  available.  Our  training  pro- 
gram ensures  that  your  staff  will  be  comfortable  and 
proficient.  All  this  at  an  unbelievably  low  price.  Call 
us  today! 


Orion  Computer  Systems,  Inc. 

2591  S.  Queen  Street 
York,  PA  17402 
Phone:  (717)  741-4536 
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Dr.  Pazin  is  an  infectious  dis- 
ease specialist  and  associate 
professor  of  medicine  at  the 
University  of  Pittsburgh  School 
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IV  INFECTION 
AND  AIDS: 

THE  NUMBERS 


Having  dealt  with  issues  ot  transmission 
and  acquisition  of  infection  with  human 
immunodeficiency  virus  (HIV)  in  the  past 
five  installments  in  this  series,  it  is  time 
to  look  at  the  impact  of  infection  with 
HIV  beginning  with  the  extent  of  the  epi- 
demic. 

In  beginning  to  discuss  the  numbers  in 
relation  to  the  HIV/AIDS  epidemic,  1 am 
struck  with  the  immediate  need  to  point 
out  that  the  epidemic  we  will  be  consid- 
ering is  not  portrayed  accurately  in  bar 
graphs  nor  pie  diagrams.  Even  absolute 
or  cumulative  numbers  in  a table  do  not 
portray  an  accurate  picture  because  the 
numbers  represent  people,  and  in  turn, 
the  people  experience  an  immense 
amount  of  suffering.  Illness,  pain,  loss  of 
abilities  and  well-being,  and  eventually 


death;  these  are  the  consequences  of  in- 
fection with  HIV 

Also,  before  considering  the  numbers, 
1 should  also  point  out  that  we  will  not 
be  discussing  AIDS  “victims,”  nor  will  we 
be  describing  risk  “groups.”  Instead  we 
will  be  considering  AIDS  sufferers  and 
risk  behaviors. 

Why  do  people  with  AIDS  prefer  to  be 
referred  to  as  persons  with  AIDS  or 
PWAs  rather  than  AIDS  victims?  There 
cire  at  least  two  reasons.  First,  the  term 
“victim”  is  undesirable  because  it  sug- 
gests that  nothing  can  be  done  by  or  for 
the  AIDS  sufferer.  PWAs  are  not  helpless. 
Many  can  and  are  doing  much  to  com- 
bat this  epidemic.  Secondly,  the  term 
victim  is  undesirable  because  it  is  often 
followed  by  an  expression  of  concern  for 
the  unfortunate  “innocent”  victims.  This 
in  turn,  implies  that  AIDS  sufferers,  other 
than  children,  hemophiliacs  and 
transfusion-acquired  persons  with  AIDS 
or  HlV-infection,  are  in  some  significant 
degree  “guilty”  of  having  brought  this  in- 
fection upon  themselves.  Since  no  one 
desires  to  get  infected  with  HIV  1 believe 
it  is  fundamentally  unfair  to  blame  any 
persons  with  HIV-infection  for  having  ac- 
quired the  infection,  regardless  of  the 
manner  in  which  it  was  acquired. 

The  term  “risk  behavior”  is  preferred 
to  the  term  risk  group  because  it  empha- 
sizes the  reality  that  people  do  not  get 
infected  with  HIV  because  of  the  societal 
group  in  which  they  may  be  a member, 
but  because  of  the  “risky  behavior” 


Cases  of  AIDS 

If  cases 

(%  of  pre- 

— cumulative  cases — 

vious  year) 

U.S. 

Pa. 

1979 

8 

8 

1980 

43 

(538) 

51 

1981 

220 

(512) 

271 

1982 

800 

(364) 

1,071 

1983 

2,007 

(251) 

3,078 

1984 

5,124 

(255) 

8,202 

170 

1985 

8,249 

(161) 

16,451 

323 

1986 

12,932 

(157) 

29,383 

627 

1987 

21,070 

(163) 

50,453 

1,279 

1988 

32,311 

(154) 

82,764 

2,091 

1989 

35,238 

(109) 

118,002 

3,472 
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which  led  to  exposure,  and  most  impor- 
tantly, to  inoculation  of  HIV  into  the 
body  or  onto  a moist  lining  surface  (mu- 
cosal membrane)  of  the  body. 

Having  made  these  important  caveats, 
let’s  turn  our  attention  to  a brief  histori- 
cal overview  and  then  to  the  numbers, 
keeping  in  mind  that  the  numbers  repre- 
sent people  who  are  suffering. 

The  HIV/AIDS  epidemic  may  be  sum- 
marized as  follows: 

The  HFV  Infections/ AIDS  Epidemic 

1959— Three  of  1,000  (stored  sera 
from)  prostitutes  in  central  Af- 
rica positive  for  antibodies  to 
HIV  on  screening  ELISA  and 
confirmatory  WB  testing. 

1968— Isolated  case  of  14-year-old  boy 
in  St.  Louis  with  extensive  Ka- 
posi’s sarcoma  subsequently 
found  to  be  HIV  positive.  (For- 
tunately, this  infection  was 
seemingly  not  spread  to  other 
persons.) 

1970— Many  unrecognized  cases  of 
HIV  infection  and  AIDS  in  cen- 
tral Africa. 

Late  1970s  (1977)— HIV  introduced 
into  gay  community  in  San 
Francisco  or  elsewhere  and 
possibly  into  intravenous  drug 
abusing  persons. 

*1981— First  cases  of  opportunistic  in- 
fections and  tumors  reported 
in  June  5 and  July  3 Morbidity 
and  Mortality  Weekly  Reports 
(MMWR). 

1982—  AIDS  recognized  among  intra- 
venous drug  users,  transfusions 
recipients  and  hemophiliacs. 

1983—  First  instances  of  HIV  infection 
and  illness  among  newborns. 

*1983-4— Discovery  of  the  etiologic 
agent,  called  LAV,  HTLV-111, 
ARV  eventually  HIV 

1985— Licensure  of  serological  tests 
for  blood  transfusion  services. 

*1986-7— Development,  licensure, 
and  marketing  of  antiviral  ther- 
apy - AZT,  azidothymidine, 
now  called  zidovudine  (ZDV 
Retrovir). 

1 989— Beneficial  effects  of  early  inter- 
ventional therapy  with  zidovu- 
dine (ZDy  Retrovir,  formerly 


AZT)  documented  in  large, 
placebo-controlled  studies. 

Note  that  the  three  major  milestones 
(marked  above  with  an  asterisk),  recog- 
nition of  the  disease,  discovery  of  the  eti- 
ologic agent  with  development  of  a diag- 
nostic test,  and  demonstration  of 
therapeutic  benefits  of  antiretroviral 
therapy,  have  occurred  in  unusually 
rapid  sequence  over  a relatively  brief  pe- 
riod of  time.  Nevertheless,  the  first  de- 
cade of  recognized  AIDS  has  been  the 
easy  part.  The  period  of  tedious,  slower 
progress  has  begun. 

Now,  let’s  look  at  the  numbers.  The 
following  is  my  compilation  of  reported 
cases  of  AIDS  as  gleaned  from  CDC  Mor- 
bidity and  Mortality  Weekly  Reports 
(MMWRs),  the  Allegheny  County  Bulle- 
tin, news  releases  and  the  like.  Reported 
numbers  vary  slightly  from  report  to  re- 
port, but  they  are  generally  reasonably 


close  and  reasonably  accurate.  The 
numbers  lag  2-3  months  behind  and  are 
10-15  percent  underreported  at  any 
point  in  time,  but  are  satisfactory  for  our 
purposes. 

Note  that  at  least  50  persons  with 
AIDS  were  recognized  and  diagnosed  in 
retrospect  to  have  existed  before  the 
first  reports  of  PCP  and/or  KS  in  gay 
men  were  reported  nationally  in 
MMWR.  These  cases  emphasize  that  it  is 
not  difficult  to  diagnose  AIDS  and  also 
emphasize  that  AIDS  (and  antecedent 
HIV  infection)  is  a new  disease  in  the 
U.S.  and  not  a disease  that  had  been  oc- 
curring for  a long  time  without  a diagno- 
sis being  made. 

The  second  point  is  that  the  initial 
cases  of  AIDS  were  reported  in  mid- 1981 
and  a cumulative  number  of  271  cases 
were  diagnosed  by  the  end  of  that  year. 
Note  that  early  in  the  epidemic  the  an- 


MT.  SINAI  HOSPITAL 

Inpatient  Physical  Medicine 
and  Rehabilitation  Center 


Rehabilitation  and  Clinical  Care 


Mt.  Sinai  Hospital  offers  a com- 
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well  as  24-hour  clinical  care  from 
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ADL  suite,  home  visits,  and  life- 
time followup  care. 

Conveniently  located  in  South 
Philadelphia,  Mt.  Sinai  offers  free 
valet  parking  for  physicians  and 
patient  families. 

Graduate  Health  System 


For  more  information  about  how 
the  Delaware  Valley’s  newest  facil- 
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nual  percent  change  in  reported  cases 
was  500  percent  of  the  previous  year, 
but  the  change  in  reported  cases  has 
gradually  decreased  over  time  until  the 
1989  cases  were  only  about  109  percent 
of  the  1988  cases.  Thus,  the  annual  inci- 
dence of  reported  cases  is  leveling  off, 
but  at  an  unacceptable,  troublesome  rate 
of  35-40,000  cases  per  year.  The  brief 
rebound  in  rate  of  increase  noted  in  the 
1987  numbers  was  due  in  part  to  a revi- 
sion in  the  CDC  case  definition  of  AIDS 
in  September  1987. 

Although  the  ongoing  cumulative 
mortality  rate  has  remained  relatively 
stable  at  approximately  58  percent  at 
any  point  in  time,  the  cumulative  num- 
bers of  persons  alive  with  AIDS  is  contin- 
uing to  increase  with  approximately 
50,000  persons  with  AIDS  alive  at  the 
beginning  of  1990.  Advances  in  antire- 
troviral therapy  will  add  to  the  reservoir 
of  persons  infected  with  HIV  and  ill  with 
AIDS. 

The  numbers  of  reported  cases  of 
AIDS  in  Pennsylvania  are  increasing 
along  with  the  national  numbers.  Ap- 
proximately 75  percent  of  Pennsylva- 
nia’s cases  are  being  diagnosed  in  Phila- 
delphia and  slightly  more  than  10 
percent  in  Pittsburgh. 

Throughout  the  first  several  years  of 
the  epidemic,  the  proportion  of  persons 
with  gay  and  bisexual  behaviors  as  their 
risky  behavior  remained  relatively  con- 
stant at  about  63-65  percent.  However, 
the  proportion  with  this  risk  behavior 
between  January  and  July,  1989  was  56 
percent.  This  is  a substantial  decrease, 
but  gay  and  bisexual  men  continue  to 
account  for  more  than  half  of  newly  di- 
agnosed persons  with  AIDS. 

Conversely,  the  percentage  of  AIDS  at- 
tributed to  intravenous  drug  use  has  in- 
creased from  18  percent  early  in  the  epi- 
demic to  23  percent  recently.  This  5 
percent  increase  represents  a 28  percent 
proportional  increase.  The  seriousness 
of  this  observation  is  magnified  by  the 
observation  that  this  risk  behavior  is  dis- 
proportionately represented  by  the 
Black  and  Hispanic  communities  who 
have  less  access  to  health  care  and  this 
risk  behavior  provides  ‘bridges’  to  the 
larger  population  with  generally  less 


risky  behavior. 

The  percentage  with  both  gay  or  bi- 
sexual risk  behavior  and  intravenous 
drug  use  has  remained  stable  at  7-8  per- 
cent. Overall  then,  gay  or  bisexual  be- 
havior, intravenous  drug  abuse,  and  the 
combination  still  account  for  86-87  per- 
cent of  reported  cases. 

The  number  of  PWAs  who  have  ac- 
quired the  infection  via  heterosexual  be- 
havior is  a major  concern  for  many  peo- 
ple, and  indeed  it  should  be  because  the 
number  of  people  who  have  acquired 
HIV  via  heterosexual  activity  and  have 
developed  AIDS  continues  to  increase 
more  rapidly  than  the  epidemic  as  a 
whole.  (See  December  1989  discussion 
in  this  series.  One  percent  in  ’83  to  4.4 
percent  in  ’89).  Over  3,500  persons  with 
AIDS  have  acquired  HIV  via  heterosex- 
ual activity.  Thus,  it  is  AIDSpeak  to  say 
that  HIV  is  exploding  into  the  heterosex- 
ual population,  but  AIDSense  requires 
that  we  recognize  the  progressive  move- 
ment of  the  virus. 

I continue  to  be  amazed  by  efforts  to 
downplay  heterosexual  transmission 
with  statements  such  as,  “People  who 
acquire  HIV  via  heterosexual  behavior 
do  so  by  having  sex  with  someone 
within  the  usual  risky  behavior  catego- 
ries.” Of  course,  what  do  you  expect?  Vi- 
ruses do  not  arise  by  spontaneous  gener- 
ation. For  the  time  being  the  statement 
is  expected  to  be  true,  but  it  will  become 
less  applicable  as  the  virus  continues  to 
be  transmitted  into  and  within  the  het- 
erosexual population. 

Perhaps  the  unreported  numbers  of 
HIV-infected  persons  are  the  most  fright- 
ening aspect  of  the  AIDS  epidemic.  The 
knowledge  that  it  takes  time  for  AIDS- 
defining  disease  manifestations  to  de- 
velop suggests  that  there  are  many  per- 
sons infected  with  HIV  for  every  person 
diagnosed  with  AIDS.  The  validity  of  the 
concept  of  HIV-infected  persons  exceed- 
ing persons  with  AIDS  was  clearly 
shown  by  testing  the  San  Francisco  hep- 
atitis cohort  sera.  It  is  reasonable  to  ex- 
pect that  the  number  of  HIV-infected 
persons  exceeds  the  number  of  PWAs  by 
a factor  of  10  times  or  more.  Thus,  al- 
though there  is  some  controversy  about 
estimates  of  the  number  of  HIV-infected 
persons  in  the  U.S.,  an  estimate  of 
1,000,000  HIV-infected  persons  in  the 
U.S.  does  not  seem  unreasonable. 

Before  closing,  the  following  transfor- 
mations of  AIDSpeak  into  AIDSense 
with  respect  to  the  numbers  of  HIV  in- 
fections and  AIDS  are  suggested. 

AIDSpeak: 

1)  The  AIDS  epidemic  is  decelerating. 


2)  Fewer  gay  and  bisexual  men  cire 
becoming  AIDS  sufferers. 

3)  AIDS  is  not  exploding  into  the  het- 
erosexual population. 

4)  Since  the  number  of  persons  with 
AIDS  is  not  reaching  the  1986  pro- 
jections for  1991,  the  reservoir  of 
HIV-infected  persons  may  also  be 
less  than  the  previously  estimated 
1.0-1. 5 million. 

AIDSense 

1)  The  AIDS  epidemic  is  leveling  off, 
but  at  approximately  35-40,000 
newly  diagnosed  cases  per  year.  If 
you  think  about  it,  the  ‘leveling  off’ 
phenomenon  is  expected  as  per- 
sons with  more  risky  behavior  be- 
come infected  more  quickly  earlier 
and  persons  with  less  risky  behav- 
ior become  infected  at  a slower 
rate  later  in  the  epidemic. 

2)  Gay  and  bisexual  risky  behavior 
continues  to  account  for  the  major- 
ity of  newly  diagnosed  persons 
with  AIDS  and  the  absolute  num- 
bers of  new  PWAs  attributable  to 
this  risky  behavior  is  higher  than 
ever. 

3)  Persons  with  AIDS  attributable  to 
heterosexual  acquisition  are  in- 
creasing at  a rate  greater  than  the 
epidemic  as  a whole.  An  expanding 
unrecognized  reservoir  of  35,000 
or  more  heterosexual  HIV-infected 
persons  probably  exists  in  the  U.S. 
currently. 

4)  An  unrecognized  reservoir  of 
1,000,000  HIV-infected  persons, 
plus  or  minus  about  500,000,  pro- 
vides an  ample  number  of  people 
among  whom  AIDS  manifestations 
will  develop  and  from  whom  the  vi- 
rus may  be  transmitted  to  unsus- 
pecting intimate  partners, 
needlesharers,  indirectly  to  new- 
borns, and  albeit  rarely,  to  health 
care  providers. 

In  conclusion,  1 am  reminded  of  a poi- 
gnant cartoon  in  which  AIDS  cases  were 
depicted  as  a floating  angular  iceberg 
above  the  submerged  portion  shown  as 
a large,  partially  obscured  skull.  Some 
persons  prefer  a more  wishful,  optimistic 
viewpoint;  others  express  the  more  pes- 
simistic, fatalistic  perspective.  1 prefer  to 
operate,  teach,  and  counsel  from  the 
reasonably  objective  attitude  of  a realist. 
Regrettably,  from  this  perspective  the 
numbers  are  not  comforting.  Indeed,  the 
growing  number  of  persons  with  AIDS 
and  the  larger  number  of  HIV-infected 
persons  who  may  or  may  not  be  aware 
of  their  infection  and  infectiousness  are 
troublesome,  disturbing,  and  worrisome. 
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Because  safety 

cannot  be  taken  for  granted 

in  H2-antagonist  therapy 


Minima!  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine,' 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.^ 

Swift  and  effective 
Hz-antagoni^t  therapy 

■ Most  patients  experience 
pain  relief  with  the  first  dose^ 

Heals  duodena!  ulcer 
rapidly  and  effectively'^-^ 

Dosage  for  adults  with  active 
duodena!  ulcer  is  300 mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 
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AXID® 

nizatidine  capsuies 

Brief  Summary.  Consult  the  package  literature  for  complete 
Information. 

Indications  and  Usage:  Active  duodenal  ulcer-tot  up  to  eight  weeks 
of  treatment  Most  patients  heai  within  four  weeks. 

2.  Maintenance  therapy -tot  healed  duodenal  ulcer  patients  at  a 
reduced  dosage  of  150  mg  h.s.  The  consequences  of  therapy  with  Axid 
tor  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  Hj-receptor  antagonists. 
Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  ot  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  ot  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Tests -False-positive  tests  tor  urobilinogen  with  Mulbstix* 
may  occur  during  therapy. 

Drug  Interactions-Uo  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  ot  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility- A two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect  There  was  a dose-related  increase  in 
the  density  ot  enterochromaffin-like  (ECL)  cells  in  the  gastric  oxynbc 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  ot  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animats  was  within  the  historical 
control  limits  seen  for  the  strain  ot  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
Axid*  (nizatidine,  Lilly) 


an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  /Lxid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
ONA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
ol  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy -Teratogenic  Effects -Pregnancy  Category  C-Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  ol  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  abortions, 
decreased  number  of  live  tetuses,  and  depressed  fetal  weights.  On  intra- 
venous administrabon  to  pregnant  New  Zealand  White  rabbits,  nizabdine 
at  20  mg/kg  produced  cardiac  enlargement  coarctation  of  bre  aorbc 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  acfeguate  and 
well-controlled  studies  in  pregnant  women.  It  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  aflect  reproducbon  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
bie  fetus. 

Nursing  Mothers -Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother. 

Pediatric  Use-Safety  and  cttecbveness  iri  children  have  not  been 
established. 

Use  in  Elderly  Paf/enfs-Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  funcbon. 

Adverse  Reactions:  Clinical  trials  of  varying  durafions  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domesbc 
placebo-conbolled  bials  of  over  1 ,900  nizatidine  patients  and  over  1 ,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  evenfs  was  due  to  the  drug. 

/Lxid®  (nizabdine,  Lilly) 


/yepat/c-Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
patients.  In  some  cases,  there  was  marked  elevabon  (>500  lU/L)  in  SCOT 
or  SGFT  and,  in  a single  instance,  SGPT  was  >2,000  lU/L.  The  incidence 
of  elevated  liver  enzymes  overall  and  elevabons  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  nof  significanby  diber  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular -to  clinical  pharmacology  studies,  short  episodes 
of  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  Axid  and  in  btree  untreated  subjects. 

C/VS- Rare  cases  ot  reversible  mental  confusion  have  been  reported. 

fndocrrne-Clinical  pharmacology  studies  and  conbolled  clinical  bials 
showed  no  evidence  of  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  beguency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Hematologic -Fatat  thrombocytopenia  was  reported  in  a patient 
beated  with  nizatidine  and  another  H;-receptor  antagonisL  This  pabent 
had  previously  experienced  thrombocybopenia  while  taking  obier  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

Integumental -Sweatitig  anrj  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-beated  patients.  Rash  and 
exfoliative  dermatibs  were  also  reported. 

Hypersensitivity -As  with  other  Hi-receptor  antagonists,  rare  cases  of 
anaphylaxis  following  nizafidine  adminisfration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed,  H;-receptor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  ol  hypersensitivity  reacbons 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Other- Hyperuricemia  unassociated  wibi  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  (ever,  and  nausea  related  to  nizabdine  have  been 
reported. 

Overdosage:  Overdoses  of  Axid  have  been  reported  rarely.  If  overdosage 
occurs,  acbvated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supporbve  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 
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• Denotes  PMS  membership  at  time  of  death. 

Emma  B.  Bevan,  King  of  Prussia 
University  of  Pennsylvania  School  of  Medicine, 
1930;  age  86,  died  February  20,  1990.  Dr.  Bevan 
Wcis  an  obstetrician  and  gynecologist.  • 

Joseph  A.  Brady,  Villanova 

Graduated  1943;  age  71,  died  February  14,  1990. 

Dr.  Brady  was  a neurosurgeon.  • 

Frank  J.  Gregg,  Pittsburgh 
University  of  Pittsburgh  School  of  Medicine, 
1933;  age  82,  died  February  28,  1990.  Dr.  Gregg 
wcis  a cardiologist.  • 

Alice  EL  Gularski,  Gibsonia 
University  of  Pittsburgh  School  of  Medicine, 
1922;  age  93,  died  March  1,  1990.  Dr.  Gularski 
was  an  obstetrician  and  gynecologist.  • 

R.  James  Kay,  West  Chester 

Cornell  University  Medical  College,  1929;  age 
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OLUNTEER  FOR 
YOUR  SPECIALTY 


During  the  past  four  and  one-half  years, 
we  have  from  time-to-time  conducted  re- 
cruitment drives  to  obtain  physician  ad- 
visors to  review  for  KePRO.  Although  a 
large  number  of  physicians  have  applied 
and  been  credentialed,  we  continue  to 
need  physicians  from  certain  specialties. 

We  have  occasional  inquiries  from 
physicians  who  have  applied  and  been 
credentialed  but  have  never  been  called 
to  do  review.  There  are  several  reasons 
for  this,  including  instances  when  the 
physicians  may  not  have  attended  one 
of  our  physician  advisor  training  sessions 
or  may  have  had  scheduling  conflicts. 
Primarily,  though,  it  happens  because 
we  have  an  abundance  of  certain  spe- 
cialists and  a shortage  of  others. 

Now  more  than  ever,  we  need  addi- 
tional physician  advisors  representing 
certain  specialties.  One  reason  is,  we  no 
longer  conduct  first  level  physician  re- 
view onsite  at  the  hospitals,  and  are  try- 
ing to  match  specialties  at  first  level  as 
well  as  at  second  level  and  for  reconsid- 
erations. This  has  been  done  mainly  to 
improve  our  quality  assurance  review 
process.  Also,  we  have  opened  a rural 
review  office  in  Bloomsburg  where 
cases  from  hospitals  classified  by  HCFA 
as  rural  hospitals  will  be  reviewed.  We 


91,  died  January  26,  1990.  Dr.  Kay  was  a general 
practitioner.  • 

Paul  R.  Myers,  Ridgway 
University  of  Maryland  School  of  Medicine, 
1945;  age  68,  died  January  25,  1990.  Dr.  Myers 
was  a general  surgeon.  • 

Clement  B.  Potelunas,  Mountain  Top 
Jefferson  Medical  College,  1938;  age  79,  died 
Janucu-y  29,  1990.  Dr.  Potelunas  was  a dermatol- 
ogist. • 

Harolc-  G.  Scheie,  Philadelphia 
University  of  Minnesota  Medical  School,  1936; 
age  80,  died  March  5,  1990.  Dr.  Scheie  was  an 
ophthalmologist.  • 

Cyrus  B.  Slease,  Kittanning 

Graduated  1937;  age  81,  died  March  7,  1990.  Dr. 

Slease  was  a general  practitioner.  • 

John  J.  Walsh,  Voorhees.  NJ 

Jefferson  Medical  College,  1934;  age  84,  died 

February  15,  1990.  Dr.  Walsh  was  an  internist.  • 
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need  physicians  from  the  whole  range  of 
specialties  at  rural  hospitals  willing  to 
travel  to  Bloomsburg  to  review  in  that 
office. 

Since  April,  the  board  certified  special- 
ists most  urgently  needed  by  our  area 
offices  are: 

Blue  Bell: 

Neurological  Surgeons 
Cardiovascular  Surgeons 
Physiatrists 
Nephrologists 

Harrisburg: 

Cardiologists 
Neurological  Surgeons 
Gastroenterologists 
Urologists 

Monroeville: 

Orthopedic  Surgeons 
Gastroenterologists 
Psychiatrists 
Neurologists 

We  can  do  true  peer  review  only  if  we 
have  a sufficient  number  of  peers  willing 
to  take  the  time  to  review  for  us.  1 ask 
that  even  if  your  specialty  is  not  listed 
above,  you  write  to  Liz  Otto,  Manager  of 
Physician  Review  Operations,  at  our 
Central  Office,  or  call  her  at  (717)  564- 
8288.  She  can  help  to  determine  the  ex- 
tent to  which  your  particular  specialty  is 
needed  for  review  at  our  office  nearest 
you. 

Remember,  if  you  don’t  participate  in 
the  review  process,  it  will  be  that  much 
harder  for  us  to  match  specialties  for  re- 
view; this  will  reduce  your  chances  of 
having  a peer  of  your  specialty  review 
your  own  cases. 


Sidney  Auerbach,  Quakertown 
University  of  Basel,  Switzerland,  1936;  age  77, 
died  January  23,  1990.  Dr.  Auerbach  was  a fam- 
ily practitioner. 

Phillip  R.  Hamilton,  Philadelphia 
University  of  Wisconsin  Medical  School,  1973; 
cige  50,  died  February  3,  1990.  Dr.  Hamilton  was 
an  obstetrician  and  gynecologist. 

Ludmil  A.  Tinterov,  Pittsburgh 
Graduated  1944;  age  68,  died  January,  1990.  Dr. 
Tinterov  was  neurologist. 


The  Educational  and  Scientific  Trust  of 
the  Pennsylvania  Medical  Society  pro- 
vides you  with  a way  to  make  a significant 
statement  honoring  the  memory  of  and 
paying  tribute  to  your  colleagues  who  are 
deceased.  Send  your  tax-deductible  me- 
rrorial  gift  to  the  PMS  Educational  and 
Scientific  Trust,  777  East  Park  Drive,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 


I want  a 

malpractice  carrier 
that  knows  how  to 
fight.  That’s  why 
I’m  with  Medical 
Protective.” 


At  Medical  Protective,  figliting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 
And  when  we  go  to  battle,  our  winning 
record  is  unsuq^assed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defeudiug 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  waver  from  tbis  commitment. 

Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A+  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 

If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General 
in  your  area  today. 


Serving  Pennsylvania  Physicians  Since  1908. 


Offices  in  Allentown,  William  Waldron,  Robert  Ignasiak,  (215)  595-8888  • Plymouth  Meeting,  Eugene  P.  Ziemba, 
William  J.  Carey,  Robert  J.  Zucosky,  James  I.  Frazer,  Jr.,  (215)  825-6800  • Camp  Hill,  Sidney  3.  Elston,  Jr.,  Paul  M.  Fischerkeller, 
(717)  737-9900  • Pittsburgh,  Donald  C.  Honman,  R.  Grant  Stewart,  David  M.  Gusic,  (412)  531-4226 


PHYSICIANS  WANTED 
Emergency  physician  — Full-time  oppor- 
tunities in  the  PA,  NY,  and  NJ  area.  Must  be 
experienced.  Board  eligibility  and  ACLS 
certification  preferred.  Salary  range 
$80,000  plus  malpractice  insurance  and 
benefits.  Part-time  positions  also  available. 
Send  CV  to  AES,  Inc.,  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717)  825-2500  col- 
lect. 

ER  physicians  — Full-time/part-time  posi- 
tions available  NJ,  PA,  NY.  Emergency 
medicine  experience  preferred.  Guaranteed 
compensation  and  paid  malpractice.  For 
more  information  call  (215)  521-5100  (within 
PA),  1-800-TRAUMA6  (outside  PA),  or  send 
CV  to  Trauma  Service  Group  PC,  Scott 
Plaza,  Building  Two,  Suite  114,  Philadel- 
phia, PA  19113. 

Family  practice  opportunities  — Muncy 


Valley  Hospital  is  seeking  four  individuals  to 
establish  practices  in  surrounding  rural 
communities.  Competitive,  flexible  financial 
assistance  opportunities  available.  If  inter- 
ested, call  George  J.  Geib,  (717)  546-8282. 

Family  practice  — Recently  trained  family 
physician  seeking  board  certified  or  eligible 
family  physician  in  well-established  and 
growing  practice  in  semi-rural  community 
30  miles  from  Pittsburgh.  No  OB.  No  HMOs 
to  deal  with.  Enjoy  country  living  with  abun- 
dant recreation  and  proximity  to  cultural  and 
sporting  events  of  a major  city.  80K.  Reply 
to  Box  277,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Emergency  medicine  — Career  ER  phy- 
sician wanted  to  join  stable  8-physician,  19- 
year-old  group.  Require  BE/BC,  ACLS  certi- 
fication, and  U.S.  graduate.  Full  service, 
modern  370-bed  hospital  and  ER.  All  medi- 
cal specialties,  family  practice  residency, 
and  paramedic  training  school.  Treating 
46,000  plus  patients  per  year.  Fee  for  ser- 
vice with  minimum  guarantee  and  generous 
benefit  package.  Excellent  housing  and 
schools  and  the  heart  of  Pennsylvania  wil- 
derness recreation  land.  Contact:  J.  G.  En- 
glish, MD,  777  Rural  Ave.,  Williamsport,  PA 
17701.  (717)  321-2000. 


Pennsylvania,  western.  400-bed  teach- 
ing hospital  designated  Level  II  Trauma 
Center  seeking  career  emergency  physi- 
cian, preferably  board  certified/prepared  in 
emergency  medicine.  Sophisticated  emer- 
gency care  with  nearly  30,000  visits  per 
year,  resident  teaching  and  a busy  hospital- 
based  paramedic  program.  Excellent  com- 
pensation for  qualified  physician.  70  miles 
east  of  Pittsburgh.  Call  or  send  CV  to  Rich- 
ard M.  McDowell,  MD,  FACEP,  Department 
of  Emergency  Medicine,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  PA  15905, 
(814)  533-9769. 


Excellent  opportunity  for  BC/BE  Ob/ 
Gyn  person.  Solo  or  partnership.  Ideal  lo- 
cation to  raise  family.  Excellent  schools. 
Reasonable  drive  to  cities — Philadelphia, 
New  York,  Washington,  DC.  Very  modern 
hospital  facilities.  Send  to  Box  310,  Penn- 
sylvania Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 


General/Vascular  surgeon  — BE/BC,  im- 
mediate opening  in  prestigious  private  prac- 
tice, rapid  growth  opportunity  in  north  cen- 
tral Pennsylvania.  Send  CV  to  Box  323, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA  17105-8820. 


BE  AN  AIR  FORCE 
PHYSICIAN. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  and  benefits 
you  enjoy  as  an  Air  Force  professional, 
along  with: 

• 30  days  vacation  with  pay  per  year 

• Dedicated,  professional  staff 

• Non-contributing  retirement  plan  if 
qualified 

Today’s  Air  Force  offers  the  medical  envi- 
ronment you  seek.  Find  out  how  to  quali- 
fy. Call  USAF  Health  Professions 

1-800-423-USAF 
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Board  Certified  FP  seeking  BC/BE  FP 

or  iM  to  join  busy  practice  in  a growing  uni- 
versity town  in  central  Pennsylvania.  Excel- 
lent opportunity-competitive  salary-no  OB. 
Inquiries  to  Lewisburg  Family  Practice,  55 
N.  5th  St.,  Lewisburg,  PA  17837. 

Wanted;  Family  practice  specialist  or 
Board-eligible  to  join  four-person  group  in 
south-central  Pennsylvania.  No  obstetrics. 
Salary  negotiable.  Write  Box  296,  Pennsyl- 
vania Medicine,  777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105-8820. 

Camp  physicians  — Camp  CHEN-A- 
WANDA,  fine  northeast  Pennsylvania  co-ed 
sleepaway  camp.  One  or  two  weeks  avail- 
able in  August.  Excellent  living  accomoda- 
tions for  physician  and  family.  Combine  va- 
cation with  little  work.  Three  RNs  on  duty. 
Call  (516)  643-5878  collect  (evenings). 

Radiologist  — Full  or  P/T  for  out-patient 
imaging  center,  suburbs  of  Phila.  CT  experi- 
ence necessary.  MRI  experience  desirable. 
Call  Judy  Weiss  (215)  752-8080. 

Seeking  general  and  peripheral  vascu- 
lar surgeon  — Fellowship-trained  in  vascu- 
lar surgery,  to  join  a group  of  general  and 
peripheral  vascular  surgeons  practicing  in 
northeast  Philadelphia,  and  the  suburbs. 
Please  send  CV  and  a brief  letter  detailing 


expectations.  Box  328,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 


Internist/Gastroenterologist  wanted. 

Send  inquiries  to  Box  329,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 


Pulmonary  fellowship  — Fellowship  posi- 
tion available  beginning  July  1 , 1 990,  at  320 
bed  tertiary  care  center  in  Philadelphia. 
This  two  year  program  provides  18  months 
clinical  & 6 months  research  experience. 
Rotations  include  consultations,  ICU,  pul- 
monary function  & exercise  labs,  pathology, 
radiology  & outpatient  clinic.  Attending  staff 
includes  six  pulmonologists.  Candidates 
should  contact  Dr.  James  Shinnick,  Pulmo- 
nary Section,  Presbyterian  Medical  Center 
of  Philadelphia,  51  N.  39th  St.,  Philadel- 
phia, PA  19104. 

Western  Pennsylvania  practice-solo, 

with  4 other  family  practitioners  for  call. 
Cash  collected  first-year  minimum  income 
guarantee  of  $85,000,  first  6 months  office 
overhead  full  paid.  104-bed  hospital,  43,000 
annual  admissions,  37-member  staff.  Call: 
Wanda  Parker  at  (800)  221-4762,  or  collect, 
(212)  599-6200.  E.G.  Todd  Associates,  535 
Fifth  Ave.,  New  York,  NY  10017. 


85-bed  hospital  in  rural  northwestern 
Pennsylvania  seeking  additional  pedia- 
trician. Salary  of  $75,000,  office  overhead, 
malpractice,  other  benefits.  Call:  Wanda 
Parker  at  (800)  221-4762,  or  collect  (212) 
599-6200.  E.G.  Todd  Associates,  535  Fifth 
Ave.,  New  York,  NY  10017. 

85-bed  hospital  in  rurai  northwestern 
Pennsylvania  seeking  additional  ortho- 
pedic surgeon  for  rapidly  growing  prac- 
tice. Salary  of  $130,000,  malpractice,  other 
benefits.  Call:  Wanda  Parker,  at  (800)  221- 
4762,  or  collect  (212)  599-6200.  E.G.  Todd 
Associates,  535  Fifth  Ave.,  New  York,  NY 
10017. 

102-bed  hospitai  in  western  New  York, 

offering  cash  collected  first-year  minimum 
income  of  $80,000,  6 months  office  over- 
head, and  malpractice.  Ob/Gyns  provide 
subspecialty  backup.  Possible  university  af- 
filiation. Call:  Wanda  Parker  at  (800)  221- 
4762,  or  collect  (212)  599-6200.  E.G.  Todd 
Associates,  535  Fifth  Ave.,  New  York,  NY 
10017. 

177-bed,  south  central  Permsyivania 
hospitai  seeking  board  certified/ 
eligible  emergency  physician.  21,000 
ED  visits/year.  Salary  of  $100,000,  4 weeks 
vacation,  2 weeks  CME.  Call:  Wanda  Parker 
at  (800)  221-4762,  or  collect,  (212)  599- 
6200.  E.G.  Todd  Associates,  535  Fifth  Ave., 
New  York,  NY  10017. 


INTERNISTS  WANTED 

Recruitment  package  includes  relocation  assistance, 
1 St  year  guaranteed  income,  referrals  and  practice  set 
up  guidance.  New  grads  welcome. 


Las  Vegas  is  a city  of  opportunity,  the  2nd  fastest 
growing  city  in  U.S.  with  a reasonable  cost  of  living, 
no  state  or  inheritance  tax,  year-round  favorable 
climate,  network  of  recreational  services,  cultural 
events  and  top  entertainment. 


Community  Hospital  is  a 1 63-bed,  JCAHO  accredited 
facility,  serving  the  community  for  1 6 years.  Hospital 
management  is  responsive  and  results  oriented.  Call 
or  mail  CV  today  for  interview  consideration. 

Community 

Hospital 

Kathryn  D.  Haisan 
1409  E.  Lake  Mead  Blvd. 

N.  Las  Vegas,  NV  89030 
(702)  649-771  1 Ext.  495 

HMAn  American  Healthcare  Management  Hospital 


ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice 
with  arthroscopy  skill,  interested  in 
sports  medicine  and  general 
orthopedics.  Rural  setting  close  to 
large  university  center.  Practices  at 
two  modern  and  progressive 
hospitals  with  a drawing  area  of 
350,000.  Excellent  opportunities. 

Very  good  area  to  raise  a family  with 
good  schools  and  the  benefits  of 
cultural  and  amateur  and 
professional  sports  activities  in  a 
large  metropolitan  area. 

Send  Curriculum  Vitae  to: 

Azetta  J.  Spicer 
802  Perry  Como  Avenue 
Canonsburg,  PA  15317 
(412)  745-0488  (home) 

(412)  745-6100,  ext.  5030  (office) 


85-bed  hospital  in  rurai  northwestern 
Pennsyivania  seeking  additionai  gen- 
erai  surgeon.  Salary  of  $100,000,  office 
overhead,  malpractice,  other  benefits.  Call: 
Wanda  Parker,  at  (800)  221-4762,  or  collect, 
(212)  599-6200.  E.G.  Todd  Associates,  535 
Fifth  Ave.,  New  York,  NY  10017. 

Internist/Famiiy  physician  — Busy  inter- 
nal medicine  group  practice  located  in  Pitts- 
burgh suburb  seeking  board  certified  physi- 
cian for  associate  position  leading  to 
partnership.  Send  resume  to  Rudy  Anton- 
cic,  MD,  2803  Skyline  Dr.,  West  Mifflin,  PA 
15122. 

Emergency  medicine  positions  avail- 
able — Suburban  Philadelphia  emergency 
department  group  seeking  emergency  de- 
partment physician  for  open  position  and 
also  locum  tenens  for  summer  of  '90.  Can- 
didate must  be  BC/BP  in  emergency  medi- 
cine, internal  medicine  or  surgery,  and  certi- 
fied in  ACLS/ATLS.  Contact  John  D.  Gorry, 
MD,  FACEP,  Chairman,  Department  of 
Emergency  Medicine,  Crozer-Chester  Med- 
ical Center,  15th  and  Upland  Ave.,  Chester, 
PA  19013,  (215)  874-8177. 

Family  practice,  BC/BE  3 person  primary 
care,  active  hospital  practice.  No  OB.  Flar- 
risburg  area.  Excellent  salary  incentive 
bonus  with  early  buy  in.  Send  CV  to:  Box 
334,  Pennsylvania  Medicine,  777  East  Park 
Dr.,  P.O.  Box  8820,  Flarrisburg,  PA  17105- 
8820. 

Wiiiiamsport  — Solo  psychiatrist  with  ac- 
tive general  practice  really  needs  an  associ- 
ate. Two  hospitals  with  psychiatric  units. 
The  city  is  located  in  a peaceful  rural  area 
with  100,000  population  served.  Hunting, 
fishing,  water  sports.  Excellent  public 
schools  and  churches.  Terms  of  association 
negotiable.  Please  give  me  a call  (collect) 
(717)  323-4677.  Dr.  Williams. 

Beaver,  Pennsylvania  — Seeking  direc- 
tor, assistant  director,  full-time  and  part-time 
emergency  physicians  for  475-bed  Level  II 
trauma  center.  Double  and  triple  coverage 
provided  during  peak  periods.  Outstanding 
compensation  and  paid  malpractice  insur- 
ance. Benefits  available  to  full-time  staff. 
Board  eligibility  or  certification  in  emer- 
gency medicine  or  primary  care  specialty, 
and  ACLS  required.  Contact:  Karen  Remai, 
Emergency  Consultants,  Inc.,  2240  S.  Air- 
port Rd.,  Room  27,  Traverse  City,  Ml  49684; 
1-800-253-1795  or  in  Michigan  1-800-632- 
3496. 
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Philadelphia  — BC/BE  pediatrician  to  join 
well-established  primary  care  group  prac- 
tice affiliated  with  a diversified,  dynamic, 
managed  care  system  (prepaid  and  FFS). 
Excellent  career  opportunity  for  a mature 
physician  with  demonstrated  aptitude  in  pri- 
mary care.  Potential  opportunity  for  a sub- 
specialty or  medical  administrative  activity. 
Competitive  financial  package  includes 
base  plus  bonus,  malpractice,  attractive 
benefits,  and  relocation  allowance.  Address 
inquiries  and  resumes  to:  Barbara  Gold, 
MD,  Delaware  Valley  Health  Network,  P.O. 
Box  21119,  Philadelphia,  PA  19114. 

Pocono  Mountains,  NE  Pennsylvania  — 

Extremely  busy  family  practice  seeking  BC/ 
BE  FP.  Active  hospital  practice,  peds  but  no 
OB.  Good  terms,  excellent  opportunity  for 
potential  partnership.  Beautiful  recreational 
area  with  close  proximity  to  cultural  events. 
Please  respond  to:  Monroe  Family  Practice 
Associates,  1803  W.  Main  St.,  Stroudsburg, 
PA  18360,  (717)  421-0170. 

Northeastern  Pennsylvania  — Multispe- 
cialty group  practice  is  seeking  BC/BE  phy- 
sicians with  background  in:  Family  practice 
with  obstetrics,  gynecology — office  and  sur- 
gical, anesthesiology,  urology,  non-invasive 
cardiology.  We  are  located  in  a beautiful  ru- 
ral area  of  Pennsylvania  that  has  recently 
experienced  an  industrial  buildup  and  com- 
munity growth.  Send  CV  to  Box  335,  Penn- 
sylvania Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 


Philadelphia,  PA  area  — Part-time  or  full- 
time position  available  for  FP  or  IM  in  mod- 
ern urgicare  center.  Excellent  salary  w/  in- 
centive bonus  plus  benefit  package.  Reply 
Box  336,  Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 

POSITIONS  WANTED 

Seeking  position  in  gastroenterology/ 
internal  medicine.  Available  now.  Board  cer- 
tified in  internal  medicine.  Board  eligible  in 
gastroenterology.  British  and  U.S.  trained. 
Licensed  in  Pennsylvania.  Contact  S.  P.  Na- 
than, South  Baltimore  General  Hospital, 
3001  S.  Hanover  Street,  Baltimore,  MD 
21230.  (301)  355-5502. 

Certified  radioiogist  seeks  locum  tenens 
work  in  conventional  radiology,  ultrasound, 
nuclear  medicine  for  one  week  or  longer. 
Send  inquiries  to  Box  330,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Board  prepared  emergency  physician 

recently  relocated  in  Scranton.  ATLS  and 
ACLS  instructor  certified.  Available  for  part- 
time/full-time ER  or  urgent  care  position. 
Call  (717)  344-4439. 

MISCELLANEOUS 

Professional  office  suite  in  northeast 
Philadelphia.  Private  entrance,  located  in 
apartment  bldg.  One  block  from  shopping 
and  transportation.  Will  renovate  to  suit  ten- 


Medical  Practice 
Sales  and  Appraisals 


APPRAISALS  AND  SALES 


Listed  below  are  several  of  practices  currently  for  sale; 


SPECIALTY 

LOCATION 

REVENUE 

Dermatology 

Florida 

$275,000 

Dermatology 

Philadelphia 

$200,000 

Dermatology 

New  Jersey 

$600,000 

ENT 

New  Jersey 

$500,000 

Family  Practice 

Central  PA 

$190,000 

Internal  Medicine 

NYC  area 

$360,000 

OB/GYN 

New  Jersey 

$300,000 

Ophthalmology 

New  York 

$700,000 

Ophthalmology 

New  York  City 

$450,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

Florida 

$450,000 

For  additional  information,  please  contact: 


Ed  Strogcn 

Fulton,  I.ongshorc  & Associates 
527  Plymouth  Road,  Suite  410 
Plymouth  Meeting,  PA  19462 
(213)  834-6780 
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ant.  Call  (201)  944-8700  or  (215)  744-8271 . 

Medical  transcribing  services  available 
from  C & C Computer  Services,  6035 
Devonshire  Rd.,  Harrisburg,  PA  17112. 
Transcription  by  cassette  and  phone  avail- 
able. For  information  call  (717)  652-5091. 

Very  lucrative  Cherry  Hill  practice  (inter- 
nal and  family  medicine)  available.  Send 
confidential  CV  to  Box  318,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Practice  wanted  — Experienced  family 
physician  15  years  in  practice,  wants  to  buy 
general/family  medicine  practice  in  Chester, 
Montgomery,  Philadelphia,  Delaware,  or 
Lancaster  counties.  Please  call  (215)  495- 
5414. 

Physicians  — Urgent  mobile  insurance  ex- 
ams. Highest  $$$  pay.  F/T,  P/T,  IM,  FP,  GP. 
(215)  563-3970. 

Professional  office  space  available  in 

an  established  practice  in  the  Quakertown 
area.  Call  before  8:00  a.m.  or  after  9:00 
p.m.  (215)  257-7900. 

For  sale/or  rent  — Modern  medical  facility 
in  very  residential  S.W.  Lebanon  location. 


Living  quarters  included  or  rent  apartments 
if  necessary.  “Turn  key”  operation.  Parking 
everywhere,  quiet  corner  lot.  Hurry! 
$126,000  call  (717)  274-5669  evenings. 

Office  space  for  physician  in  Erie,  PA, 

available  April  1st.  Designed  especially  for 
needs  of  an  ophthalmologist,  but  well- 
arranged  for  needs  of  any  physician.  Has 
been  occupied  constantly  by  ophthalmolo- 
gists since  1949.  Is  in  excellent  condition, 
air-conditioned,  good  location,  reasonable 
rent,  parking  available.  Call  (814)  452-2918. 

Active  established  primary  care  prac- 
tice available.  Desirable  location  near  four 
hospitals,  northeastern  Pennsylvania.  Will 
assist  in  transition.  Physician  retiring.  Build- 
ing for  sale  optional.  Write  to  Box  325,  Penn- 
sylvania Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 

York  County  — Established  family  prac- 
tice available.  Home/office  combination  on 
approximately  1.5  acres  of  land.  Physician 
to  retire.  Please  reply  to  Box  333,  Pennsyl- 
vania Medicine,  777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105-8820. 

For  rent  — Prime  professional  office 
space,  Baltimore  Pike,  Media,  PA  19063. 
Call  (215)  565-0241. 


Family  practice  office  equipment,  sup- 
plies and  furniture.  Ideal  for  starting  prac- 
tice. 4 examination  rooms,  laboratory,  phar- 
macy, physical  therapy,  reception  and 
waiting  room.  $8,500.  Call  (717)  344-4439. 
Write  1616  Dickson  Ave.,  Scranton,  PA 
18509. 

For  sale  — Culposcope,  Model  MM  4000 
on  gravity  base  with  35  mm  camera  pack- 
age with  large  stand.  1 year  old.  Price 
$5,000.  Cryosurgical  unit,  approximately  4 
years  old.  Price  $825.  Please  call  Dr.  Bruce 
Montgomery  at  (215)  525-0510. 

Medical  user  building  for  sale.  Norris- 
town, PA.  Corner  location  near  hospitals. 
12,000  sf.  Immaculate.  Elevator.  30 -i-  car 
parking.  Two  rental  units.  Excellent  invest- 
ment. $398,000.  Tornetta  Realty  Corp.  (215) 
279-4000. 

Pleasant  country  practice  in  rural  com- 
munity in  south  central  PA.  Spacious  new 
building  with  lower  level  rented  to  radiology, 
physical  therapy,  and  orthopedics.  Reason- 
able on  call  schedule  with  other  solo  practi- 
tioners. An  abundance  of  new  equipment. 
Lease/buy  options  available.  Send  inquiry 
to  Box  337,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 


We  can  be  flexible 
with  your  schedule. 


The  Army  Reserve  knows 
that  your  time  is  valuable,  so, 
for  a small  portion  of  it,  we 
offer  you  the  following: 

■ schedules  to  suit  your 
requirements 

■ opportunities  to  explore 
other  phases  of  medicine 

■ opportunities  to  participate 
in  a variety  of  programs  with 
medical  leaders  from  all  over 
the  country 

■ rank  and  privileges  of  an  Army 
officer 

Find  out  how  accommodating  we 
can  be  when  it  comes  to  your  time. 


and  about  the  variety  of 
opportunities  and  advantages  the 
Reserve  can  offer  you.  If  youd 
like  to  know  more  about  Army 
Reserve  medicine,  contact  one 
of  our  experienced  Army 
Reserve  Medical  Counselors. 
They  can  arrange  for  you  to 
talk  to  an  Army  Reserve 
physician  and  visit  a Reserve 
Center  or  medical  facility. 

Call  collect: 

Or  write: 


In  Pittsburgh:  MAJ  JAMES  H.  ANWAY  (412)  644-4432 
In  Philadelphia:  CPT  ANN  McFARLAND  (215)  597-6133 


BE  ALL  YOU  CAN  BE.® 

ARMY  RESERVE 


ALUEGHENY  COUNTY 

James  H.  Acuff,  MD,  Anesthesiology 
1387  Cardinal  Dr.  Pittsburgh  15243 
Mayada  Akil,  MD 

Western  Psychiatric  I & C,  381 1 O’Hara  St.,  Room  E1223, 
Pittsburgh  15213 

Michael  N.  Baxley,  MD,  Psychiatry 
lehs^ph  Univ.  Of  Pittsburgh.  A729  Crabtree  Hall. 
Pittsburgh  15260 

Caroline  G,  Dale,  MD,  Occupational  Med. 

5610  Hobart  St.,  ffA.  Pittsburgh  15217 
John  J.  Fung,  MD 

120  Meadow  Heights  Dr.  Pittsburgh  15215 
Stefan  J.  Grenvik,  MD,  Gen.  Surg. 

2022  Teal  Trace,  Pittsburgh  15237 
Pamela  J.  Hniby,  MD,  Anesthesiology 
2325  Weston  Dr.  Pittsburgh  15241 
Judith  M.  Joyce,  MD,  Ob/Gyn 
103  Downing  Dr.  Pittsburgh  15238 
Maria  V Largoza,  MD,  Diagnostic  Radiology 
250  Alcoma  Blvd,,  #T07.  Pittsburgh  15235 
Ann  B.  McCune,  MD,  Internal  Med. 

225  Cherokee  Rd.,  Upper  St.  Clair  15241 
Linda  M.  Miketic,  MD,  Dermatology 
101  Sweetgum  Rd,,  Pittsburgh  15238 
Stephen  J.  Osmanski,  MD,  Radiology 
130  N.  Bellefield  Ave..  Pittsburgh  15213 
Scott  L.  Portnoy,  MD,  Internal  Med 
6225  Monitor  St..  Pittsburgh  15217 
Lester  O.  Prince,  MD,  Ophthalmology 
6015  5th  Ave..  ffC6,  Pittsburgh  15232 
Bruce  A.  Raymond,  MD,  Gen.  Surg. 

661  Andersen  Dr.  Pittsburgh  15220 
J.  Stephen  Shymansky,  MD,  Neurology 
12900  Lake  Ave,.  Unit  120.  Cleveland.  OH  44107 
John  F.  Tomayko  Jr.,  MD,  Internal  Med. 

1501  Alcoa  Bldg.,  Pittsburgh  15219 

BERKS  COUNTY 

Robert  A.  Brigham,  MD,  Vascular  Surg. 

301  S.  7th  Ave..  West  Reading  19611 
Stanford  S.  Feinberg,  MD,  Neurology 
290  Ridings  Way.  Broad  Axe  19002 
Margaret  S.  Kendig,  MD,  Occupational  Med 
35A  Gulf  Stream  Dr,  Reading  19607 
Francis  C.  Plucinsky,  MD,  Anesthesiology 
403  Arrowhead  Trail,  Sinking  Spring  19608 
Raymond  P.  Vandenhoven,  MD,  Physical  Med.  /Rehab. 

RD  1.  Box  2,50.  Reading  19607 

BLAIR  COUNTY 

Robert  B.  Louton,  MD,  Plastic  Surg. 

Blair  Med.  Ctr.  501  Howard  Ave,.  Altoona  16601 

BRADFORD  COUNTY 

Walter  E.  Margie  111,  MD,  Internal  Med. 

Guthrie  Clinic  Ltd..  Guthrie  Square,  Sayre  18840 
Charles  D.  Waldrop,  MD,  Pediatrics 
Guthrie  Clinic  Ltd..  Sayre  18840 

CAMBRIA  COUNTY 

Patti  A.  Stefanick,  DO,  Gen.  Surg. 
nil  Franklin  St..  Johnstown  15905 

CARBON  COUNTY 

Cheryl  S.  Upson,  MD,  Internal  Med. 

204  State  Rd..  Lehighton  18235 

COLUMBIA  COUNTY 
Gregory  Norkus,  MD,  Gen.  Surg. 

RD  9,  Box  113.  Bloomsburg  17815 

CUMBERLAND  COUNTY 

Howard  L.  Alster,  MD,  Internal  Med. 

1 1 1 1 Sherwood  Dr,  Carlisle  17013 
James  C.  Mcghee,  MD,  Otolaryngology 
850  Walnut  Bottom  Rd..  Carlisle  1 70 1 3 

DAUPHIN  COUNTY 

Errol  M.  Aksu,  MD,  Psychiatry 
13  Saratoga.  Briarcrest  Cjardens.  Hershey  17033 
Richard  N.  Blutstein,  MD,  Neonatal-Perinatal  Med. 
Harrisburg  Hosp.,  S.  Front  St..  Harrisburg  17101 


Gregory  S.  Engel,  MD,  Gen.  Surg. 

108  Pond  Meadow  Ct.,  Harrisburg  17110 
David  C.  Hanson,  MD,  Gen.  Surg. 

242  Briarcrest,  Hershey  17033 
Marilyn  G.  Larach,  MD,  Anesthesiology 
Hershey  Med.  Ctr-Dept.  Ane.,  PO  Box  850,  Hershey  17033 

DELAWARE  COUNTY 

Jocelyn  L.  Craparo,  MD,  Ob/Gyn 
Bryn  Mawr  Med.,  Bldg  N.,  Ste.  203,  Bryn  Mawr  19010 
Scott  E.  Kurzrok,  DO,  Family  Practice 
1604  Surrey  Ln.,  Havertown  19083 
Nancy  K.  Woodruff,  MD,  Family  Practice 
1250  Providence  Rd.,  #123B.  Secane  19018 

ERIE  COUNTY 

Mark  S.  Buseck,  MD,  Orthopedic  Surg. 

31 1 W.  24  St..  Ste.  501.  Erie  16502 
William  J.  Kerth,  MD,  Cardiovascular  Surg. 

300  State  St..  Ste.  201,  Erie  16507 
Pamela  S.  Tronetti,  DO,  Geriatrics 
Family  Med.  Ctr.  104  E.  2nd  St..  Erie  16507 
Dungemh  L.  Ung,  MD,  Anesthesiology 
612  W 2nd  St..  #303.  Erie  16507 

GREENE  COUNTY 

Ronald  W.  Dillow,  MD,  Radiology 
Greene  County  Mem  Hosp  . 7th  & Bonar  Sts..  Waynesburg 
15370 

INDIANA  COUNTY 

Alok  Uppal,  MD,  Psychiatry 
Torrance  State  Hosp.,  Bldg.  24.  Torrance  15779 

LACKAWANNA  COUNTY 

Milan  S.  Smolko,  MD,  Psychiatry 
RD  4.  Box  134D,  Lake  Ariel  18436 

LANCASTER  COUNTY 

James  T.  Skeen,  MD,  Anesthesiology 
St.  Joseph's  Hosp..  Lancaster  17604 

LEHIGH  COUNTY 
Amil  K.  Mjapura,  MD,  Psychiatry 
2 Elsenhower  Cir,  Whitehall  18052 

LUZERNE  COUNTY 

Jerome  H.  Begun,  MD,  Psychiatry 
PO  Box  2427,  Wilkes-Barre  18701 
Robert  L.  Glicini,  MD,  Gen.  Surg. 

1010  E.  Mountain  Dr.  Wilkes-Barre  18702 
Chih-Lan  Peng,  MD,  Internal  Med. 

Scranton-Temple  Res.  Program.  Scranton  18510 

MERCER  COUNTY 

Bernard  S.  Hoyt,  DO,  Gen.  Surg. 

400  W Butler  St.,  Mercer  16137 

MONTGOMERY  COUNTY 

Alicia  P.  Badayos,  MD,  Psychiatry 
120  Bethlehem  Pk..  Fort  Washington  19034 
Richard  E.  Carlson,  MD,  Otolaryngology 
663  Sunnyside  Ave.,  Audubon  19403 
Meera  V Nathan,  MD,  Pediatrics 
2 Penn  Blvd.,  Ste.  103.  Philadelphia  19144 
David  G,  Rooney,  MD,  Family  Practice 
855  Old  Lancaster  Rd..  Bryn  Mawr  19010 

MONTOUR  COUNTY 

Joseph  S.  Greene,  MD,  Otolaryngology 
1323  Bloom  Rd..  Danville  17821 
Christopher  P.  Stapleton,  MD,  Pediatrics 
RD  6.  Box  78,  Danville  17821 

NORTHAMPTON  COUNTY 

Richard  E.  Katz,  DO,  Internal  Med. 

2511  Line  Ct..  Bethlehem  18017 
Carmelo  C.  Mendiola,  MD,  Internal  Med. 

Easton  Hosp..  21st  & Lehigh.  F.aston  18042 
Ann  M.  Schwink,  DO,  Family  Practice 
89  Factoryville  Rd.,  Bangor  18013 

PHILADELPHIA  COUNTY 

Robert  R.  Ajello,  MD.  Pulnumarv  Diseases 
115  Merbrook  Ln.,  Merion  Station  19066 
David  A.  Alsmis,  MD,  Physical  Med. /Rehab. 

134  Arch  St..  #407.  Philadelphia  19106 
Walter  B.  Bogart,  MD,  Radiology 
24  White  Oak  Dr.  Princeton,  NJ  08540 
Lucy  J.  Cairns,  MD,  Ophthalmology 
27  Elm  Ave.,  Westmont,  NJ  08108 
Gregory  Corradino,  MD,  Neurological  Surg. 

931  Huntingdon  Pk..  Huntingdon  Valley  19006 
Manisha  Dhuria,  MD,  Internal  Med 
221  S.  12th  St„  #509S,  Philadelphia  19107 
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Louis  C.  Doro,  MD,  Gen.  Surg. 

144  Alverstone  Rd.,  Clifton  Heights  19018 
Henie  Fialkoff,  MD,  Pediatrics 
2125  Hoffnagle  St..  Philadelphia  19152 
Adam  E.  Flanders,  MD,  Neurology 
1009  Main  Bldg..  Tenth  & Sansom  Sts..  Philadelphia  19107 
Benjamin  Gerson,  MD,  Pathology 
200  Temple  St..  Newton.  MA  02165 
Walter  R.  Hepp,  MD,  Cardiovascular  Diseases 
1 1 Huntingdon  Way,  Sewell,  NJ  08080 
James  C.  Huhta,  MD,  Pediatrics  Cardiology 
34th  St.  & Civic  Center  Blvd.,  Philadelphia  19104 
Harvey  Z.  Itskowitz,  MD,  Psychiatry 
4641  Roosevelt  Blvd.,  Philadelphia  19124 
Ellen  S.  Kaitz,  MD,  Physical  Med. /Rehab. 

2315  Hoffnagle  St..  Philadelphia  19152 
Robert  D.  Klausner,  MD,  Otolaryngology 
3400  Spruce  St.  Philadelphia  19104 
Robert  L.  Krigel,  MD,  Internal  Med. 

Fox  Chase  Cancer  Ctr..  7701  Burholme  Ave.,  Philadelphia 
19111 

Theodore  B.  Krouse,  MD,  Pathology 
Episcopal  Hosp,.  Dept  of  Pathology.  Philadelphia  19125 
Daniel  J.  Lamothe-Jost,  MD,  Internal  Med. 

740  Wolcott  Dr,  Philadelphia  19118 
Richard  C.  Margolis,  MD,  Child  Psychiatry 
3901  Conshohocken  Ave . #4102.  Philadelphia  19131 
Paula  J.  McMurty,  MD,  Internal  Med. 

7740A  Stenton  Ave  . #105.  Philadelphia  19118 
Michael  B.  Miller,  MD,  Diagnostic  Radiology 
601  W Cliveden  St.,  #A401.  Philadelphia  19119 
Walter  J.  MUton,  MD,  Radiology 
6100  City  Ave.,  #1812,  Philadelphia  19131 
David  M.  Monacelli,  MD,  Gen.  Surg. 

6100  City  Ave.,  #103.  Philadelphia  19131 
Thomas  R.  Murray,  MD,  Anesthesiology 
95  E,  Brookline  Dr.  Laurel  Springs,  NJ  08021 
Kenneth  D.  Rothstein,  MD,  Gastroenterology 
136  N.  2nd  St..  #5C,  Philadelphia  19106 
Lawrence  T.  Rozanski  Jr,  MD,  Cardiovascular  Diseases 
Pepper  Pavillion.  Ste,  101,  Graduate  Plz..  Philadelphia 
19143 

Jeffrey  L.  Silber,  MD,  Internal  Med. 

822  Pine  St..  Ste.  3-A,  Philadelphia  19107 
Harvey  A.  Soifer,  DO,  Internal  Med. 

528  Rock  Glen  Dr,  Wynnewood  19090 
Theodore  A.  Spevack,  DO,  Emergency  Med. 

1801  Winchester  St,.  #E7.  Philadelphia  19115 
John  S.  SuUivim,  MD,  Pediatrics 
3573  Lafayette  St..  Philadelphia  19129 
John  S.  Taras,  MD,  Hand  Surg. 

901  Walnut  St.,  Philadelphia  19107 
Jeffrey  A.  Weiss,  DO,  Anesthesiology 
51  N,  3rd  St.,  #42.  Philadelphia  19106 

SCHUYLKILL  COUNTY 

Donedd  A.  Newman,  MD,  Ophthalmology 
Houser  Assocs..  RD  3,  Tamaqua  18252 
William  E.  Shipton,  DO,  Urological  Surg. 

Union  & Progress  Ave..  Pottsville  17901 

TIOGA  COUNTY 

Lawrence  E.  Tama,  MD,  Family  Practice 
520  Rush  St..  Blossburg  16912 

WASHINGTON  COUNTY 

Kimberle  K.  Vore,  MD,  Family  Practice 
440  Sanitarium  Rd.,  Washington  15301 

WESTMORELAND  COUNTY 

Ted  A.  Matthews  Jr,  MD,  Gen.  Surg. 

RD  2,  Box  59.  Orme  Rd  , Ligonier  15658 
Sandra  L.  Scheler-Mangiapia,  MD,  Physical  Med. /Rehab. 

545  S.  Main  St.,  Greensburg  15601 
Daniel  C.  Vittone,  MD,  Ophthalmology 
RD  4.  Box  50M.  Ligonier  15658 

WYOMING  COUNTY 

Cheryle  A.  Stone,  MD,  Family  Practice 
Towne  Plz.,  Ste.  2.  Tunkhannock  18657 

YORK  COUNTY 

Marc  L.  Pollack,  MD,  Emergency  Med. 

1001  S.  George  St.,  York  17405 
Lyle  A.  Siddoway,  MD,  Cardiovascular  Diseases 
25  Monument  Dr,  Ste,  200,  York  17403 
Vemdana  M.  Sinha,  MD,  Family  Practice 
88  Oak  Ridge  Dr.  York  17402 

STUDENTS 

Khalid  A.  Abousy,  #U7  Summit  Park,  8201  Henry  Ave., 
Philadelphia  19128 

Charles  A.  Altman,  1205  Weymouth  Rd..  Philadelphia 
19151 

Glenn  T Ault,  905  Tremont  St..  Whitehall  18052 


ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 

The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 

Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 

You're  on  solid  ground  with  Dodson. 

1-800-825-3760 

Ext.  2990 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 


Melvin  Deutsch,  MD,  professor  of  radi- 
ation therapy  at  the  University  of  Pitts- 
burgh School  of  Medicine,  has  been  se- 
lected the  first  Raul  Mercado  Professor 
in  Radiation  Oncology.  The  new  profes- 
sorship honors  the  former  faculty  mem- 
ber whose  career  was  ended  by  lung 
cancer  at  age  49. 

A sports  medicine  lecture  series  was  in- 
augurated in  March  at  the  University  of 
Pittsburgh  School  of  Medicine,  honoring 
Freddie  Fu,  MD,  Blue  Cross  of  Western 
Pennsylvania  Professor  of  Orthopaedic 
Surgery  and  medical  director  of  the 
Sports  Medicine  Institute.  Dr.  Fu  is  head 
team  physician  for  Pitt  athletics,  execu- 
tive medical  director  of  the  Pittsburgh 
Marathon,  and  company  physician  for 
the  Pittsburgh  Ballet  Theatre. 

Elias  Schwartz,  MD,  has  been  named 
physician-in-chief  of  Children’s  Hospital 
of  Philadelphia  and  chairman  of  the  De- 
partment of  Pediatrics  at  the  University 
of  Pennsylvania  School  of  Medicine.  Dr. 
Schwcirtz  had  been  hematology  director 
at  Children’s  and  a professor  of  pediat- 
rics and  human  genetics  at  Penn. 


Moreye  Nusbaum,  MD,  has  been 
named  chairman  of  surgery  for  Presby- 
terian Medical  Center  of  Philadelphia. 
Prior  to  joining  Presbyterian,  Dr.  Nus- 
baum was  chief  of  gastrointestinal  sur- 
gery at  the  Graduate  Hospital  and  pro- 
fessor of  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine. 

Leonard  H.  Finkelstein,  DO,  MSc,  FA- 
COS,  has  been  named  chairman  of  the 
board  of  trustees  and  acting  president  of 
Osteopathic  Medical  Center  of  Philadel- 
phia. Dr.  Finkelstein  is  past  president  of 
Pennsylvania  Osteopathic  Medical  Asso- 
ciation (POMA)  and  currently  serves  as 
editor-in-chief  of  the  POMA  journal. 

The  Robert  H.  Ivy  Society  of  Plastic  and 
Reconstructive  Surgeons  has  elected 
new  officers  for  1990-91.  They  are:  presi- 
dent, Barabra  Lundy,  MD,  Norristown; 
vice  president,  Richard  Dabb,  MD, 
York;  secretary,  Federick  R.  Heckler, 
MD,  Pittsburgh;  member-at-large,  Geof- 
frey G.  Hallock,  MD,  Allentown;  trea- 
surer, Eric  W.  Blomedn,  MD,  Dunmore. 

Jeffrey  Pilcbman,  MD,  a Frankford 
Hospital  gastroenterologist  and  internist, 
was  recently  awarded  the  Attending 
Physician  of  the  Year  Award.  The  recipi- 
ent of  the  annual  award  is  chosen  by  res- 
idents completing  their  training. 

Simon  Kramer,  MD,  was  recently  hon- 
ored by  Thomas  Jefferson  University 
Hospital  with  the  dedication  of  the  Si- 
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mon  Kramer  conference  room  at  the 
hospital’s  Bodine  Center  for  Cancer 
Treatment.  Dr.  Kramer  is  distinguished 
professor  emeritus  of  radiation  therapy 
and  nuclecir  medicine  at  the  hospital. 

Scott  Brenman,  MD,  a plastic  and  re- 
constructive surgeon  at  Pennsylvania 
Hospital,  recently  spent  two  weeks  in  Li- 
beria, Africa,  training  a local  physician 
in  new  techniques  developed  in  the  U.S. 
The  trip  Wcis  sponsored  by  Operation 
Smile,  a privately  funded  organization 
based  in  Norfolk,  Virginia. 

David  J.  Sbulkin,  MD,  Wcis  selected  as 
a member  of  the  Jourmil  of  the  Ameri- 
can Medical  Association's  (JAMA)  Edito- 
rial Board.  Dr.  Shulkin  is  founder  and 
president  of  Physicians  for  Research  in 
Cost-Effectiveness  (PRICE).  He  is  also 
currently  a general  medical  fellow  at  the 
University  of  Pittsburgh  School  of  Medi- 
cine and  will  be  a Robert  Wood  Johnson 
Clinical  Scholar  beginning  this  summer. 
He  also  serves  as  chairman  of  the  PMS 
Resident  and  Physician  Section. 

Edward  S.  Cooper,  MD,  is  co-recipient 
with  Wyeth-Ayerst  Laboratories  of  the 
Heart  of  Philadelphia  Award  from  the 
American  Heart  Association.  The  award 
goes  annually  to  an  individual  or  com- 
pany whose  leadership  and  dedication 
exemplify  the  giving  spirit  of  Philadel- 
phia. Dr.  Cooper,  of  Philadelphia,  is  pro- 
fessor of  medicine  at  the  University  of 
Pennsylvania  and  serves  on  a variety  of 
the  Heart  Association’s  local  and  na- 
tional committees. 

Elsie  R.  Broussard,  MD,  DrPH,  Pitts- 
burgh, was  elected  to  membership  in  the 
Association  for  Child  Psychoanalysis.  Dr. 
Broussard  is  professor  of  public  health 
psychiatry  at  the  Department  of  Health 
Services  Administration  and  associate 
professor  of  child  psychiatry  in  the  De- 
partment of  Psychiatry,  University  of 
Pittsburgh  School  of  Medicine. 

Michael  Johnson,  MD,  a surgeon  at  Mi- 
sericordia  Hospital,  Pittsburgh,  left 
March  30  to  begin  a career  as  a mission- 
ary physician  in  Kenya,  Africa,  under 
the  auspices  of  the  World  Gospel  Mis- 
sion. He  will  be  located  at  Tenwek  Hos- 
pital, 250  miles  from  Narobi,  which  has 
300  beds  but  runs  on  a 110  to  120  per- 
cent occupancy  rate  and  delivers  2,500 
infants  each  year;  one-fifth  of  the  re- 
gion’s births.  He  and  his  wife,  Kaye, 
served  as  short-term  missionaries  with 
the  World  Medical  Mission  twice  before. 
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of  increased  risk  of  congenital  malformations  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy.  Advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become  pregnant. 

As  with  all  antichoUnergics,  inhibition  of  lactation  may  occur. 
Withdrawal  symptoms  of  the  barbiturate  type  have  occurred 
after  discontinuation  of  benzodiazepines  (see  Drug  Abuse  and 
Dependence). 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  2 capsules/day  initially;  increase  gradually  as  needed 
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and  liver  function  tests  advisable  during  protracted  therapy. 
Adverse  effects  reported  with  Librax  typical  of  anticholinergic 
agents,  i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy, 
constipation.  Constipation  has  occurred  most  often  when  Librax 
therapy  is  combined  with  other  spasmolytics  and/or  low  residue 
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Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to 
those  noted  vrith  barbiturates  and  alcohol  have  occurred  following 
abrupt  discontinuance  of  chlordiazepoxide;  more  severe  seen  after 
excessive  doses  over  extended  periods;  milder  after  taking  contin- 
uously at  therapeutic  levels  for  several  months.  After  extended 
therapy,  avoid  abrupt  discontinuation  and  taper  dosage.  Carefully 
supervise  addiction-prone  individuals  because  of  predisposition  to 
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Dr.  Stephen  Dunn  on  the  difference  between 
the  old  St  Christopher’s  Hospital  for  Children  and 
the  new  St  Christopher’s  Hospital  for  Children. 


“With  our  June  9 
move  to  our  new  loca- 
tion at  Erie  Avenue  at 
Front  Street  in  North- 
east Philadelphia, 

I’ve  been  asked  to 
compare  the  ‘Old’  St. 
Christopher’s  to  the 
‘New’  St.  Christopher’s. 
But  that’s  like  compar- 
ing apples  to  oranges. 

“As  the  director 
of  St.  Christopher’s 
Pediatric  Transplant 
Institute,  I serve  with  a 
distinguished  group  of 
colleagues,  aH  of  whom 
hold  full-time  faculty 
positions  at  Temple 
University  School  of 
Medicine.  The  resulting 
intellectual,  clinical  and 
research  capabilities 
have  enabled  St.  Chris- 
topher’s to  provide  a 
truly  extraordinary  cali- 
ber of  pediatric  care. 

“And  although 
the  ‘New’  St.  Christo- 
pher’s has  many 
changes,  that  high  level 
of  care  won’t  change. 

“With  183  beds 
(up  from  146),  the 
new  facility  is  brighter, 
roomier,  more  open, 
with  everything  under 
one  roof-and  a helipad 
on  top.  Our  Intensive 


Care,  Cardiac,  Neonatal, 
Bum  and  Special  Care 
Units  will  be  expanded. 
More  operating  suites 
have  also  been  added, 
with  two  designed  spe- 
cifically for  transplant 
procedures.  Patient 
rooms  are  either  private 
or  semi-private  (with 
private  bath),  and  have 
been  designed  to  allow 
parents  to  spend  the 
night  beside  their  chil- 
dren. The  new  location 
also  has  an  850-car  gar- 
age and  is  convenient  to 
both  1-95  and  Route  1 . 

“The  net  result: 
the  tremendous  medical 
resources  of  the  ‘Old’  St. 
Christopher’s  will  now 
be  available  to  a greater 
number  of  area  physi- 
cians and  their  patients. 

“So,  even  though 
St.  Christopher’s  quality 
of  care  will  be  as  high 
as  ever,  the  difference 
between  our  old  location 
and  our  new,  state-of- 
the-art  facility  couldn’t 
be  greater.  It’s  like 
apples  and  oranges.” 

^SnCHRISIOPHER’S 

HOSPITAL  FOR  CHILDREN 

Erie  Avenue  at  Front  Street 
Philadelphia,  PA  19134 
215-427-5000 


■VI.J 


-/ 


m 


ou're  on  solid  ground  with 
the  Dodson  Plan. 
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of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
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carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 

Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 

You're  on  solid  ground  with  Dodson. 
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People  Helping  People...Our  goal  is  to  provide  your  society  members 
with  competitive  and  comprehensive  insurance  programs. 

Your  society  has  sponsored  our  agency  and  insurance  products 
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STATE  DELEGATES  BRING 
RESOLUTIONS  TO  AMA 

A 41-member  State  Society  delegation,  including  20  delegates  and  17  alternate 
delegates,  will  carry  eight  resolutions  to  the  AMA  annual  meeting  June  24-28  at 
the  Chicago  Hyatt  Regency.  Chairing  the  delegation  is  Joseph  N.  Demko,  MD. 
Among  other  PMS  members  participating  in  AMA  o^icial  business  are  PMS 
President-elect  Gordon  K.  MacLeod,  MD,  chairing  the  Rules  and  Order  of  Business 
Committee;  Doris  G.  Bartuska,  MD,  serving  on  the  reference  committee  on  hospitals; 
and  William  H.  Mahood,  MD,  on  the  committee  addressing  cost  containment,  DRGs, 
and  peer  review.  Among  the  resolutions:  accelerated  death  benefits  of  life  insurance 
to  pay  terminal  illness  costs;  changing  HCFA  physician  classifications  from  “non- 
participating” and  “participating”  to  “non-contracted”  and  “contracted;”  AMA  lob- 
bying for  modification  or  repeal  of  the  Federal  False  Claims  Act  and  similcir  federal 
statutes;  AMA  investigation  of  differing  policies  and  procedures  among  Part  B 
Medicare  carriers. 

NEW  KEPRO  DIRECTOR 
BEGINS  JUNE  II 

John  DiNardi  III,  deputy  director  of  the  Medical  Society  of  Virginia  Review  Organiza- 
tion, has  been  named  executive  director  of  the  Keystone  Peer  Review  Organiza- 
tion. He  begins  his  duties  at  KePRO  on  June  11,  replacing  former  Executive  Direc- 
tor Robert  R.  Weiser,  who  resigned. 

HEALTH  CARE  COUNCIL 
RELEASES  S.W.  REPORT 

The  Pennsylvania  Health  Care  Cost  Containment  Council  has  unveiled  its  “ Hospital 
Effectiveness  Report”  targeting  information  about  hospitals  in  Allegheny,  Arm- 
strong, Beaver,  Fayette,  Greene,  Washington,  and  Westmoreland  Counties.  The 
report  includes  specific  health  care  data  from  37  general  acute  care  hospitcils  with 
more  than  100  beds  in  the  southwestern  region  of  the  state.  This  report  covers 
hospital  data  firom  October  1 through  December  31,  1988. 

AUTO  INSURANCE 
BATTLE  IN  COURT 

The  Society  will  step  into  Commonwealth  Court  on  June  13  to  argue  the  Insurance 
Department’s  preliminary  objections  to  the  Society’s  lawsuit  against  measures  within 
the  controversial  new  auto  insiurance  law  which  directly  affect  physicians.  The  state 
has  filed  a motion  to  dismiss  the  case.  The  Society’s  action  challenges  the  constitu- 
tionality of  the  law’s  caps  on  physician  reimbursement  for  treating  accident  vic- 
tims. PMS  will  issue  a letter  to  all  members  explaining  the  law  in  more  detail  within 
the  month. 

PMSLIC  RATE  CUT 
EFFECTIVE  JULY  I 

The  Pennsylvania  Medical  Society  Liability  Insurance  Company  (PMSLIC)  has  receiv- 
ed final  approval  from  the  state  Insurance  Department  for  a 15-percent  overall  rate 
decrease,  the  largest  in  the  company’s  13-year  history.  Effective  July  1,  1990,  the 
decrease  will  be  applied  to  all  insureds  regardless  of  rating  class  or  county  of  prac- 
tice. It  will  also  result  in  a decrease  for  the  rest  of  1990  in  the  surcharge  for  the 
Medical  Professional  Liability  Catastrophe  Loss  (CAT)  Fund. 

AMA  LAUNCHES  YOUTH 
HEALTH  PROJECT 

The  AMA,  in  conjunction  with  the  AMA  National  Coalition  on  Adolescent  Health, 
is  implementing  a new  project  to  improve  the  health  of  the  nation’s  adolescents 
during  the  next  decade.  The  three-year  project,  entitled  “Healthier  Youth  by  the 
Year  2000,”  is  being  funded  by  the  U.S.  Public  Health  Service’s  Office  of  Disease 
Prevention  and  Health  Promotion  to  promote  the  Year  2000  Health  Objectives  for 
the  Nation.  The  objectives,  to  be  released  in  September  1990,  will  recommend  ways 
to  reduce  high-risk  behaviors  and  prevent  health  problems  in  all  age  groups.  The 
AMA  project  will  include  a National  Adolescent  Health  Promotion  Network 
(NAHPNet)  to  share  information  with  health  care  workers  caring  for  adolescents. 
“Target  2000,”  a quarterly  newsletter,  will  channel  NAHPNet  information  to  and 
firom  those  professionals. 
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Your  Key  To  Quality 
Home  Medical  Equipment 


In  tune  with  the  needs  of  Home  Health  Care 
Professionals  and  Patients  at  home  for  over 
65  years,  Wasserott’s  is  now  accredited  by 
the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Wasserott’s  delivers  a complete  lineup  of  Medical 
and  Surgical  Equipment  and  Supplies  — hospital  beds, 
wheelchairs,  seat  lift  chairs,  stairway  lifts,  walkers, 
commodes,  rehabilitation  equipment,  diabetic  supplies 
and  comprehensive  home  respiratory  support  systems. 

We  make  sure  that  our  products  fit  properly, 
we  teach  you  how  to  use  them,  and  we  provide 
radio-dispatched  delivery  for  fast  service. 

Expect  the  best  from  Wasserott’s.  The  best  products, 
the  best  service  and  something  extra  that  money  can’t 
buy  — peace  of  mind  for  better  years  ahead. 


Joint  Commission 

on  Accreditation  ol  Healthcare  Organizaiior  ^ 


TOLL-FREE  (800)  432-8095 


HE  RFTH 
COLUMN 


J.  Joseph  Danyo,  MD 
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My  travels  as  your  representative  to 
professional  gatherings  in  other  states 
offer  me  an  excellent  opportunity  to 
observe  first-hand  the  problems  facing 
physicians.  Each  state,  each  doctor, 
reports  ongoing,  burgeoning  hassles: 
they  boil  down  to  accountability  and 
regulations. 

If  the  profession  is  to  survive  as  a 
profession,  we  must  look  closely  at 
these  two  seemingly  laudatory  con- 
cepts. 

Accountability  has  a popular  ring.  It 
extends  to  teacher  recertification,  de- 
fense contractor  bidding,  and  quality 
control  of  the  actions  of  legislators  and 
non-elected  leaders  and,  of  course, 
ourselves.  There  is  nothing  wrong  with 
being  held  accountable;  what  is  wrong 
is  the  method  of  determination. 

Medicare  enlists  Peer  Review  Organi- 
zations for  this.  Hospitals  must  employ 
several  weapons,  including  the  Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations,  the  state 
health  department,  blood  bank  agen- 
cies, the  American  Board  of  Medical 
Specialties,  and  on  and  on.  That  is, 
until  we  come  to  us. 

In  hospitals,  the  buck  stops  with  the 
medical  staff.  At  all  levels,  physician 
expertise  in  handling  the  guidelines 
and  mandates  is  very  much  lacking. 
Doctors  are  simply  not  educated  in  the 
nuances  and  long-term  effects  of  their 
actions.  While  we  revile  the  mischief  of 
the  regulators,  it  is  really  the  responses 
of  the  regulated  that  require  scrutiny. 

1 know  of  no  institution  that  offers 
instructions  to  doctor  committee  mem- 
bers. The  need  for  that  instruction  is 
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urgent,  as  we  see  ourselves,  and  the 
delivery  of  care— hindered  by  the 
paper  chase.  Innovation  and  the  art  of 
medicine  are  caving  in  to  mediocrity 
and  compliance.  Hospitals  are  becom- 
ing an  unhealthy  environment  for 
physicians. 

Don’t  blame  the  administrations;  look 
at  the  Fifth  Column— your  representa- 
tives in  hospitals  who  jump  the  hoop 
and  over-regulate  by  applying  strict 
interpretations  to  nebulous  admoni- 
tions. Physician,  heal  thyself. 

1 propose  that  each  hospital  medical 
staff  set  up  a permanent  standing  com- 
mittee called  the  Regulatory  Review 
Committee.  Before  any  proposals  for 
change  go  to  other  committees,  the 
RRC  would  review  them  and  consider 
their  impact  on  the  institution  and  on 
practitioners.  I have  asked  the  PMS 
Hospital  Medical  Staff  Section  to  pro- 
duce a plan  for  implementing  this 
concept,  post  haste. 

Too  much  influence  has  been  placed 
in  the  hands  of  non-health  care  folks 
who  never  see  a patient.  Their  might 
emanates  from  skewed  perceptions 
and  smoke.  There  is  nothing  wrong 
with  seeking  information,  but  do  not 
let  them  make  medical  decisions. 

Contest  every  affront;  Appeal  all 
adverse  determinations.  Those  bodies 
manning  the  attack  on  the  profession 
abhor  meeting  you  on  medical 
grounds.  They  do  not  possess  the  skills 
to  compete  on  our  level. 

Several  of  my  past  messages  to  you 
dealt  with  reunification.  PMS  is  commit- 
ted to  improving  the  lot  of  doctors, 
and  1 believe  we  have  made  bold 
advances  since  the  October  1989  deci- 
sion. The  PMS  that  you  see  now  is 
gearing  up  for  the  even  tougher  issues 
ahead.  Leadership  is  primed.  All  we 
need  is  you  to  make  the  difference. 

The  day  of  the  Lone-Ranger  doctor 
is  fertile  material  for  a Saturday  Eve- 
ning Post  cartoon  a la  Norman  Rock- 
well. Our  future  is  tied  to  PMS.  This 
new  scenario  represents  both  enor- 
mous challenge  and  opportunity,  within 
which  non-involvement  will  be  suicidal. 
Send  your  suggestions  to  us— we  want 
to  hear  from  the  silent  majority. 


One  Specialty  Deserves  Another. . . 


You’ve  invested  years  in  your  specialty  to  insure  the  highest 
quality  of  service  to  your  patients.  Your  specialty  is  your  only 
business  and  you  do  it  well! 


Complementing  your  practice  with  the  highest  quality  billing  and 
accounts  receivable  management  services  is  our  specialty.  We’ve  been 
doing  it  for  years.  It’s  our  only  business,  and  we  do  it  well! 


SPECIALIZING  IN  CONVERSION  TO  FEE-FOR-SERVICE,  AND  BILLING  FOR  HOSPITAL-BASED  PHYSICIANS 


ROUTE  230/POST  OFHCE  BOX  127 
LANDISVILLE,  PENNSYLVANIA  17538 

(717)  653-5340 


PHYSICIAN 

SUPPORT 

SYSTEMS 


Leadership 

CONFERENCE 
TACKLES 
TRANSITIONS  IN 
MEDICINE 


Elaine  S.  Herr^n^lnn  “We’ve  got  to  adapt,”  PMS  President  J. 

Joseph  Danyo,  MD,  told  physicians 
attending  the  PMS  Leadership  Confer- 
ence on  May  2.  In  his  address  conclud- 
ing the  event,  he  said  the  conference’s 
roster  of  thought-provoking  speakers 


had  caused  him  to  realize  that  “there  is 
a new  reality  out  there;  it’s  not  just  the 
doctor  and  the  patient  anymore.” 

This  year’s  May  1—2  conference  at 
the  Hershey  Lodge  and  Convention 
Center  attracted  nearly  100  more  par- 
ticipants than  last  year— 448  health 
care  leaders,  including  358  Pennsylva- 
nia physicians.  They  heard  insights  on 
“Medicine  in  Transition”  from  a wide 
variety  of  health  care  perspectives;  a 
Washington,  D.C.-based  health  care 
consultant;  the  chairman  of  the  board 
of  directors  of  the  Canadian  Medical 
Association;  a representative  of  the 
American  Medical  Association;  and  a 
prominent  medical  economist.  Tips  on 
understanding  risk  management,  deal- 
ing with  peer  review,  surviving  cost 
containment,  and  managing  stress 
were  offered  during  workshops  on  the 
conference’s  second  day. 

Rebuilding  medicine’s  image 

Keynote  speaker  Lawrence  S.  Lewin, 
president  of  ICF  Inc.,  and  senior  vice 
president  and  director  of  American 


Dick  Flavin,  broadcast  political  satirist  and  commentator,  right,  was  featured  speaker 
during  the  PMS  Leadership  Conference  dinner.  May  1,  sponsored  by  the  Pennsylvania 
Medical  Political  Action  Committee  (PaMPAC).  Mr.  Flavin  confers  here  with  PaMPAC  Vice 
Chairman  William  Beltz,  MD,  Williamsport. 
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Capital  and  Research  Corporation, 
offered  guidelines  to  rebuild  medicine’s 
image.  “I'm  very  concerned  about 


Judith  Kazimirski,  MD,  a family 
practitioner  from  Windsor,  Nova  Scotia, 
offered  a Canadian  perspective  during 
the  1990  PMS  Leadership  Conference. 
She  is  chairman  of  the  board  of  directors 
of  the  Canadian  Medical  Association. 


what  is  happening  in  organized  medi- 
cine, with  respect  to  the  ability  to 
make  things  happen  in  the  public 
arena,”  he  said.  Physician  bashing  has 
led  to  physicians’  loss  of  status,  talent, 
autonomy,  income  and— perhaps  most 
serious  of  all— loss  of  influence,  he  told 
the  gathering. 

“The  entire  health  industry  has  done 
itself  a terrible  disservice  by  presenting 
itself  as  being  at  least  as  concerned 
about  income  maximization  as  it  is 
about  the  patient,”  Lewin  said.  These 
threats  to  the  status  and  influence  of 
physicians  have  broad  implications  for 
our  health  care  system,  he  said,  and 
they  are  coming  at  a historic  moment 
when  key  decisions  are  being  made 
that  will  affect  the  practice  of  medicine 
for  decades  to  come. 

He  recommended  five  steps  for  phy- 
sicians to  correct  this  battered  image: 
lessen  concerns  with  income  and 
squarely  face  the  access  question; 
openly  accept  the  legitimacy  of  eco- 
nomic reality— the  most  medicine  is 


not  always  the  best  medicine;  embrace 
practice  guidelines;  re-examine  and 
improve  methods  of  governance  of  the 
profession;  and  re-examine  professional 
standards  in  light  of  the  many  changes 
impacting  modern  medicine. 

Lewin  concluded  that  while  physi- 
cians “still  have  the  high  ground,”  they 
need  to  sieze  this  time  of  opportunity 
to  change  public  perceptions. 

Secularization  of  medicine 

According  to  William  L.  Kissick,  MD, 
“No  society  in  tbe  world  has  sufficient 
resources  to  provide  all  the  health 
services  its  population  is  capable  of 
using.”  The  American  health  care 
system  is  now  facing  the  implications 
of  this,  “Kissick’s  second  law,”  he  said. 

From  his  perspective  as  professor  of 
public  health  and  preventive  medicine 
and  chairman  of  the  health  economics 
institute  at  the  University  of  Pennsylva- 
nia, Dr.  Kissick  described  the  secular- 
ization of  health  affairs  now  occurring 
in  this  country.  “I  can  assure  you,”  he 
said,  “that  in  the  secularization  of 
health  affairs,  society  is  off  and  run- 
ning; the  choice  is  ours  to  take  the 
lead,  or  follow.” 

In  distilling  25  centuries  of  medical 
history.  Dr.  Kissick  emphasized  that 
medicine  is  no  longer  just  a biomedical 
science,  but  has  become  a political, 
social,  economic,  and  cultural  as  well 
as  techno-scientific  phenomenon.  Medi- 
cine is  caught  between  laws  of  eco- 
nomics and  dictates  of  western  medical 
practice:  “We  are  taught  as  physicians 
that  no  cost  is  too  great  to  save  a 
human  life  or  cure  disease;  but  econo- 
mists say  that  costs  are  finite.  How  do 
you  reconcile  the  two?”  At  the  same 
time,  the  number  of  players  in  the 
health  care  policy  process  has  in- 
creased from  three  at  the  time  Medi- 
care was  passed— the  AMA,  the  Ameri- 
can Hospital  Association,  and  the 
American  Nurses  A.ssociation— to  a 
ho.st  of  health  care  institutions  today. 

“The  golden  age  of  American 
medicine,”— when  physicians  enjoyed 
autonomy,  authority  and  prerogative 
with  free  choice,  fee-for-service  solo 
practice,  voluntary  hospital  staffs,  and 
retrospective  cost-based 


For  a change  of  pace  during  this  year’s  Leadership  Conference,  a panel  of  speakers 
answered  audience  questions  during  a “talk  show”  session  on  medicine  in  transition. 
Panelists  were  Peter  Braun,  MD,  Harvard  School  of  Public  Health;  Thomas  G.  Dehn,  MD, 
immediate  past  president  of  the  American  Peer  Review  Association;  and  Bernie  Patashnik, 
director  of  the  Division  of  Medical  Services  Payment  of  the  Health  Care  Financing 
Administration,  Baltimore. 


reiumbursement— is  no  more,  Dr.  Kis- 
sick  said.  That  type  of  practice,  which 
he  dubbed  the  “Marcus  Welby  sce- 
nario" after  the  well-known  television 
doctor,  was  implemented  by  Medicare 
using  federal  dollars.  But  now,  expendi- 
tures are  rising  above  receipts  at  such 
a rate  that  a Medicare  deficit  may 
occur  within  the  1990s. 

In  order  to  cope  with  rising  expendi- 
tures, and  Kissick’s  second  law,  there  is 
an  effort  to  modify  the  health  care 
markets  through  cost  containment,  he 
said.  This  has  instigated  the  develop- 
ment of  a “Lilliputian  scenario,”  accord- 
ing to  Dr.  Kissick;  like  Gulliver  tied  to 
the  beach  by  miniature  beings  in  Jona- 
than Swift’s  famous  work,  the  strings 
binding  physicians  are  “made  up  of  the 
stuff  of  cost  containment”— second 
opinions,  prior  authorizations,  utiliza- 
tion review,  resource  based  relative 
value  scales,  diagnostic  related  groups 
and  therapeutic  protocols.  “So  it  will  be 
much  simpler:  all  the  decisions  will  be 
made  for  us  by  HCFA  in  Baltimore. 

And  we  physicians,  like  Gulliver,  will 
be  bound  to  the  beach,”  Dr.  Kissick 
said.  “We  have  the  choice  of  organizing 
or  being  bound— by  string— in  a very 
dramatic  fashion.” 

Dr.  Kissick  concluded  by  recalling 
what  he  had  told  President  Bush  in  a 
recent  meeting:  “Our  society  cannot 
afford  less  than  appropriate  health  care 
for  each  of  our  citizens;  and  we  can 
afford  no  more.” 

The  Canadian  dilemma 

Dropped  into  the  emerging  equation  of 
American  health  care  reorganization, 
the  Canadian  health  care  system  can- 
like  a prism  in  a window— help  Ameri- 
cans visualize  other  possibilities,  Judith 
C.  Kazimirski,  MD,  said.  A family  prac- 
titioner from  Windsor,  Nova  Scotia,  she 
chairs  the  board  of  directors  of  the 
Canadian  Medical  Association. 

By  any  yardstick,  the  Canadian  sys- 
tem is  not  doing  badly,  she  said.  Under 
the  system,  which  funnels  control  to  a 
partnership  of  governments,  health 
professionals,  and  voluntary  organiza- 
tions throughout  the  10  provinces  and 
two  territories,  the  main  objective  is 
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not  to  control  costs  but  to  remove 
barriers  to  health  care.  “In  effect,  there 
are  no  uninsured  people  in 
Canada.  . .The  Canadian  population  is 
overwhelmingly  satisfied  with  their 
health  care  system,"  she  told  the  Penn- 
sylvania physicians. 

But,  referring  to  “Kissick’s  law,"  she 
described  the  increasing  economic  and 
societal  pressures  on  her  country’s 
health  care  system:  “The  Canadian 
Medical  Association  has  predicted 
problems  because  of  the  inherent  con- 
flict between  four  elements:  universal 
coverage  with  increasing  utilization 
and  technology;  patient’s  free  choice 
with  rising  expectations;  the  need  to 
protect  physician  autonomy;  and  the 
government’s  requirements  to  control 
budgets.”  The  link  between  who  pays 
the  bill  and  who  receives  the  services 
is  completely  broken  in  Canadian 
health  care.  Dr.  Kazimirski  said. 

“What  we  have  is  good  and  cheap; 
what  you  have  is  good  and  fast.”  While 
the  majority  of  Canadian  doctors  are 
satisfied  with  their  life  and  with  the 
system,  they  are  fearful  their  system 
will  deteriorate  further  until  someone 
jars  government  and  health  care  pro- 
viders into  developing  a new  era  of 
collective,  cooperative  management, 
she  said. 

An  Anleric^ul  solution 

Because  of  the  differences  in  our  histor- 
ical development  and  in  our  resulting 
national  mindset,  Americans  need  a 
health  care  solution  that  is  not  a clone 
of  the  Canadian  system,  but  rather  a 
revamping  of  the  best  parts  of  our 
present  system,  Lonnie  R.  Bristow,  MD, 
American  Medical  Association  trustee, 
countered.  “It  is  ironic  to  see  this  great 
(American)  health  care  system  so  badly 
misunderstood  by  our  nation’s  political 
leadership,”  he  said,  calling  on  orga- 
nized medicine  to  fight  misguided 
change  and  to  build  upon  and  extend 
that  which  is  good  about  our  system. 

Dr.  Bristow,  pointing  to  increasingly 
strident  attacks  on  the  American  health 
care  system  in  the  past  19  months,  said 
six  key  factors  have  to  be  considered 
in  seeking  solutions:  quality,  cost,  ac- 
cess, choice,  the  business  community 
and  incremental  change.  In  dealing 
with  these  factors,  the  AMA’s  Health 
Access  America  program  attempts  first 
to  deal  with  the  question  of  access. 

The  program  is  intended  to  reform, 
restore,  and  reinforce  the  American 
health  care  system.  Dr.  Bristow  said. 

He  outlined  the  four  major  pillars  of 
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Health  Access  America:  restructuring 
Medicaid  to  provide  uniform  benefits  to 
everyone  below  the  poverty  level; 
requiring  employers  to  provide  health 
insurance  for  all  full-time  employees 
and  their  families,  coupled  with  tax 
incentives  and  employer  risk  pools; 
creating  state-level  risk  pools  to  make 
coverage  available  to  the  uninsureable; 
and  providing  a sound  financial  base 
for  the  Medicaid  program. 

Dr.  Bristow  said,  “We  need  to  reform 
when  it  is  needed  those  government 
programs  that  already  accomplish 
much  good,  instead  of  treating  them 
like  unwanted  step  children.” 

Transitions  talk  show 

To  tackle  the  controversial  subject  of 
“Governmental  transitions  in  medical 
care,”  the  conference  format  changed 
to  that  of  a television  talk  show.  Alice 
G.  Gosfield,  Esq.,  Philadelphia,  a health 
law  attorney,  former  consultant  to  the 
Health  Law  Project  of  the  University  of 
Pennsylvania  and  founder  of  Telesis, 
Ltd.,  served  as  host.  Answering  audi- 
ence questions  was  a panel  composed 
of  Peter  Braun,  MD,  one  of  the  authors 
of  the  original  Harvard  study  on  Re- 
source Based  Relative  Value  Scales 
(RBRVS);  Bernie  Patashnik,  director  of 
the  Division  of  Medical  Services  Pay- 
ment of  the  Health  Care  Financing 
Administration,  Baltimore;  and  Thomas 
J.  Dehn,  MD,  immediate  past  president 
of  the  American  Peer  Review  Associa- 
tion (AMPRA)  and  a practicing  radiolo- 
gist from  Milwaukee,  Wisconsin. 

Dr.  Braun  described  the  main  fea- 
tures of  RBRVS.  He  said  the  premise  in 
the  development  of  RBRVS  is  that  in  a 
competitive  market,  prices  approach 
the  cost  of  producing  things.  Therefore, 
a resource  cost  basis  reflects  estimates 
of  the  relative  values  of  health  services 
in  a hypothetical  health  care  market. 

He  identified  three  major  elements  of 
cost:  work  the  physician  puts  into  the 
service;  practice  costs  (overhead);  and 
the  cost  of  training  a physician. 

The  RBRVS  values  are  based  on 
assessments  of  work  by  the  physicians 
who  perform  these  services,  Braun 
emphasized.  He  said  the  main  pattern 
that  has  emerged  from  surgeons’  as- 
sessments is  that  evaluation  and  man- 
agement by  surgeons  are  paid  less  well 
than  the  basic  procedures  for  those 
same  surgeons. 

Bernie  Patashnick  gave  a brief  over- 
view of  Medical  Volume  Performance 
Standards  (MVPS)  and  changes  that 
relate  to  them.  He  noted  that  HCFA 


TOWARD 
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SYMPOSIUM 


October 
12th 
and  13th. 


The  sixth  annual 
Toward  2000 
Symposium  is  an 
opportunity  to 
assess  progress 
toward  the  goal  of 

reducing  cancer  mortality  in  the  United 
States.  The  symposium  will  be  held  at  Fox 
Chase  Cancer  Center  on  October  12th  and 
13th.  National  experts  will  conduct  seminars, 
workshops  and  informal  dinner  discussions 


focusing  on  common 
solid  malignancies 
including  lung,  colon, 
and  breast.  Faculty 
will  also  discuss 
advances  in 

autologous  bone  marrow  transplantation  and 
the  role  of  immunotherapy. 

For  more  information  and  hotel 
accommodations,  please  contact  Kathy  Smith 
or  Louise  Blasick  at  (215)  728-2715. 


As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical 
Education,  Temple  University  School  of  Medicine  certifies  that  this  program  meets  the  criteria 
for  12  credit  hours  of  Category  I,  provided  it  is  completed  as  designed. 

With  support  from  Bristol-Myers  Oncology  Division. 


FOX  CHASE 

CANCER  CENTER 


DISCOVEEY&HOPE 

7701  Burholme  Avenue,  Philadelphia,  PA  19111 


will  be  publishing  a model  fee  schedule 
by  September  1,  1990,  which  will  give 
Congress  and  physicians  an  idea  of 
how  to  proceed.  Final  regulations  are 
expected  by  October  1991. 

“It’s  important  to  recognize  what 
MVPS  is  not:  it’s  not  the  rationing  of 
care,”  Patashnick  said.  If  Congress 
accepts  the  HCFA  recommendations 
and  the  growth  rate  continues  at  his- 
toric levels,  there  will  be  adjustments 
in  price;  “but  those  adjustments  could 
be  favorable  to  physicians  if  the  in- 
crease goes  below  the  recommended 
standard,”  he  said. 

Thomas  Dehn,  MD,  representing 
AMPRA,  emphasized  that  peer  review 
is  more  appropriately  known  as  con- 
sumer advocacy.  “We  are  not  here  to 
make  patients  happy,  or  doctors  or 
hospitals;  we  are  operating  on  behalf 
of  the  biggest  purchaser  of  health  care, 
the  federal  government,”  he  said. 

Dr.  Dehn  pointed  to  three  areas  of 
greatest  concern  in  peer  review:  Prior 
authorization,  quality  denials,  and 
corrective  actions  plans.  He  told  the 
physicians,  “if  you  don’t  like  how  your 
PRO  is  reviewing,  call  KEPRO  and  ask 
to  participate  in  their  committees.” 

Following  audience  questions  and 
the  conclusion  of  the  “talk  show”  ses- 
sion, a dinner  was  sponsored  by  the 
Pennsylvania  Medical  Political  Action 
Committee.  Speaker  for  the  evening 
was  Dick  Flavin,  political  and  social 
satirist  featured  on  the  Sunday  Today 
Show. 

The  second  day  of  the  conference 
began  with  a breakfast  sponsored  by 
the  PMS  Liability  Insurance  Company 
(PMSLIC),  with  Edward  R.  Annis,  MD, 
speaking  on  “The  doctor  patient  rela- 
tionship.” 

Wedne.sday  morning  workshops 
featured  James  W.  Saxton,  Esq.,  discuss- 
ing risk  management;  Thomas  J.  Dehn, 
MD,  of  AMPRA,  on  how  to  deal  with 
KEPRO;  David  B.  Nash,  MD,  MBA, 
Director  of  Health  Policy  and  Clinical 
Outcomes,  1'homas  Jefferson  University 
Hospital,  discussing  how  to  survive  the 
health  care  cost  containment  spotlight; 
and  Jeff  Boon,  MD,  medical  director, 
the  Institute  of  Stress  Medicine,  Denver, 
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Colorado,  instructing  how  to  manage 
stress. 

J'he  conference  concluded  at  noon 
Wednesday  following  Dr.  Danyo’s  ad- 
dre.ss. 

Speci^li  meetings 

While  following  a varied  program  from 
noon  Tuesday  to  noon  Wednesday, 
many  Leadership  Conference  attendees 
also  particpiated  in  special  meetings  in 
conjunction  with  the  program.  Among 
those  meeting  were  the  PMS  Board  of 
Trustees;  Pennsylvania  AMA  Delegation 
Executive  Committee  and  the  Commit- 
tee to  Nomimnate  Delegates  and  Alter- 
nates to  the  AMA;  the  PMS-Hospital 
Medical  Staff  Section;  the  PaMPAC 
Board  of  Directors;  the  Young  Physi- 
cians Section  Governing  Council;  and 
the  PMS  Interspecialty  Committee. 


Symposium  on  aids 

ATTRACTS  LAWMAKERS 

More  than  200  lawmakers,  community 
leaders,  and  other  public  policymakers 
were  updated  on  the  spread  of  HIV/ 
AIDS  in  Pennsylvania  during  the  AIDS 
Symposium  on  April  17.  The  event 
was  co-sponsored  by  the  Pennsylvania 
Medical  Society  (PMS)  and  the  Pennsyl- 
vania Bar  Association  (PBA). 

AIDS  has  now  been  diagnosed  in 
more  than  150  countries,  according  to 
keynote  speaker  James  W.  Curran,  MD, 


James  W.  Curran,  MD,  MPH,  director  of 
the  Division  of  HIV/AIDS,  Center  for 
Infectious  Diseases,  Atlanta,  was 
keynote  speaker  at  the  AIDS  Symposium 
co-sponsored  by  PMS  and  the 
Pennsylvania  Bar  Association  in  April. 


MPH,  director  of  the  Division  of  HIV/ 
AIDS,  Center  for  Infections  Disea.ses, 
Atlanta.  In  his  overview  of  the  etiology 
of  AIDS,  Dr.  Curran  emphasized  that 
because  AIDS  is  a new  disease  nobody 
has  a lot  of  experience  with  it,  and  it  is 
“one  of  those  health  care  problems 
which  raises  all  kinds  of  other  ques- 
tions.” He  said  the  disease  poses  a 
fundamental  challenge  to  health  care 
professionals  to  care  for  people  they 
are  afraid  of;  and  it  presents  them  with 
the  pressing  question:  Are  health  care 
workers  obliged  to  care  for  people  if 
that  care  places  the  workers  in  danger'.^ 

An  alarming  trend  is  emerging 
within  HIV/AIDS  epidemic  statistics. 

Dr.  Curran  .said,  that  points  to  women 
of  childbearing  age  who  are  unaware 
that  they  are  HIV-positive  as  the  future 
focus  of  the  epidemic.  This  trend  high- 
lights the  need  for  blind  .serum  testing 
in  scouting  the  extent  of  the  epidemic, 
he  said:  “HIV  surveillance  is  the  con- 
science of  the  AIDS  epidemic.”  The 
question  of  blinded  testing  has  attracted 
debate  within  the  AIDS  confidentiality 
legislative  package.  As  now  written, 
the  bills  do  not  permit  infant  blood 
drawn  for  hospital  PKE  tests  to  be 
tested  for  HIV/AIDS  in  blinded  .studies. 

The  epidemic  is  reaching  into  rural 
Pennsylvania,  not  ju.st  through  persons 
who  return  from  urban  areas  carrying 
the  disease,  but  from  within  the  rural 
communities  themselves,  according  to 
John  J.  Dennehy,  MD,  director  emeri- 
tus of  the  Geisinger  Medical  Center 
Department  of  Infections  Diseases.  He 
reported  that  he  is  currently  following 
125  HIV-positive  persons  referred  to 
the  center,  and  that  he  suspects  HIV/ 
AIDS  cases  are  present  in  every  rural 
county  in  the  state. 

John  H.  Dossett,  MD,  associate  pro- 
fessor of  pediatrics  and  chief  of  the 
division  of  infections  di.seases  of  the 
Department  of  Pediatrics  at  the  Penn- 
sylvania State  University,  Hershey 
Medical  Center,  di.scussed  problems 
specific  to  treating  HlV/AlDS  in  chil- 
dren. He  noted  that  while  quality  of 
life  for  HIV/AIDS  patients  is  improving 
with  drugs,  it  is  an  expensive  disease 
to  treat. 

The  problems  of  the  epidemic  are 
especially  acute  in  urban  areas,  and 
are  magnified  by  the  parallel  crisis  of 
Crack  addiction,  said  James  Roberts, 
education  program  supervisor  for  the 
AIDS  Activities  Coordinating  Office  in 
Philadelphia.  He  called  for  more  free 
and  anonymous  testing  and  more 
adolescent  educators  within  urban  and 
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TlKDual Diagnosis 
TimtmentProgram  of 
Sheppard  Pratt 


Patients  with  psychiatric  illness  and  drug  or  alcohol  problems  present  complex 
diagnostic  and  treatment  challenges. 

Sheppard  Pratt’s  inpatient  units  are  designed  and  staffed  specifically  for  the  treat- 
ment of  these  complicated  patients. 

We  provide: 

□ Comprehensive  psychiatric  and  chemical  dependence  evaluation; 

□ Specialized  programs  for  patients  with  affective  disorders,  anxiety  disorders, 
schizophrenia  and  learning  disorders; 

□ Psychopharmacological  evaluation  and  treatment; 

□ Specialized  programming  for  the  gerontological  patient  who  is  chemically 
dependent; 

□ Addiction  education  for  the  psychiatric  patient  vdio  is  resistant  to  treatment 
for  chemical  dependence;  and 

□ On  site  Double  Trouble,  AA  and  NA  meetings. 

Founded  in  1853,  Sheppard  Pratt  is  a 322-bed  private,  not-for-profit  psychiatric 
hospital  that  provides  comprehensive  diagnostic  and  treatment  services  for  short,  inter- 
mediate or  long  term  patients  as  well  as  outpatient  and  partial  hospitalization  care. 

For  more  information  about  Sheppard  Pratt’s  approach  to  the  dually  diagnosed 
patient,  or  to  make  a referral,  contact  the  Adult  Admissions  Office  at: 

(301)938-3800 


6501  North  Charles  Street 
Baltimore,  Maryland  21285-5815 


'Sheppard  Pratt 

J.  A not  for-profit  health  system 


minority  communities. 

The  second  session  of  the  symposium 
focused  on  the  "Legal,  judicial  and 
public  policy  response”  to  the  disease 
within  the  Commonwealth.  Panelists 
were  members  of  the  PBA  Special  Task 
Force  on  AIDS:  Martin  Wald,  Esq., 

John  G.  Whelley,  Jr.,  Esq.,  and  Richard 
Turkington,  Esq.  Audience  comments 
and  questions,  following  the  panelists’ 
remarks,  touched  on  aspects  of  the 
AIDS  confidentiality  legislation. 

Also  on  hand  to  underscore  the 
importance  of  the  topic  and  of  this 
joint  venture  were  leaders  from  the 
state’s  health  and  legal  professions: 
Leonard  Dubin,  Esq.,  PBA  pre.sident; 
Gordon  K.  MacLeod,  MD,  PMS 
president-elect;  N.  Mark  Richards,  MD, 
secretary  of  health;  John  White,  secre- 
tary, public  welfare;  Senator  John  E. 
Peterson,  chairman  of  the  Senate  Pub- 
lic Health  and  Welfare  Committee; 
Senator  Hardy  Williams,  minority  chair- 
man of  the  Senate  Public  Health  and 
Welfare  Committee;  and  the  Honorable 
Emmanuel  A.  Cassimatis,  president  of 
the  Pennsylvania  Conference  of  State 
Trial  Judges. 


Allegheny  cms  eocuses 

ON  DRUG/ALCOHOL  ABUSE 

The  Allegheny  County  Medical  Society 
has  issued  a report  synthesizing  recom- 
mendations made  during  its  fall  1989 
conference,  “Diagnosis  ’89:  Alcohol  and 
Other  Drugs.”  The  summary  of  26 
major  recommendations  made  during 
the  conference  is  available  from  ACMS 
by  calling  (412)  321-5030. 

A working  conference  designed  to 
explore  issues  and  suggest  solutions. 
Diagnosis  ’89  brought  together  na- 
tional, state  and  local  experts  in  indi- 
vidual presentations  and  panel  discus- 
sions. This  group,  along  with  the  ACMS 
Substance  Abuse  Committee,  prioritized 
the  goals  presented  and  ACMS  has 
initiated  projects  based  on  these  within 
the  community. 

Five  major  priorities  include:  1)  Ex- 
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pand  physician  training,  from  basic 
science  to  clinical  application;  2)  Sup- 
port programs  to  curb  substance  abuse 
among  women,  including  county-wide 
maternal  addiction  projects;  3)  Cooper- 
ate with  industry  and  insurers  to  de- 
velop a comprehensive  worker  educa- 
tion program;  4)  Establish  clear 
boundaries  to  stem  adolescent  use  of 
alcohol  and  drugs;  5)  Urge  the  formula- 
tion of  a coalition  of  professionals  and 
volunteers  in  the  field,  led  by  county 
commissioners,  to  improve  the  efficacy 
of  all  programs. 

Speakers  at  Diagnosis  ’89  whose 
recommendations  are  included  in  the 
ACMS  summary  report  include  Daniel 
H.  Gregory,  MD,  1989  ACMS  president; 
Peter  Bell,  executive  director.  Institute 
on  Black  Chemical  Abuse,  Minneapolis, 
Minn.;  Leclair  Bissel,  MD,  researcher, 
consultant;  Judith  R.  Lave,  PhD,  profes- 
sor of  health  economics.  University  of 
Pittsburgh;  Mark  R.  Publicker,  MD, 
medical  director.  Chemical  Dependency 
Services,  HealthAmerica;  James  C. 
Higgins,  PhD,  superintendent.  North 
Hills  School  District,  Pittsburgh;  Oscar 
G.  Bukstein,  MD,  assistant  professor  of 
psychiatry.  University  of  Pittsburgh; 
Ernest  D.  Preate  Jr,  state  attorney 
general;  Armand  M.  Nicholi  Jr,  MD, 
associate  clinical  professor  of  psychia- 
try, Harvard  Medical  School;  Stacey  A. 
Hinderliter,  MD,  director  of  neonato- 
logy, St.  Francis  Medical  Center;  and 
Robert  W.  McDermott,  MD,  medical 
director,  PMS  Physicians’  Health  Pro- 
gram. 


Erie  county  society 

PUBLISHES  HISTORY 

Slated  for  publication  this  fall  is  Reflec- 
tions on  Erie  County  Physicians,  an 
account  of  200  years  of  medical  history 
in  Erie  County,  Pennsylvania.  Written 
by  Erie  County  Medical  Society  Histo- 
rian John  Chaffee,  MD,  in  a coopera- 
tive effort  with  the  county  society,  the 
book  details  the  experiences  of  225 
physicians  who  practiced  medicine  in 
that  county  and  were  born  before 
1900. 

The  300-page,  hardbound  book  will 
contain  approximately  250  photographs 
and  sketches,  excerpts  from  the  diaries 
of  prominent  Erie  County  physicians, 
descriptions  of  historic  medical  inci- 
dents in  the  county,  a 200-year  time 
graph  of  people  and  events,  a reposi- 
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tory  of  family  histories,  as  well  as 
indexed  profiles  of  physicians. 

Orders  are  being  taken  for  the  book, 
at  $25  per  copy,  by  the  Erie  County 
Historical  Society.  Write  to:  Reflections 
on  Erie  County  Physicians,  Erie  County 
Historical  Society,  417  State  Street, 

Erie,  PA  16501.  For  more  information 
call  (814)  454-1813  or  864-3682. 


Medical  equipment  scam 

CONTINUING  HCFA  CONCERN 

The  Health  Care  Financing  Administra- 
tion reminds  physicians  not  to  sign 
certificates  of  medical  necessity  for  any 
equipment  that  is  not  medically  neces- 
sary and  is  not  recognized  by  the 
physician  as  indicated  by  the  patient’s 
condition.  Unscrupulous  medical  equip- 
ment suppliers  continue  to  mislead 
physicians  as  well  as  patients  through 
telephone  soliciations  into  executing 
false  statements  of  medical  necessity. 
The  Pennsylvania  Medical  Society  has 
adopted  a position  urging  physicians  to 
determine  medical  necessity  before 
authorizing  special  equipment. 

Some  suppliers  were  found  last  year 
to  be  calling  patients  in  a telemarketing 
scheme  that  advised  patients  of  equip- 
ment available  from  Medicare  at  no 
cost  to  the  patient,  solicited  the  name 
of  the  patient’s  physician,  then  checked 
the  physician’s  name  against  a list  of 
doctors  who  would  not  approve  un- 
needed equipment.  Physicians  not  on 
the  list  were  contacted  and  told  the 
patient  requested  the  equipment  and 
were  sent  a medical  necessity  certifi- 
cate for  signature. 

HCFA  Regional  Administrator 
Maurice  Hartman  reminds  physicians 
that  they  are  required  by  federal  law 
to  assure  that  services  or  equipment 
they  certify  are  medically  necessary,  of 
quality  that  meets  professionally  recog- 
nized standards,  and  supported  by 
evidence  of  need  and  quality. 


State  society  opposes 

LAY  MIDWIFE  MEASURE 

Physicians  representing  the  State  Soci- 
ety testified  at  a public  hearing  in  April 
to  voice  opposition  to  a measure  that 
would  provide  registration  of  lay  mid- 
wives. Senate  Bill  1528  would  establish 


he  Hallmark 
of  Excellence  Continues 


The  newest  addition  to  The  Graduate  Hospital's  patient  care  capabilities  is  located  on  the 
corner  of  19th  and  South  Streets  and  is  directly  connected  to  the  main  hospital  by  an  enclosed 
bridge  across  South  Street.  The  75,000  square  foot  building  houses  one  of  the  nation’s  most 
advanced  concentrations  of  diagnostic  and  therapeutic  technology  in  a facility  whose  interior 
design  has  been  carefully  crafted  to  provide  the  most  comforting  and  comfortable  environment 
possible  for  patients,  staff,  and  visitors.  Services  include: 


THE  CANCER  TREATMENT  CENTER  — A multi-disciplinary  team  approach  to  the  medical 
and/or  surgical  management  of  all  forms  of  cancer,  utilizing: 

• Radiation  oncology  using  a Varian  computer  operated  linear  accelerator  and  a 
General  Electric  target  planning  system 

• Complete  chemotherapy  and  transfusion  services 

• On-site  pharmaceutical  consultation 

THE  IMAGING  CENTER  — Advanced,  non-invasive  diagnostic  imaging  using  the  following 
state-of-the-art  technology: 

• Two  General  Electric  high  field  { 1 .5T)  magnetic  resonance  imagers 

• Elscint  2400  Elite  computed  tomography  (CT)  scanner 

• Two  dedicated  mammography  rooms 

• Diasonics  color  flow  ultrasound  unit 

• Two  standard  X-ray  rooms  with  digital  and  fluoroscopy 

NUCLEAR  MEDICINE  — Contemporary  nuclear  imaging  and  treatment,  using  top-of-the-line 
General  Electric  hardware,  offering: 

• Single  photon  emission  computed  tomography 

• Whole  body  bone  tumor  imaging 

• Thyroid  scanning 

• Bone  densitometry 

SAME  DAY  SURGERY  — Four  operating  and  four  procedure  rooms,  each  of  which  is  a model 
of  modern  technology  featuring: 

• Laser  capability 

• Intra-operative  X-ray  capability 

• State-of-the-art  video  technology 

• On-site  pathology  laboratory 

• Ceiling  mounted  ecjuipment  orbiters  to  enhance  sterility  and  improve  patient  access 

• Warming  panels  over  each  recovery  bay  for  improved  patient  comfort 

This  addition  to  The  Graduate  Hospital’s  healthcare  delivery  system  represents  a major 
advancement  for  patients  and  referring  physicians  from  the  Delaware  Valley  and  beyond. 
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Philadelphia,  PA 

893-2000 


Graduate  Health  System 


an  advisory  board  within  the  Depart- 
ment of  Health  to  set  guidelines  for  lay 
midwife  registration.  Under  current 
law,  only  registered  nurses  may  be 
certified  as  midwives. 

Testifying  on  behalf  of  the  Society 
was  Andre  Blanzaco,  MD,  vice  chair- 
man of  the  PMS  Council  on  Ckwern- 
mental  Relations  and  a practicing 
obstetrician/gynecologist.  Dr.  Blanzaco 
outlined  the  critical  need  for  profes- 
sional obstetrical  care  due  to  the  many 
complications  that  can  arise  from  an 
otherwise  normal  pregnancy.  Also 
testifying  in  opposition  to  the  bill  were 
representatives  from  the  Pennsylvania 
Osteopathic  Medical  Association,  the 
Pennsylvania  Nurses  Association,  the 
American  College  of  Nurse  Midwives, 
and  several  private  physicians. 

Members  of  the  Amish  and  Menno- 
nite  communities  who  favor  the  bill 
attended  the  hearing  in  large  numbers. 
A companion  bill  has  recently  been 
introduced  which  the  Society  also 
opposes. 


Trauma  society  meeting 

EOCUSES  ON  EDUCATION 

Nearly  3,50  people  from  six  states  gath- 
ered at  the  Hershey  Lodge  and  Con- 
vention Center  in  March  for  the  fourth 
annual  conference  of  the  American 
Trauma  Society  (ATS),  Pennsylvania 
Division.  H.  Arnold  Muller,  MD,  former 
secretary  of  health  in  Pennsylvania, 
chaired  the  conference.  The  theme 
was  “Trauma  in  the  ’90s:  A Look  into 
the  Past,  A Step  into  the  Future.” 
Educating  health  professionals  as 
well  as  the  public  toward  better  under- 
standing of  trauma  prevention  is  the 
goal  of  ATS  programs,  according  to 
John  M.  Templeton  .Ir.,  MD,  pediatric 
surgeon  at  Children's  Hospital,  Philadel- 
phia, and  president  of  ATS,  Pennsylva- 
nia Division.  The  Pennsylvania  Division 
announced  that  it’s  new  goal  is  to 
“reduce  deaths  due  to  trauma  by  20 
percent  by  the  year  2000.’’  Trauma 
permanently  disables  over  10,000  and 
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kills  more  than  4,500  Pennsylvanians 
each  year.  It  is  the  third  leading  cause 
of  death  in  the  U.S.,  behind  cardiovas- 
cular disease  and  cancer.  But  because 
it  primarily  affects  the  young,  it  ac- 
counts for  the  highest  number  of  years 
of  life  lost. 

Doug  Heir,  a nationally-recognized 
figure  in  trauma  prevention  education 
and  advocacy  for  the  disabled,  was 
keynote  speaker  for  the  conference.  A 
practicing  attorney.  Heir  is  an  accom- 
plished athlete  who  became  disabled 
by  quadriplegia  in  a swimming  acci- 
dent at  age  18.  He  offered  an  inspira- 
tional note  to  the  conference,  advocat- 
ing that  “it’s  not  what  happens  to  you 
in  life  that’s  important,  but  it’s  what 
you  do  with  you  life  that  makes  a 
difference.”  Heir  works  with  spinal 
cord  injury  and  head  trauma  treatment 
organizations,  is  a nationally  syndicated 
writer  specializing  in  legal  rights  and 
liabilities  of  the  disabled,  is  a media 
spokesperson,  and  has  been  a featured 
athlete  in  a breakfast  food  promotion 
of  healthful  living. 


PmS  trust  loans  $574,000 
TO  MEDICAL  STUDENTS 

The  PMS  Educational  and  Scientific 
Trust  loaned  $500,285  to  medical  stu- 
dents and  $74,000  to  allied  health 
.students  for  the  1990-91  school  year. 
The  funds  are  derived  through  money 
allocated  from  PMS  member  dues, 
repayment  of  student  loans,  interest 
income  and  individual  contributions, 
and  are  distributed  through  the  non- 
profit, tax-exempt  trust. 

To  be  eligible  for  the  loans,  appli- 
cants must  be:  a resident  of  Pennsylva- 
nia for  at  least  12  months  before  regis- 
tration as  a medical  students;  a fully 
registered  medical  student— loans  are 
not  granted  to  undergraduate  or  pre- 
med  students;  enrolled  in  an  approved 
medical  school  in  the  United  States. 

The  PMS  medical  student  loan  pro- 
gram has  been  in  existence  since  1948, 
and  has  been  administered  by  the  trust 
since  19,54. 


St  CHRISTOPHERS 
OPENS  NEW  EACILITY 

The  new  St.  Chri.stopher’s  Hospital  for 
Children  on  Erie  Avenue  at  Front 
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Street  in  Philadelphia  was  dedicated 
May  12. 

The  $100  million,  eight-acre  medical 
campus  has  a six-level  brick  pallette 
hospital,  an  ambulatory  care  pavilion, 
and  seven-level,  850-car  parking  ga- 
rage. The  three-story  ambulatory  care 
pavilion  is  continguous  to  the  new 
hospital  and  acts  as  its  front  door.  A 
glass-enclosed  elevator  tower  on  the 
east  side  of  the  parking  garage  will 
offer  passengers  a full  view  of  the  new 
hospital  complex. 

St.  Christopher’s  Hospital  for  Chil- 
dren, annually  treating  160,000  chil- 
dren, is  a non-profit,  non-sectarian 
pediatric  medical  center  that  serves  as 
the  Department  of  Pediatrics  of  Temple 
University  School  of  Medicine.  It  has 
the  only  pediatric  burn  center  between 
Boston  and  Washington,  DC,  as  well  as 
other  prominent  departments. 


Kepro  can  now  maintain 

PREEERRED  ADDRESSES 

The  Keystone  Peer  Review 
Organization’s  (KEPRO)  physician  file 
programs  have  been  upgraded  to  allow 
the  retention  of  preferred  physician 
mailing  addresses,  according  to  KEPRO 
President  Donald  E.  Harrop,  MD. 

Dr.  Harrop  said  that  the  change  was 
made  because  directing  KEPRO  mail  to 
the  addresses  which  each  of  the  more 
than  35,000  licensed  Pennsylvania 
physicians  prefer  has  been  a continuing 
problem  for  KEPRO. 

Previously,  address  change  were 
made  at  each  physician’s  request. 
However,  problems  arose  involving 
KEPRO’s  method  of  obtaining  current 
names  and  addresses:  when  KEPRO 
updated  the  physician  file  every 
quarter  with  the  State  Board  of 
Medicine  data  tape,  physicians’ 
addresses  reverted  to  those  maintained 
by  the  medical  board  rather  than  the 
address  preferred  by  the  physician.  To 
alleviate  this  problem,  KEPRO  area 
offices  maintained  manual  files  and 
checked  them  before  sending  mail  to  a 
physician. 

Physicians  who  prefer  to  have 
KEPRO  mailings  sent  to  an  address 
other  than  that  now  in  u,se  should  send 
a written  request  to:  Pat  Jenkins, 
Director  of  Data,  KEPRO,  PO.  Box 
8310,  Harrisburg,  PA  18105. 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 
And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  waver  from  this  commitment. 

Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A+  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 

If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


I want  a 

malpractice  carrier 


that  knows  how  to 
fight.  That’s  why 
I’m  with  Medical 
Protective.  ” 


P.J  P UTO  B Si  c»  r »/  Si  TtnMSSfeT 

Serving  Pennsylvania  Physicians  Since  1908. 


Offices  in  Allentown,  William  Waldron,  Robert  Ignasiak,  (215)  395-8888  • Plymouth  Meeting,  Eugene  P.  Ziemba, 
William  J.  Carey,  Robert  J.  Zucosky,  James  I.  Frazer,  Jr.,  (215)  825-6800  • Camp  Hill,  Sidney  B.  Elston,  Jr.,  Paul  M.  Fischerkeller, 
(717)  737-9900  • Pittsburgh,  Donald  C.  Houman,  R.  Grant  Stewart,  David  M.  Gusic,  (412)  531-4226 


Philadelphia  cms 

INSTALLS  DR.  FINK 

Doris  G.  Bartuska,  MD,  will  pass  the 
gavel  of  presidency  of  the  Philadelphia 
County  Medical  Society  to  Paul  J.  Fink, 
MD  on  June  20.  Official  installation  will 
occur  during  the  President's  Ball  on 
that  date.  Dr.  Fink,  the  society’s  129th 
president,  is  chairman  of  the  Depart- 
ment of  Psychiatry,  Albert  Einstein 
Medical  Center,  medical  director  of 
Philadelphia  Psychiatric  Center,  and 
professor  and  deputy  chair.  Department 
of  Psychiatry,  Temple  University  School 
of  Medicine. 


Paul  J.  Fink,  MD 


Dr.  Fink  served  as  president  of  the 
American  Psychiatric  Association  in 
1988.  He  has  been  active  in  numerous 
county  society  posts  since  1980,  includ- 
ing a long  list  of  committee  chairman- 
ships. In  addition  to  membership  on 
the  PMS  Council  on  Medical  Practice, 
he  is  past  president  of  the  Philadelphia 
Psychiatric  Society,  vice  president  of 


the  Psychiatric  Alliance  and  has  been 
an  examiner  for  the  American  Board 
of  Psychiatry  and  Neurology  since 
1975.  In  addition  to  a wide  range  of 
academic  activities,  consultations  and 
advisory  posts.  Dr.  Fink  has  served  on 
six  editorial  boards  and  was  editor  of 
the  Journal  of  Art  Psychiatry  and  chief 
medical  editor  of  Psychiatry.  Other 
county  society  officers  for  1990  are: 
vice  president,  Richard  M.  Gash,  MD; 
secretary,  Norman  Makous,  MD;  trea- 
surer, William  S.  Frankl,  MD;  and 
president-elect,  Donald  Kaye,  MD. 


Zidovudine  approved 

FOR  USE  IN  CHILDREN 

The  Food  and  Drug  Administration  in 
May  expanded  indications  for  the 
antiviral  drug  zidovudine  (Retrovir®)  to 
include  the  treatment  of  children  three 
months  of  age  or  older  infected  with 
the  human  immunodeficiency  virus 
(HIV).  Now,  children  who  have  HIV- 
related  symptoms,  as  well  as  those 
without  symptoms  who  have  abnormal 
laboratory  results  indicating  significant 
suppression  of  tbeir  immune  system  as 
a result  of  HIV  infection,  are  included 
in  the  indications. 

Previously,  the  drug  had  been  indi- 
cated only  for  treatment  of  asymptoma- 
tic and  symptomatic  HIV-infected  indi- 
viduals over  the  age  of  12  who  have 
CD4  cell  counts  of  500/mm^  or  less. 

Clinical  studies  in  pediatric  patients 
began  in  1986  and  have  involved  more 
than  200  children,  ages  three  months 
to  12  years.  These  studies  were  con- 
ducted by  Burroughs  Wellcome  Com- 
pany, the  National  Cancer  Institute  and 
the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  in  a number 
of  medical  centers  throughout  the 
country. 

Clinical,  immunologic  and  virologic 
improvements  were  reported  in  chil- 
dren receiving  zidovudine  in  the  clini- 
cal studies  supporting  the  expanded 
indications,  as  well  as  in  other  studies. 
Clinical  improvements  included  weight 
gain  in  previously  growth  retarded 
children,  a reduction  in  the  size  of 
enlarged  livers  and  spleens,  and  im- 
provements in  l.Q.  scores  and  other 
measures  of  brain  function.  There  also 
was  evidence  of  antiretroviral  effect. 
The  most  frequently  reported  side 
effects  were  the  development  of  ane- 
mia and  neutropenia. 


MT.  SINAI  HOSPITAL 

Inpatient  Physical  Medicine 
and  Rehabilitation  Center 


Rehabilitation  Clinical  Care 


Mr.  Sinai  Hospital  offers  a com- 
plete range  of  therapies  — as 
well  as  24-hour  clinical  care  from 
physiatrists  and  a board-certified 
house  staff  — to  help  your 
patients  overcome  the  effects  of 
stroke,  amputation,  arthritis,  and 
other  neurologic  and  orthopedic 
problems. 

Our  program  features  an  on-site 
ADL  suite,  home  visits,  and  life- 
time followup  care. 

Conveniently  located  in  South 
Philadelphia,  Mt.  Sinai  offers  free 
valet  parking  for  physicians  and 
patient  families. 

Graduate  Health  System 


For  more  information  about  how 
the  Delaware  Valley’s  newest  facil- 
ity for  rehabilitation  can  serve 
your  patients,  call  the  Mt.  Sinai 
Hospital  Inpatient  Physical 
Medicine  and  Rehabilitation 
Center  at  2 15-.539-3322 . 


MT.  SINAI  HOSPITAL 

4th  and  Reed  Streets 
Philadelphia,  PA  19147 
215-339-3322 
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SHADYSIDE 

HOSPITAL 


BASIC  & ADVANCED  GYNECOLOGIC  LASER  COURSE 

Shadyside  Hospital 

Department  of  Obstetrics  and  Gynecology 


September  20-22,  1990 

The  course  includes  didactic  lectures,  videotapes  and  hands-on  experience  providing  each  participant  with  the 
knowledge,  understanding  and  certification  to  confidently  use  the  laser  in  all  clinical  settings.  Each  course  participant 
will  be  involved  in  extensive  laboratory  workshops  using  CO2,  KTP,  YAG  and  Argon  lasers. 

18  Hours  Category  I AMA  Credit  and  18  Cognats  ACOG 

Course  limited  to  30  participants. 

Course  Directors:  Amir  Ansari,  MD,  John  Marlow,  MD, 

Harry  Reich,  MD,  and  9 additional  faculty  members 

For  information  contact:  Ms.  Kathleen  Baker,  Course  Coordinator 
Shadyside  Hospital  - East  Wing 
510  S.  Aiken  Avenue,  Suite  312 

Pittsburgh,  PA  15232  Telephone  412-622-1710 


FLIGHT  SURGEONS 
WANTED. 

Discover  the  thrill  of  flying,  the  end  of 
paperwork  and  the  enjoyment  of  a gener- 
al practice  as  an  Air  Force  flight  surgeon. 
Take  flight  with  today’s  Air  Force  and  dis- 
cover quality  benefits,  30  days  of  vaca- 
tion with  pay  each  year  and  the  support 
of  a dedicated  staff  of  professionals. 

Enjoy  a true  general  practice  on  the 
ground,  with  the  kind  of  stimulating  chal- 
lenge that  will  get  your  medical  skills  air- 
borne. Talk  to  an  Air  Force  medical  pro- 
gram manager  about  becoming  an  Air 
Force  flight  surgeon.  Call 

USAF  Health  Professions 
1-800-423-USAF 


SYCHIATRY 

REVISITED 


Ch^lrles  S.  Berlin,  MD 


Dr.  Berlin,  the  medical  director 
of  Allegheny  East  Mental 
Health  Center  and  in  private 
practice,  is  the  president  of  the 
Bittsburgh  Psychiatric  Society. 
This  editorial  is  reprinted  from 
the  issue  of  March  10,  1990  of 
the  ACMS  Bulletin  published  by 
the  Allegheny  County  Medical 
Society. 


One  of  the  questions  that  psychiatrists 
talk  about  a lot  concerns  the  percep- 
tions of  them  held  by  colleagues  in 
other  medical  specialties.  Perhaps  more 
than  of  any  other  medical  specialty, 
there  seems  to  be  a lack  of  clarity 
about  psychiatrists’  training,  skills,  the 
work  they  do,  and  the  scope  of  help 
they  can  offer  to  patients.  Some  of  this 
is  due  to  the  entry  over  time  of  many 
nonmedical  professionals  (and  nonpro- 
fessionals) into  segments  of  the  mental 
health  treatment  arena,  occasionally 
accompanied  by  claims  that  there  is 
little  difference  between  what  they  do 
and  what  psychiatrists  do. 

In  recent  years,  a particularly  galling 
organizational  assault  on  psychiatry 
along  these  lines  has  been  conducted 
by  lobbyists  for  psychologists  at  the 
national  level.  For  example,  on  the 
one  hand  this  group  devalues  the  use 
of  medications  by  psychiatrists,  while 
on  the  other  hand  they  are  attempting 
to  have  legislation  passed  allowing 
themselves  to  prescribe  psychotropic 
medications  (asserting  astonishingly 
that  a single  summer  training  course 
will  qualify  them  to  do  so).  This  p.sy- 
chologist  lobby  claims  that  any  argu- 
ment by  psychiatrists  against  these 
irresponsible  assertions  is  simply  a 
“guild  issue”  of  economic  self-interest  (a 
clear  example  of  “projection,”  to  use  a 


psychiatric  term),  and  they  refuse  to 
acknowledge  the  real  issues  of  scope  of 
capabilities  and  adequacy  of  patient 
care. 

However,  just  as  there  are  vast  differ- 
ences between  an  orthopedist,  a physi- 
cal therapist,  and  a chiropractor— all  of 
whom  may  be  called  upon  to  treat 
back  pain— so  there  are  differences, 
and  substantial  ones,  between  psychia- 
trists and  the  many  others  who  treat 
or  purport  to  treat  those  with  emo- 
tional or  psychiatric  disorders. 

To  note  the  obvious,  psychiatrists 
undertake  eight  or  nine  years  (often 
more)  of  intensive  and  supervised  post- 
bachelor’s degree  training  which  pro- 
vides them  with  a multi-level  core  of 
understanding  of  the  workings  of  per- 
sonality and  behavior,  the  neurophysi- 
cal substrate  within  which  this  takes 
place,  the  complexities  of  dysfunction 
which  can  occur  here,  and  the  avenues 
of  freatment  available.  There  is  simply 
no  ofher  mental  health  discipline  which 
includes  this  scope  of  fraining,  knowl- 
edge, and  clinical  experience. 

Early  in  my  own  career,  coming 
from  an  undergraduate  program  with 
an  extensive  clinical  psychology  orien- 
tation, 1 was  faced  with  the  choice  of 
whether  to  pursue  graduate  psychology 
or  medical  training.  My  opting  for  the 
latter  proved  to  be  one  of  the  most 
important  and  productive  choices  of 
my  life.  Medical  training  provides  an 
invaluable  tool  of  understanding  that  1 
draw  upon  continuously  in  my  work. 

In  addition,  the  experience  during 
medical  training  and  beyond  of  accept- 
ing what  are  at  times  life  and  death 
responsibilities  for  the  patients  we  care 
for  inculcates  an  intensely  profound 
respect,  humility,  and  sense  of  responsi- 
bility in  caring  for  patients. 

So  wbat  is  it  that  psychiatrists  actu- 
ally do?  A lot  of  things,  too  numerous 
to  mention  of  course,  but  ultimately 
they  do  the  same  thing  as  all  other 
physicians:  They  try  to  understand  the 
problems  that  people  bring  to  them 
and  intervene  to  relieve  their  patients’ 
suffering.  As  1 write  this,  some  exam- 
ples of  patients  I’ve  seen  recently  in 
my  own  practice  come  to  mind: 

—A  woman  who,  despite  several 
years  of  psychotherapy  with  a non- 
psychiatrist, continued  to  experience 
immobilizing  anxiety  in  her  work  and 
social  relationships.  When  finally  re- 
ferred for  psychiatric  treatment  and 
given  effective  anti-panic  medication, 
she  experienced  “a  miracle”  within  a 
month’s  time— freedom  from  anxiety 
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for  the  first  time  in  two  decades,  and  a 
new  capacity  to  engage  the  world  at 
large.  She  wondered  (as  did  1)  why  she 
hadn’t  seen  a psychiatrist  far  earlier. 

—A  boarding  home  patient  in  her 
sixties  who  is  brought  to  me  for  evalu- 
ation of  some  behavioral  problems.  In 
the  course  of  my  work-up  I discover 
that  this  patient,  who  has  a history  of 
supposedly  cured  cancer,  is  hypercalce- 
mic.  It  is  only  with  difficulty  that  I 
convince  her  caretaker  to  have  her 
further  evaluated,  and  unfortunately, 
but  not  unexpectedly,  she  turns  out  to 
now  have  metastatic  disease. 

—A  man  who,  despite  being  out- 
wardly successful  by  all  standards, 
managing  a large  enterprise,  and  hav- 
ing many  friends  and  a fine  family,  has 
become  a great  expert  at  hiding  his 
overpowering  and  ever-pre.sent  feelings 
of  failure  and  inadequacy.  After  a long 
course  of  grappling  in  psychotherapy 
with  the  figurative  devils  that  inhabit 
him,  he  has  finally  been  able  to  experi- 
ence himself  as  a more  intact  person 
who  can  understand  and  accept  his 
feelings,  and  not  be  compelled  to  feel 
like  an  inner  house  divided. 

—I  receive  a desperate  call  from 
aging  and  frightened  parents  whose  30- 
year-old  son  has  been  convinced  for 
several  years  that  there  are  plots 
against  him  and  conspirators  who 
“track”  him  and  influence  him.  His 
parents  have  taken  to  “guarding  him” 
lest  he  do  something  impulsive.  They 
worry  at  his  social  isolation  and  difficul- 
ties in  sustaining  a job,  and  most  of  all 
worry  at  his  denial  of  any  illness  and 
resistance  to  getting  help.  This  will  be 
a tricky  task,  to  be  able  to  establish  a 
trusting  relationship  with  such  a wary 
patient,  to  treat  if  he’ll  allow  me,  and 
to  help  the  parents  to  realistically  come 
to  terms  with  the  psychiatrically  malig- 
nant illness  that  their  son  most  likely 
has. 

—A  severely  disturbed  patient  who  is 
a chronic  self-mutilator  develops  pneu- 
monia and  immunologic  abnormalities. 
Many  calls  take  place  between  myself, 
her  internist,  a rheumatologist,  drug 
companies,  and  the  county  veterinarian 
(she  has  a pet  rabbit,  and  an  elevated 
tularemia  titer)  to  help  sort  out  if  she 
has  an  autoimmune  disorder  or  a drug 
side  effect.  My  literature  search  reveals 
a few  such  cases  and  pharmacologic 
changes  are  made.  Extensive  discussion 
is  also  undertaken  with  the  large  multi- 
disciplinary staff  involved  in  her  care 
about  the  best  way  to  engage  her  own 
motivation  towards  finding  healthier 


modes  of  emotional  expression  than  by 
slicing  herself  or  banging  her  head. 

All  of  these  cases,  which  are  typical 
of  those  seen  by  any  psychiatrist,  bene- 
fit from— in  fact,  demand— the  skills 
inherent  in  the  profession  of  psychia- 
try: a thoughtful,  coherent,  and  scientif- 
ically broad-based  theoretical  under- 
standing of  human  behavior  from  both 
psychological  and  biological  perspec- 
tives; extensive  training  and  experience 
to  actively  intervene  at  whatever  sys- 
tems level  (pathophysiological,  individ- 
ual, family,  organizational)  is  required 


to  effectively  help  patients;  the  capacity 
to  temper  directive  treatments  with  a 
less  intrusive  fostering  of  patients’ 
mobilization  of  their  own  strengths; 
and  a broad  range  of  therapeutic  op- 
tions and  capabilities  from  which  to 
choose,  tailored  to  the  individual  pa- 
tient’s needs,  rather  than  the  applica- 
tion of  a few  unidimensional  skills  to 
all  patients  whether  appropriate  or  not. 
Among  all  mental  health  field  practi- 
tioners, psychiatrists  are  uniquely  fitted 
to  offer  this  spectrum  of  care.  This  is 
what  a psychiatrist  is. 


"Call  us.  Get  the 
right  information, 
right  away." 


‘‘We  can  answer  a lot  of  questions, 
solve  a lot  of  problems  over  the 
phone.  But  there  are  some  cases 
that  require  research— that  lake 
time.  And  I’ll  make  sure  you  get  the 
information  you  need  as  quickly  as 
possible.  That’s  a promise.’’ 

—Brenda  Hollingsworth 

Call  the  Pennsylvania  Blue  Shield 
Statewide  Information  Line  listed  at 
the  bottom  of  this  ad.  Or  for  coverage 
and  billing  information  updates,  call 
OASIS,  our  convenient,  automated 
information  line: 

717.975.6800 


Pennsylvania 

Blue  Shield® 

The  right  information.  Right  away. 


717.763.3533 


RACriCING  THE 
MEDICAL  SCHOOL 
BALANCING  ACT 


Elaine  S.  Herrmann 


From  within  the  fishbowl  world  of  medi- 
cal school,  the  outside  world  can  appear 
to  be  whirling  by  in  a blur  of  color.  A few 
students  manage  to  push  their  heads 
above  water  long  enough  to  clear  their 
vision.  An  even  smaller  number  attempt 
to  communicate  with  tbe  fast-moving 
outside  worlds  of  organized  medicine, 
medical  legislation,  medical  academia, 
and  other  medical  schools.  Bobbing  long 
enough  to  raise  your  voice,  while  clutch- 
ing onto  a coattail  of  the  “real  world”  is  a 


delicate  balancing  act  indeed. 

Steven  Nemerson,  a second-year  med- 
ical school  .student  at  tbe  Penn  State  Col- 
lege of  Medicine,  Hershey,  says  he  en- 
joys accomplishing  the  balancing  act 
and  challenges  other  students  to  attempt 
it.  “1  think  the  name  of  the  game  is  com- 
munication, as  it  is  in  many  other  areas,” 
he  says. 

As  student  representative  to  the  State 
Society’s  Board  of  Trustees,  he  has  now 
turned  to  encouraging  the  statewide 
growth  of  the  PMS  Medical  Student  Sec- 
tion, working  with  the  MSS  governing 
council  and  its  chairman,  Robert  Gainor, 
of  the  University  of  Pittsburgh  School  of 
Medicine. 

Medical  students  are  not  an  easy  lot  to 
inspire,  he  has  di.scovered.  They're  not 
willing  to  commit  themselves  to  too 
many  things  beyond  tbeir  studies,  be- 
cause those  studies  are  all-consuming. 
“Your  goal  (as  a medical  student)  has  to 
be  passing  your  courses;  tbe  time  in- 
volved in  that  is  extremely  intensive,”  he 
says.  Still,  even  those  immersed  in  stud- 
ies hear  the  realities  shouted  from  daily 
newscasts  and  headlines,  and  most  see 
the  need  to  participate  in  change. 
“Things  change  so  fast  now,  that  if 
you’re  not  on  top  of  them,  you’ll  have  to 
struggle  to  keep  up.  1 think  it  is  naive  to 
be  totally  uninvolved,”  Nemerson  says. 
“The  way  that  society  is  moving  man- 
dates that  anyone  going  into  clinical 
practice  has  to  be  aware  not  only  about 
clinical  medicine  but  what’s  on  the  legis- 
lative agenda.” 

Increasing  attendance  at  student  sec- 
tion meetings  is  not  only  a sign  of  this 
awareness,  but  also  of  renewed  vitality 
of  section  activities,  Nemerson  says.  The 
ranks  of  the  student  chapter  at  Hershey 
have  nearly  doubled  in  the  past  year;  a 
ri.se  he  attributes  in  part  to  more  effec- 
tive communication.  “We’re  becoming 
more  effective  in  communicating  to  help 
students  realize  the  importance  of  orga- 
nized medicine  in  their  future,”  he  says. 
Boosting  interest  at  Hershey  is  a course 
on  politics  and  organized  medicine  cre- 
ated by  the  Hershey  section  and  PMS 
.staff.  Each  Monday  students  can  hear 
presentations  by  state  legislators,  PMS 
.staff,  or  invited  speakers. 

Nemerson  reports  that  the  PMS  Medi- 
cal Student  Section  conducted  a success- 
ful recruitment  campaign  throughout 
the  past  year,  and  sent  nine  student 
members  to  the  AMA  interim  meeting  in 
Hawaii.  Through  the  AMA  Outreach 
Program,  conducted  each  fall,  students 
at  Pennsylvania  medical  schools  earned 
a total  of  $1  (),(){)()  to  cover  travel  ex- 
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Whether  your  practice  is  small  or  large, 
SMS  has  a solution  that  will  perk  up  your 
profitability. . .whUe  helping  you  better  deal 
with  new  legislation,  billing,  managed  care, 
productivity,  and  marketing. 

Find  out  how.  With  practice  management 
or  a complete  information  processing  system,  put 
your  practice  on  the  road  to  better  financial 
health  with  an  information  solution  from  SMS. 

For  more  information,  call  215  251-3473. 


51  Valley  Stream  Parkway 
Malvern,  PA  19355 
215-251-3473 

PHYSICIANS  SERVICES  DIVISION 


Bertholon  Rowland  Agencies  5 
Dodson  Insurance  Group  2 
Eli  Lilly  Company  27 
Fox  Chase  Cancer  Center  13 
Fulton,  Longshore  & Associates  49 
Graduate  Health  System  20 
Graduate  Hospital  1 7 
ICN  Pharmaceuticals  Cover  2 
Interstat  3 

Medical  Directors  Advancements  Council  33 

Medical  Personnel  Pool  34 

Medical  Protective  Co.  19 

Orion  Systems  35 

Palisades  Pharmaceuticals  35 

Pennsylvania  Blue  Shield  23,  31 

Physician  Support  Systems  9 

Physicians’  Health  Programs  47 

PMS  Liability  Insurance  Company  51 

Roche  Laboratories  Covers  3,  4 

Security  Pacific  Finance  Corp.  3 

Shady  side  Hospital  21 

Shared  Medical  Systems  25 

Sheppard  Pratt  15 

Sheraton  Hotel  at  Station  Square  3 

Specialized  Computer  Systems  25 

St.  Christopher’s  Hospital  1 

U.S.  Air  Force  21 

U S.  Air  Force  Reserve  48 

U.S.  Army  Reserve  50 

Wasserott’s  7 

United  Medical  Philadelphia  49 


MANAGING  YOUR  OFFICE  BY  COMPUTER 
DOES  NOT  HAVE  TO  BE  COMPLICATED 
MEDICAL  MANAGER® 

IS  THE  ANSWER 


THE  MEDICAL  MANAGER  IS  A MICROCOMPUTER  BASED 
INTEGRATED  MEDICAL  PRACTICE  MANAGEMENT  SOFTWARE 
PROGRAM  THAT  INCLUDES: 

Accounts  Receivable,  Insurance  Billing,  Electronic  Media  Claims  Module 
(optional).  Appointment  Scheduling,  Clinical  History,  UB-82  Billing 
(optional),  Recalls,  Procedure  and  Diagnosis  History,  Custom  Report 
Generator  (optional).  Medical  Information  Network  (optional) 

• Installed  in  over  8,000  practices  nationally 

• Used  by  over  30,000  physicians  in  70  specialties 

• Single  and  multi-user  capability 

• Installation,  training,  and  after-the-sale  support 

• Oldest  authorized  MEDICAL  MANAGER  reseller  in  Pennsylvania 

• See  us  for  hardware  and  other  peripherals 


SPECIALIZED  COMPUTER  SYSTEMS,  INC. 
P.O.  BOX  1044 
90  BEAVER  DRIVE 
DUBOIS,  PA  15801 
814-375-0700 

Specialized  Computer  Systems,  inc.  is  an  authorized  reseller  for  The  Medical 
Manager  and  NEC  Information  Systems,  Inc. 

An  Authorized  NEC  Reseller 


An  Authorized 


NEC 


Reseller 


effective  way,  to  reach  audiences  that 
we  have  never  reached  before— senior 
physicians,  members  of  the  PMS  House 
of  Delegates,  general  PMS  membership, 
and  our  own  members  and  as  well  as 
student  nonmembers.” 


penses  to  the  interim  meeting  and  to  the 
AMA  annual  meeting.  Organ  donation 
programs  and  student  well-being  pro- 
grams are  also  in  the  works  at  many 
campuses. 

“Attendance  at  national  medical  con- 
ferences is  probably  tbe  most  exciting 
experience  for  students  who  get  in- 
volved in  the  organization,”  Nemerson 
says.  “We’d  love  to  be  able  to  send  ev- 
erybody. We  do  a lot  with  our  limited 
funds— we  always  travel  on  a 
shoestring— when  one  student  goes  to  a 
meeting  two  others  go  along  and  sleep 
on  the  floor.” 

Nemerson  is  anxious  to  further  net- 
working between  students  and  adminis- 
trators at  the  seven  Pennsylvania  medi- 
cal schools.  “We  need  to  see  where  our 
mutual  interests  lie,”  he  says.  Such  a net- 
work is  vital  to  coordinating  reaction  to 
legislation  affecting  medical  students, 
Nemerson  says,  citing  the  helplessness 
of  students  to  counter  recent  attempts  to 
mandate  substance  abuse  education  in 
medical  schools  as  one  example. 

Students  are  alarmed  that  the  elon- 
gated tentacles  of  government  regula- 
tion of  physicians  will  reach  into  their  af- 
fairs: “A  lot  of  the  same  federal 
government  burdens  that  physicians 
bear  legislators  may  try  to  place  on  resi- 
dent physicians.  1 don’t  know  how  they 
can  put  more  on  the  students  since  we’re 
already  in  debt  up  to  our  eyeballs.” 

Before  targeting  specific  initiatives  for 
use  of  limited  student  section  resources, 
Nemerson  wants  direct  input  from  fel- 
low students.  “We’d  really  like  to  do 
more  for  medical  students  than  we  have 
been,”  he  says.  “We’d  like  to  reach  out  to 
students  and  cultivate  a large  volume  of 
input  into  our  organization;  to  find  out 
what’s  on  students’  minds,  in  which  di- 
rection they  think  we  ought  to  be  mov- 
ing.” 

To  facilitate  this  process,  Nemerson 
treks  from  Hershey  to  Harrisburg  to  dis- 
cuss possible  research  projects  with  the 
PMS  Educational  and  Scientific  Trust.  He 
also  instigated  a project  to  incorporate 
the  student  section  newletter  into  Pknn- 
SYI.VANIA  Mkdicine.  “1  think  that  will  be  a 
huge  start,”  he  says  of  this  cooperative 
publishing  effort.  “It  allov's  us,  in  a cost- 


Losing  faith 

Asked  what  most  concerns  medical  stu- 
dents these  days,  Nemerson  is  quick  to 
set  aside  philosophical  and  political  con- 
cerns and  offer  the  bottom  line:  debt. 
“The  thing  to  be  concerned  about— if  1 
were  a practicing  physician  or  a medical 
faculty  member  or  a health  care 
administrator— is  that  society  is  creating 
an  environment  in  which  medical  school 
graduates  must  abandon  their  ideals  for 
the  sake  of  repaying  student  loans  and 
practicing  defensive  medicine.” 

That  lurking  spectre  of  debt  closely  fol- 
lows physicians  throughout  their  early 
careers,  often  showing  its  ugly  head  at 
crucial  decision  points,  Nemerson  says. 
While  financial  constraints  ought  not  to 
enter  into  medical  career  choices,  stu- 
dents are  becoming  resigned  to  that  ne- 
cessity, he  notes.  Even  those  just  begin- 
ning to  consider  careers  in  medicine 
may  be  deterred  by  the  frightening  debt 
carried  by  medical  school  graduates. 
“Graduating  that  much  in  debt  mandates 
that,  if  you’ve  had  a focus  in  medical 
school  on  trying  to  graduate,  then  as 
soon  as  you  graduate,  your  next  focus 
has  to  be  on  performing  well  in  your  res- 
idency in  order  to  repay  your  debt.” 
While  trying  to  enlighten  fellow  stu- 
dents about  the  world  of  organized  med- 
icine and  medical  legislation,  he  is  wary: 
as  students  become  more  aware  of  third 
party  reimbursement  problems,  at- 
tempts to  remove  the  tax  deduction  of 
student  loans  during  residency  and  other 
burdensome  legislative  initiatives,  their 
disillusionment  may  grow. 

Knowledge  of  the  realities  awaiting  to- 
day’s medical  school  graduates  could  be 
a dangerous  state  of  mind  for  a pessi- 
mist. Though  he  courts  that  awareness, 
Nemerson  is  not  a glowing  optimist  but 
rather  a steady-handed  realist.  “1  would 
certainly  love  it  if  1 could  get  out  of  medi- 
cal school  and  not  have  to  be  concerned 
about  owing  more  money  to  banks  than 
I will  earn  over  the  first  five  to  10  years 
out  of  school.  And  1 would  like  it  if  the 
educational  process  were  less  time- 
consuming.  But  there’s  something  that’s 
expected  of  a physician  by  his  or  her  pa- 
tients that  these  challenges  help  us 
fulfill.  . .That  sort  of  noble  feeling  is  still 
there  among  medical  students,”  he  says. 
“It’s  an  interesting  balance  to  strike.” 
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Pre-Inedic^ll  years 

Nemerson  recalls  that,  although  he 
was  not  the  type  of  student  “born  know- 
ing he  would  be  a doctor,”  he  did  have  a 
strong  interest  in  science  throughout 
high  school.  In  1984,  he  won  fourth 
place  in  the  medical  sciences  division  of 
the  International  Science  and  Engineer- 
ing Fair. 

He  found  his  interest  in  biomedical  en- 
gineering while  an  undergraduate  at 
Brown  University,  where  the  program 
was  “a  very  exciting  place  to  become  in- 
volved.” The  program  at  the  time  in- 
cluded exposure  to  many  smaller  re- 
search projects,  including  artificial 
organs  and  biomaterials.  He  received  his 
ScB  from  Brown  in  1985. 

At  Johns  Hopkins  as  a graduate  stu- 
dent, while  working  in  anesthesiology 
and  critical  care  medicine  and  in  the  di- 
vision of  pediatric  intensive  care,  he  be- 
gan, he  says,  to  feel  “a  real  desire— a 
need  even— to  add  clinical  medicine”  to 
his  education.  He  received  his  MSE  from 
Johns  Hopkins  in  1988. 

He  has  been  interested  and  active  in 
professional  organizations  throughout 
graduate  and  medical  school.  While  at 
Brown  University,  he  was  chairman  of 
the  Association  of  Engineering  Society 
Presidents  and  was  founder  and  presi- 
dent of  the  Brown  University  Biomedical 
Engineering  Society.  At  Johns  Hopkins 
he  was  student  representative  for  the 
MSE  program  in  biomedical  engineer- 
ing. His  first  year  at  Penn  State-Hershey 
he  was  president  of  the  PMS  student 
chapter. 

While  he  has  ruled  out  a number  of 
things,  he  has  not  yet  zeroed  in  on  a par- 
ticular medical  specialty.  He  places  his 
career  priorities  as:  1)  practicing  clinical 
medicine:  2)  teaching  3)  active  research. 
He  says  he’s  contemplating  specialties  in 
such  areas  as  pediatric  surgery  or  pediat- 
ric intensive  care  or  reproductive  endo- 
crinology. 

“I’m  not  all-consumed  by  medical 
school;  maybe  1 should  be,”  he  says.  Al- 
though he  has  no  desire  to  practice  in  a 
rural  area,  he  says  he  has  enjoyed  the 
setting  in  Hershey.  He  loves  the  out- 
doors and  is  an  avid  camper,  hiker  and 
skier.  “It’s  easy  to  complain  when  school 
takes  up  so  much  of  your  time.  But  on 
nice  sunny  days  when  the  wind’s  blow- 
ing in  the  right  direction  and  it  smells 
like  chocolate  out  on  my  balcony,  1 start 
to  remember  why  1 came  here  in  the 
first  place.” 

He  was  raised  in  Potomac,  Maryland, 
where  his  parents,  and  sister  now  com- 
pleting college,  still  reside. 
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cannot  be  taken  for  granted 

in  H 2-antagonist  therapy 


Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine,^ 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.^ 

Swift  and  effective 
H2-antagonist  therapy 

Most  patients  experience 
pain  relief  with  the  first  dose^ 

Heals  duodena!  ulcer 
rapidly  and  effectively^^ 

I Dosage  for  adults  with  active 
duodena!  ulcer  is  300  mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 
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nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  for  compiete 
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Indications  and  Usage:  1.  /IcOVe  duodenal  u/eer-for  up  to  eight  weeks 
ot  treatment  Most  patients  heal  within  four  weeks. 
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reduced  dosage  of  150  mg  h.s.  The  consequences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  Hj-receptor  antagonists. 
Precautions:  Genera/- 1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizalidine  is  similar  lo  that  in  normal 
subjects. 

Laboratory  Tests -False-positive  tests  for  urobilinogen  with  Mulbstix* 
may  occur  during  therapy. 

Drug  Interactions-No  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
docs  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis,  impairment  ol  Fertility- ^ two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  tbe  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect.  There  was  a dose-related  increase  in 
the  density  of  enterocbromaffin-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  ot  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  tbe  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
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an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  riose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  ot  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
of  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Effects -Pregnancy  Category  C-Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  bad  abortions, 
decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On  intra- 
venous administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine 
at  20  mg/kg  produced  cardiac  enlargement  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  bydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  anci 
well-controlled  studies  in  pregnant  women.  It  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  attect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  it  tbe  potential  benefit  justifies  the  potential  risk  to 
the  fetus. 

Nursing  /Wof/iers-Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  ot  the  drug  to  the  mother. 

Pediatric  Dse-Safety  and  effectiveness  in  children  have  not  been 
established. 

Use  in  Elderly  Paf/errfs-Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durabons  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domestic 
placebo-controlled  trials  of  over  1 ,900  nizatidine  patients  and  over  1 ,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  lo  the  drug. 
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//epafe-Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizahdine  occurred  in  some 
pabents.  In  some  cases,  there  was  marked  elevabon  (>500  lU/L)  in  SCOT 
or  SGFT  and,  in  a single  instance,  SGPT  was  >2,000  lU/L.  The  incidence 
of  elevated  liver  enzymes  overall  and  elevabons  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  not  signiftcanby  differ  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalibes  were  reversible  after  discontinuation  of  /Vxid. 

Cardiovascular -\n  clinical  pharmacology  studies,  short  episodes 
ot  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  /Lxid  and  in  brree  unbeated  subjects. 

C/VS- Rare  cases  of  reversible  mental  confusion  have  been  reported. 

Endocrlne-CMcal  pharmacology  studies  and  conbolled  clinical  bials 
showed  no  evidence  ot  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  frequency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Wemafo/og/c-Fatal  thrombocytopenia  was  reported  in  a patient 
heated  with  nizatidine  and  another  H2-receptor  antagonist  This  patient 
had  previously  experienced  thrombocytopenia  while  taking  other  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

/rrtegrrrrrenfa/- Sweating  and  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-heated  pabents.  Rash  and 
exfoliative  dermabtis  were  also  reported. 

Hypersensitivity -Ps  with  other  H2-receptor  antagonists,  rare  cases  of 
anaphylaxis  following  nizatidine  administration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed,  Hj-receplor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  of  hypersensitivity  reactions 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Of/rer-Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  fever,  and  nausea  related  to  nizabdine  have  been 
reported. 

Overdosape:  Dverdoses  of  Axid  have  been  reported  rarely.  If  overdosage 
occurs,  activated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 
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Secretary  upholds 

FDA  ON  GENERICS 

N.  Mark  Richeirds,  MD 

I have  reviewed  the  recent  article  on  ge- 
neric drugs  by  Gordon  K.  MacLeod,  MD, 
FACP.  (Pennsylvania  Medicine,  January 
1990)  and  have  a number  of  concerns 
with  his  assertions,  specifically  as  they 
relate  to  primidone/Ayerst  Mysoline® 
use.  The  United  States  Food  and  Drug 
Administration  (FDA)  has  published 
many  articles  on  the  therapeutic  equiva- 
lency of  approved  generic  drugs  to  dis- 
pel the  doubts  raised  by  brand  name 
manufacturers.  The  Therapeutic  Equiva- 
lency Action  Coordinating  Committee 
Report  of  the  primidone  incident  is  an 
example  of  how  an  incomplete  study 
was  used  to  oppose  the  appropriate  use 
of  generic  drugs  and  generate  confusion. 

The  FDA  conducted  an  inspection  at 
the  Cleveland  Clinic  to  verify  the  origi- 
nal 1 987  Journal  of  the  American  Medi- 
cal Association  article  on  the  alleged  fail- 
ure of  generic  primidone  in  controlling 
epileptic  seizures.  It  was  found  that  the 
total  relevant  history  of  the  patient  was 
not  included  as  part  of  the  study.  The  au- 
thors failed  to  record  the  patient’s  com- 
plete history  of  seizures  while  on  Ayerst 
Mysoline.  It  became  apparent  from  clinic 
records  that  the  patient  in  question  could 
not  be  fully  controlled  with  either  Myso- 
line or  the  generic  primidone. 

1 find  the  issue  of  ineffective  generic 
drugs  to  be  unsupported  by  the  facts. 
The  subject  has  been  carefully  moni- 
tored in  our  generic  formulary  process 
on  an  ongoing  basis  by  staff  and  consul- 
tants to  the  Pennsylvania  Department  of 
Health.  Dr.  MacLeod’s  comments  on  this 
issue  will  be  made  part  of  that  review, 
along  with  a number  of  other  letters  and 
reports  generated  at  my  request,  and 
found  to  be  supportive  of  the  FDA  posi- 
tion. 

To  dramatize  the  use  of  cost-saving  ge- 
neric drugs  as  a “major  public  health 
problem,”  is  one  to  which  we  take  ex- 
ception. Rapid  increases  in  drug  prices 
over  the  past  five  years,  at  a rate  double 
the  cost  of  living,  must  surely  fall  within 
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Dr.  MacLeod’s  definition  of  a major  pub- 
lic health  problem.  Another  public 
health  problem  was  described  in  the 
Wall  Street  Journal  of  January  30,  1 990. 
The  article  describes  serious  overpre- 
scribing of  benzodiazepines  by  physi- 
cians in  New  York  state.  The  rate  of  pre- 
scription writing  for  these  drugs  was 
rapidly  reduced  by  regulations  which 
permit  the  monitoring  of  individual  phy- 
sician’s prescribing  habits  by  the  New 
York  State  Health  Department. 

There  are  many  other  drug-related 
problems  in  society  that  affect  public 
health  and  I am  looking  forward  to 
working  with  Dr.  MacLeod  and  the  State 
Medical  Society  in  finding  needed  solu- 
tions. 


Dr.  Richards  is  secretary  of  health  in  Pennsyl- 
vania. an  office  he  has  held  since  January  1987. 
He  had  served  as  director  of  the  Allegheny 
County  Health  Department  prior  to  assuming 
his  current  duties. 


Second  opinion  given 

ON  CANADIAN  SYSTEM 

Gerald  L.  Andriole,  MD 

All  Pennsylvania  physicians  have  read 
about  and  possibly  studied  in  some  detail 
the  Canadian  health  care  system.  My 
purpose  in  this  article  is  not  to  add  to  the 
confusion,  but  rather  to  put  in  perspec- 
tive the  main  issues  physicians  should 
understand  if  our  lawmakers  introduce 
legislation  akin  to  the  Canadian  health 
system  model.  Undoubtedly  our  proper 
role  is  to  be  the  spokesperson  so  that  an 
efficient  and  workable  health  care  sys- 
tem will  result. 

Clearly,  if  costs  are  the  main  argu- 
ment, the  Canadian  model  wins  hands 
down.  Since  adoption  of  the  system  in 
1971  Canada’s  health  care  costs  have 
grown  slowly,  so  that  in  1987  those  cost 
represented  8.6  percent  of  GNP.  In  the 
United  States  our  health  costs  now  ex- 
ceed 1 1 percent  of  our  GNP.  On  a per 
capita  basis  we  spend  $3  on  all  aspects  of 
health  care  for  every  $2  Canada  spends. 
Business  is  quick  to  point  out  the  huge 
difference  and  asks  rhetorically,  “does 
more  spending  give  better  care?”  No, 
say  many  advocates  of  change  in  Amer- 
ica. 

Another  clear-cut  difference  is  the  pro- 
vider relationship  with  government.  In 
Canada  the  providers  are  fully  regulated 
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and  the  provincial  government  sets  a 
fixed  “global”  budget  within  which  pro- 
viders must  negotiate  for  their  fixed  fees. 
In  the  case  of  physicians,  this  fee  is  usu- 
ally negotiated  by  the  medical  associa- 
tion. Think  of  the  turf  battles  that  ensue 
between  surgical  and  nonsurgical  spe- 
cialties. Hospitals  are  similarly  con- 
strained in  their  budgets,  and  this  creates 
a situation  in  which  hospitals  cannot 
compete  for  patients.  Even  though  hos- 
pitals can  be  funded  by  multiple  sources, 
ultimately  the  government  has  to  ap- 
prove of  increased  capital  expenditures 
on  the  grounds  that  these  extra  funds 
will  have  an  implication  for  future  oper- 
ating costs.  Since  the  budget  is  com- 
pletely controlled,  hospitals  must  make 
their  own  decisions  about  which  services 
survive  and  which  should  be  restrained. 

Not  only  are  physicians’  fees  negoti- 
ated in  an  atmosphere  of  limited  dollars, 
but  the  government  has  the  further  abil- 
ity to  control  any  escalation  of  fees.  In  its 
quest  to  control  costs,  the  government 
can  limit  residency  positions  or  refuse  to 
grant  qualified  new  doctors  an  identifica- 
tion number  allowing  them  to  bill  the 
government  for  services.  A natural  out- 
growth of  this  control  can  be  a stipulated 
decrease  in  specialties,  or  a severe  limit- 
ing of  fees  for  newly  licensed  physicians 
who  do  not  choose  to  practice  in  remote 
underserved  areas.  The  list  of  possibili- 
ties goes  on  and  on  for  the  controller  of 
the  purse  strings. 

Proponents  of  the  Canadian  model 
point  to  the  high  public  and  physician 
support  in  Canada.  Perhaps  Canadians 
trust  their  government  more  than  we 
do;  perhaps  instinctively  they  believe  in 
the  “collective  good  over  the  individual 
good,”  and  are  willing  to  pay  to  finance 
that  system— as  evidenced  by  the  aver- 
age 46  percent  income  tax  they  pay. 
Bear  in  mind  that  Canadian  doctors  re- 
main in  the  upper  5 percent  of  the  in- 
come ladder,  averaging  $77,000  annu- 
ally. Very  little  of  this  income  is 
expended  for  claims  processing  or  eaten 
up  by  medical  liability  premiums.  De- 
spite the  considerable  constraints  on 
practice  activities,  Canadian  doctors  gen- 
erally approve  of  their  system. 

At  this  juncture  it  would  be  well  to  ask 
for  an  answer  to  a philosophical 
question— “Are  Americans  ready  to  put 
everything  in  the  hands  of  one  payer  for 
their  health  care  as  Canada  does?”  Re- 
member that  potent  forces  are  actively 
agitating  for  a “yes”  answer.  It  seems  to 
me  that  we  must  make  the  U.S.  health 
care  system  manageable  so  that  most 
Americans  will  come  to  consider  their 


health  care  a strong  fundamental  value! 
This  will  happen  only  if  we,  as  responsi- 
ble physicians,  become  vocal  propo- 
nents of  high  quality  care  with  almost 
universal  access.  We  must  tell  business 
and  government  that  we  are  not  intran- 
sigent in  seeking  solutions,  but  that  we 
insist  on  having  responsibility  as  care- 
takers of  that  quality  medical  system. 
We  cannot  allow  a “yes”  to  become  auto- 
matic. 

It  is  our  duty  to  enter  into  the  debate 
decisively  and  not  to  become  solely  a 
critic  or  cynic.  We  can  by  our  individual 
effort  and  our  association  efforts  become 
the  major  player  in  the  health  care  pol- 
icy agenda.  Our  course  is  clear.  We  have 
to  decide  if  our  objective  is  cost  control 
or  providing  universal  access — or  maybe 
a little  bit  of  both.  We  have  our  chal- 
lenge and  now  we  must  focus  on  results 
for  an  improved  health  care  delivery 
system. 


Dr.  Andriole  is  immediate  past  president  of  the 
Pennsylvania  Medical  Society.  He  is  a urologist 
in  Hazleton  and  represents  the  State  Society  on 
the  Pennsylvania  Health  Care  Cost  Contain- 
ment Council.  Refer  to  the  article  "Dissecting 
Canadian  Health  Care. " beginning  on  page  40 
in  this  issue  for  further  discussion  of  this  topic. 

Reporting  adverse 

DRUG  THERAPY  RESULTS 

Commission  on  Therapeutics 

When  a physician  prescribes  a pharma- 
ceutical agent  with  unexpected  results 
both  the  patient  and  physician  are  dissat- 
isfied. Probably  the  most  common  of 
such  reactions  are  allergic  ones;  such  re- 
actions, although  undesirable,  are  not 
unexpected.  However,  non-allergic  drug 
reactions  also  frequently  occur.  A num- 
ber of  these  reactions  represent  side  ef- 
fects and  drug-drug  interactions  that  are 
already  documented  in  the  “Physician’s 
Desk  Reference.” 

There  are  often,  however,  other  unde- 
sirable results  of  drug  therapy.  A reac- 
tion not  previously  described  in  the  PDR 
and/or  scientific  literature  may  be  rec- 
ognized only  after  a drug  has  been  mar- 
keted. There  are  also  anecdotal  reports 
of  therapeutic  failures  (attributed  to  a ge- 
neric drug,  for  example). 

The  vehicle  for  bringing  such  events 
to  the  attention  of  the  U.S.  Food  and 
Drug  Administration  is  the  Adverse  Re- 
action Report  of  the  Department  of 
Health  and  Human  Services.  A copy  of 


the  Form  (FDA  1639)  required  for  filing 
this  type  of  report  can  be  found  on  the 
last  page  of  the  FDA  Drug  Bulletin  that  is 
received  periodically  by  all  licensed  phy- 
sicians in  the  United  States.  A facsimile  is 
reproduced  herewith.  The  1639  Form  is 
not  difficult  to  use.  The  information  re- 
quested on  the  form  is  vital  in  evaluating 
an  Adverse  Drug  Reaction  or  other  drug 
report.  Items  1 through  12  describe  what 
happened  (or  didn’t  happen  as  in  the 
case  of  a generic  drug  therapeutic  fail- 
ure, for  example).  Items  14  through  21 
provide  more  detail  about  the  drug  in 
question.  Items  22  through  23  disclose 
information  regarding  concomitant  drug 
use  since  many  of  our  patients  are  re- 
ceiving more  than  one  drug.  Items  24 
through  25  can  be  ignored  by  the  physi- 
cian. Item  26  simply  identifies  the  physi- 
cian making  the  report. 


Whatever  the  undesirable  result,  the 
FDA  and  pharmaceutical  manufacturers 
take  these  Adverse  Reaction  Reports 
very  seriously  and  both  parties  actively 
follow  up  each  report.  This  usually  in- 
volves a review  of  the  patient’s  chart  and 
pharmacy  records.  It  is  hoped  that  by 
understanding  the  purpose  and  scope  of 
this  form  and  the  reporting  process,  phy- 
sicians will  provide  much  needed  feed- 
back to  the  FDA  and  pharmaceutical 
companies  which  will  result  in  safer, 
more  effective  drug  therapy. 


John  J.  Dennehey,  MD,  Danville,  is  chairman  of 
the  commission.  Other  members  are:  Roxana 
F.  Barad,  MD;  Richard  T.  Bell,  MD;  Paul  C. 
Brucker,  MD;  Anthony  J.  Piraino,  MD;  and  Rob- 
ert G.  Sanford,  MD. 
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PATIENT  DIED 

REACTION  TREATED 
WITH  Rx  DRUG 

RESULTED  IN,  OR 
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The  physician  executive  is  a liaison  be- 
tween physicians,  other  health  profes- 
sionals, health  care  consumers,  and 
management.  To  be  most  effective,  a 
physician  acting  in  this  capacity  cannot 
represent  any  single  viewpoint  exclu- 
sively. Though  job  descriptions  vary,  the 
primary  responsibility  of  the  physician 
manager  is  to  direct  the  development 
and  implementation  of  clinical  and  orga- 
nizational policies  under  which  physi- 
cians must  practice.  Some  of  the  major 
issues  associated  with  this  position  are 
proper  training  opportunities,  isolation, 
credibility,  and  job  description  develop- 
ment. Resolution  of  these  issues  can  be 
assisted  with  (1)  education  of  the  physi- 
cian and  business  communities  about 
the  role  of  a physician  executive,  and  (2) 
development  of  nationally  recognized 
training  programs  such  as  those  offered 
through  the  American  Board  of  Medical 
Management  created  by  the  American 
College  of  Physician  Executives. 

In  the  coming  years,  physician  execu- 
tives will  be  forging  powerful  partner- 
ships to  help  make  difficult  decisions 
which  will  impact  greatly  on  medicine. 
All  physicians  have  a unique  opportu- 
nity to  influence  the  future  course  of 
medicine  by  supporting  their  physician 


colleagues  who  specialize  and/or  partici- 
pate in  medical  management. 

Evolution  of  the  position 

Without  question,  the  delivery  of  medi- 
cal care  in  Pennsylvania  is  undergoing 
considerable  change,  both  clinical  and 
socioeconomic. 

Every  day,  medical  technology  be- 
comes more  sophisticated,  is  used  more 
frequently,  and,  in  many  cases,  is  more 
expensive.  Breakthroughs  in  medical  re- 
search speed  up  the  process  of  technical 
change  and  increase  the  rate  at  which 
hospitals  and  physicians  seek  to  offer 
new  services. 

Socioeconomic  developments  also 
contribute  to  tbe  changing  medical  envi- 
ronment. (k)vernment,  industry,  and 
consumers  now  want  to  share  control 
over  the  provision  of  medical  services. 
In  the  past,  physicians  were  essentially 
in  charge  of  medical  procedures  and  the 
payment  mechanisms  for  services  ren- 
dered. Now,  more  often,  consumers  are 
participating  in  decisions  about  their 
health  care.  In  addition,  the  payers  (gov- 
ernment, businesses  and  insurers)  are 
heavily  involved  in  controlling  financial 
resources  spent  on  health  care.  Prior  au- 
thorization for  tests  and  hospitalization, 
second  opinions  tor  surgeries,  and  con- 
current case  reviews  are  .some  of  the 
mechanisms  used  to  limit  physician  dis- 
cretion in  managing  their  case  loads. 

The  consequence  of  these  clinical  and 
socioeconomic  developments  is  increas- 
ing attention  to  the  relationship  between 
quality  and  cost.  In  Pennsylvania,  for  ex- 
ample, a Health  Care  Cost  Containment 
Council  was  established  by  the  legisla- 
ture in  1986  to  collect  data  on  the  cost 
and  quality  of  medical  services  being 
rendered  in  the  state.  This  information, 
though  not  viewed  as  the  ultimate  solu- 
tion, is  now  being  made  public  so  that 
businesses  and  consumers  can  “shop 
around"  for  the  best  "deal." 

Medicine  has  responded  to  these  pres- 
-sures  by  becoming  more  attuned  to  busi- 
ness objectives.  Common  business  con- 
cepts such  as  product  line  management, 
market  segmentation,  and  market  share 
expansion  are  now  part  of  the  health 
care  industry.  In  Pennsylvania,  health 
care  has  evolved  from  a cottage  (“mom 
and  pop")  industry  consisting  of  solo 
practices  and  community  hospitals  to  a 
big  .system  indu.stry  with  large  group 
practices,  multi-hospital  systems,  and 
managed  care  programs. 

Hospitals,  once  content  just  to  accept 
and  discharge  local  residents,  now  work 
to  increase  market  share  and  to  offer 
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services  that  attract  customers  and  gen- 
erate revenue.  Because  of  rising  techno- 
logical costs  and  stringent  reimburse- 
ment policies,  hospitals,  by  and  large,  no 
longer  consider  in-patient  services  the 
only  source  of  income  available.  Many 
are  developing  successful  new  business 
and  service  strategies.  In  some  areas, 
what  was  a hospital  is  now  a “health  sys- 
tem” comprised  of  various  corporate  en- 
tities created  to  broaden  markets  and  fa- 
cilitate diversification. 

As  corporate  health  care  grows,  so 
will  the  need  for  physician  executives. 
Senior  management  in  health  care  “busi- 
nesses” is  looking  for  executives  who 
can  speak  the  language  of  finance  and 
management  as  well  as  the  language  of 
clinical  care.  For  example,  companies 
are  hiring  physicians  to  manage  their 
employees’  health  benefits  program;  in- 
surers and  health  maintenance  organiza- 
tions are  employing  physician  man- 
agers, some  of  whom  have  the  authority 
to  decide  what  services  will  be  offered 
and  at  what  reimbursement  levels;  phy- 
sician executives  in  pharmaceutical 
companies  determine  how  to  best  com- 
municate with  physicians;  and  large 
group  practices  are  designating  one  phy- 
sician to  be  the  medical  director  to  man- 
age the  business  side  of  the  practice. 

Nationally,  the  rise  of  physician  execu- 
tives has  been  meteoric.  In  1975,  the 
American  College  of  Physician  Execu- 
tives (ACRE),  formerly  the  American 
Academy  of  Medical  Directors,  began 
with  64  members.  The  membership  in 
ACRE  has  since  swelled  to  more  than 
5,000.  In  Pennsylvania,  there  are  a sig- 
nificant number  of  businesses  and  health 
care  facilities  to  support  this  new  medi- 
cal subspecialty;  300  hospitals,  22  health 
maintenance  organizations,  105  phar- 
maceutical companies,  and  34  Fortune 
500  corporations. 

Role  of  physicicin  executive 

In  general,  a physician  executive  carries 
out  administrative  responsibilities  relat- 
ing to  the  professional  actions  of  physi- 
cians, or  sometimes  other  health  profes- 
sionals, and  directs  the  development  of 
clinical  and  organizational  policies  under 
which  physicians  must  practice.  How- 
ever, the  scope  of  responsibilities  associ- 
ated with  each  medical  director  or  physi- 
cian executive  position  can  vary  greatly. 

The  actual  job  description  for  a physi- 
cian executive  depends  on  the  individual 
organization  or  facility,  its  mission  and 
its  management.  In  some  cases,  the  job 
description  is  not  well  defined.  There  are 
some  common  activities  and  responsibil- 


ities, however,  that  most  physician  exec- 
utives share.  They  are: 

Communicator:  One  of  the  primary  re- 
sponsibilities of  a physician  executive  is 
to  serve  as  a liaison  between  physicians, 
other  health  professionals,  health  care 
consumers,  and  management.  Though 
this  liaison  role  will  be  accomplished 
through  different  means,  the  physician 
executive  as  communicator  will  be 
called  upon  to: 

• gain  acceptance  of  change  by  both 
physicians  and  nonphysicians; 

• foster  an  environment  conducive  to 
cooperation  and  mutual  respect; 


• meld,  whenever  possible,  physician 
and  nonphysician  viewpoints; 

• coordinate  positive  forces  to  ensure 
achievement  of  organizational 
goals;  and 

• encourage  collective  thought,  as 
well  as  support  independent  judg- 
ment necessary  for  physicians  to  ef- 
fectively treat  patients. 

Facilitator:  In  an  institution,  physician 
executives  are  usually  involved  in  man- 
aging programs  such  as  quality  assur- 
ance, utilization  review,  peer  review, 
risk  management,  medical  education, 
and  employee  health  benefits. 
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Negotiator:  A skilled  physician  execu- 
tive knows  well  the  path  between  con- 
flict and  collaboration.  Because  a physi- 
cian executive  can  ^ive  input  from  both 
the  clinical  and  managerial  perspectives, 
he  or  she  can  play  a key  role  in  making 
critical  decisions  affecting  both  physi- 
cians and  management.  Medical  man- 
agers are  often  required  to  have  experi- 
ence in  conflict  resolution,  motivation 
techniques,  and  organizational  problem 
solving. 

Planner:  Developing  competitive  strat- 
egies and  taking  an  active  part  in  strate- 
gic planning  based  on  institutional  and 
community  needs  can  also  be  counted 
among  the  responsibilities  of  the  physi- 
cian executive  position. 

Educator:  The  physician  manager 
takes  the  lead  in  educating  both  physi- 
cians and  managers  about  developments 
in  medicine  and  how  they  can  be 
meshed  with  organizational  objectives. 
In  addition,  physician  executives  are 
sometimes  called  upon  to  educate  the 
community  about  the  institution’s  pro- 
grams and  policies  regarding  health  care 
delivery. 

Physician:  As  the  senior  medical  exec- 
utive, the  physician  manager  has  the  re- 
sponsibility to  monitor  or  direct  monitor- 
ing activities  for  the  purpose  of 
evaluating  new  clinical  developments 
and  determining  what  impact  the  ad- 
vancements will  have. 

Manager:  The  physician  executive 
also  participates  in  budgeting,  policy- 
making, evaluation  of  programs  and  ser- 
vices, and  all  strategic  decision-making. 

Phjsician  executive’s  concerns 

As  the  demand  for  physician  executives 
increases,  some  may  contend  that  these 
medical  specialists  will  have  “the  be.st  of 
both  worlds.”  However,  physicians  act- 
ing in  managerial  capacities  are  trail- 
blazers  with  a particularly  challenging 
assignment:  helping  medicine  and  busi- 
ness coexist  as  partners  in  the  delivery 
of  health  care.  While  the  number  of 
management  opportunities  for  physi- 
cians is  increasing,  there  are  correspond- 
ing risks  and  difficulties,  such  as  loss  of 
credibility,  professional  ostracism,  con- 
flicting interests,  and  lack  of  direction. 
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The  issue  of  credibility  is  consistently 
raised  in  connection  with  the  physician 
executive  position;  one  must  earn  the  re- 
spect and  trust  of  both  physicians  and 
nonphysician  managers. 

It  is  generally  accepted  that  physi- 
cians, as  a group,  tend  to  be  more  recep- 
tive to  information  supplied  by  other 
physicians  and  that  business  executives 
(or  admini.strators)  more  readily  trust  in- 
dividuals with  formal  training  in  busi- 
ness. Therefore,  to  be  most  effective, 
physicians  in  management  positions 
(who  are  in  those  positions  to  act  as  a 
liaison  between  both  groups),  must  be 
regarded  as  “true  physicians”  by  their 
physician  peers  and  also  mu.st  be  consid- 
ered “organizational  advocates”  by 
those  in  administration. 

Earning  trust  and  respect  from  all  pro- 
fessionals involved  in  health  care  is  criti- 
cal to  the  success  of  the  physician  execu- 
tive. However,  in  many  instances,  the 
question  of  credibility  directly  relates  to 
perceptions  of  “whose  side”  the  physi- 
cian executive  represents.  Changing 
“we/they”  attitudes  and  educating  both 
physicians  and  nonphysicians  about  the 
physician  executive’s  liaison  function 
can  minimize  or  eliminate  the  issue  of 
credibility.  It  can  also  be  a very  lengthy 
and  difficult  process. 

Business  and  health  care  institutions  in 
Pennsylvania  are  at  various  stages  in  the 
process  of  defining  the  responsibilities 
and  functions  of  the  physician  executive 
position.  In  the  medical  executive  posi- 
tion’s earliest  stages  of  development, 
nonphysician  management  and/or  phy- 
sicians: (1)  recognized  a general  need  for 
cooperation  between  physicians  and 
managers;  (2)  established  a physician 
executive/medical  director  position  to 
accomplish  this  nonspecific  goal;  and  (3) 
then  asked  the  physician  selected  for  the 
position  to  formulate  a job  description 
(i.e.,  “we  need  cooperation— figure  out 
how  to  get  it”).  In  more  advanced  stages 
of  development,  specific  needs  are  iden- 
tified such  as  benefits  plan  management, 
quality  assurance,  and  peer  review.  A 
physician  qualified  to  satisfy  these  de- 
fined needs  is  then  hired. 

Regardless  of  the  job  description, 
many  physicians  serving  in  executive 
positions  are  called  upon  to  “develop” 
their  role  in  order  to  make  meaningful 
contributions  to  the  organization. 

Medical  management  is  a new  field 
that  is  rapidly  changing  within  a profes- 
sion that  is  rapidly  changing  within  an 
industry  that  is  rapidly  changing.  This 
state  of  flux  makes  the  risk  of  entering 
medical  administration  multi-faceted.  It 
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includes  not  only  the  altering  nature  and 
expectations  of  physician  executive  posi- 
tions, but  the  possibility  that  specific  in- 
stitutions employing  physician  execu- 
tives may  not  survive. 

Many  physician  executive  positions 
are  so  demanding  on  time  and  energy 
that  it  is  difficult  to  effectively  practice 
medicine.  As  a result,  entering  medical 
management  can  mean  the  end  of  full- 
time clinical  practice  which  could  impact 
on  credibility  with  physicians  who  prac- 
tice medicine  exclusively. 

Physician  executives  play  the  roles  of 
both  physician  and  manager.  As  a result, 
the  medical  specialist’s  allegiances,  com- 
mitments, and  dedication  are  often  ques- 
tioned. Learning  to  balance  these  two 
roles  and  gain  acceptance  and  trust  from 
both  the  blue  coats  (administrators)  and 
the  white  coats  (physicians)  is  the  chal- 
lenge facing  physician  executives. 

There  are  no  generally  accepted  job 
responsibilities  or  performance  stan- 
dards exclusively  for  physician  execu- 
tives. This  state  of  affairs  reduces  the 
chances  of  securing  proper  training  for 
current  and  future  executives.  It  also 
makes  it  more  difficult  to  further  define 
the  physician  executive  role  which  is 
necessary  to  enable  physicians-at-large 
to  understand  the  position. 

Many  physician  executives  lack  op- 
portunities to  meet  and  discuss  common 
concerns  with  colleagues  in  similar  posi- 
tions. Such  meetings  would  facilitate  the 
development  and  enhancement  of  the 
physician  executive  position,  thereby 
making  it  more  attractive  and  accept- 
able to  physicians. 

Physicicin  executive  skills 

The  most  important  skill  needed  by  phy- 
sician executives  is  the  ability  to  recog- 
nize and  overcome  misconceptions 
about  “appropriate  behavior”  for  this  po- 
sition. This  often  requires  integrity,  di- 
plomacy, assimilating  divergent  view- 
points, searching  for  common  ground 
between  various  factions,  and  demon- 
strating reliability. 

The  physician  executive  effects  a split 
personality  since  it  is  often  necessary  to 
act  in  ways  that  may  seem  contradictory 
to  both  physicians  and  managers.  For 
example,  the  physician  executive  is 
trained  as  other  physicians  to  manage 
clinical  problems  from  a patient  stand- 
point. However,  a physician  executive  is 
proactive  and  anticipates  managerial  re- 
quirements which  go  beyond  the  indi- 
vidual patient  perspective.  Physician 
managers,  when  practicing  medicine,  re- 
late one-to-one  with  medical  colleagues 


or  consumers:  yet  their  management 
role  calls  for  interaction  more  often  in 
group  settings.  They  are  authoritative 
when  supervising  a patient's  care,  but,  in 
management,  they  can  delegate  author- 
ity and  make  compromises.  Physician 
managers  may  require  an  instant  re- 
sponse on  clinical  questions,  but,  on  the 
other  hand,  may  be  willing  to  wait  for 
findings  on  managerial  issues. 

Training  needs 

Currently,  physicians  develop  manage- 
ment expertise  in  several  ways,  includ- 
ing on-the-job  training,  years  in  medical 
practice,  formal  management  education, 
and  management  seminars. 

Physicians  arrive  on  the  management 
scene  from  various  directions  and  bring 
with  them  various  types  of  experience. 
Senior  physicians  are  often  selected  to 
serve  in  managerial  roles  because  of 
their  solid  reputation  developed  after 
working  with  their  physician  colleagues 
and  administrators  for  many  years.  As 
the  responsibilities  of  the  physician  exec- 
utive position  expand  and  evolve,  how- 
ever, more  organizations  are  requiring 
physicians  to  have  formal  management 
education  or  some  type  of  business- 
related  training. 

Many  physicians  are  pursuing  masters 
degrees  in  business  administration, 
health  administration,  or  related  areas. 
Others  attend  management  courses  part- 
time  at  a local  college  campus  or  attend 
executive  management  programs  of- 
fered by  universities  on  weekends  or 
sent  through  computer  modem  connec- 
tions. 

The  American  College  of  Physician 
Executives  (ACPE)  also  offers  a series  of 
continuing  education  courses  that  focus 
on  medical  administration.  Seminars  are 
held  throughout  the  year  in  various  cit- 
ies nationwide.  These  ACPE  programs, 
in  addition  to  providing  nationally  re- 
spected training,  give  physician  execu- 
tives the  opportunity  to  meet  other  phy- 
sicians from  a variety  of  medical 
management  positions  to  share  ideas 
and  concerns. 

Both  advanced  degrees  and  board  cer- 
tification contribute  to  establishing  the 
physician  executive  subspecialty.  Before 
long,  physician  executives  will  probably 
be  board  certified  like  other  specialists. 
The  ACPE  recently  created  the  Ameri- 
can Board  of  Medical  Management 
(ABMM)  which  is  seeking  recognition  by 
the  American  Board  of  Medical  Special- 
ties. 

Support  for  this  advanced  training  was 
evidenced  by  recent  survey  results  of 


physician  managers  published  in  Group 
Practice  Journal  showing  that  62  per- 
cent of  those  interviewed  thought  addi- 
tional education  in  management  would 
be  advisable  for  physician  managers;  22 
percent  said  that  formal  course-work  or 
a graduate  degree  in  management 
should  be  required. 

Effecting  change  in  health  care 

Though  medicine  and  business  are  likely 
to  have  many  unresolved  issues,  there  is 
ever-growing  recognition  that  the  estab- 
lishment of  mutually  acceptable  goals  is 
necessary  to  address  the  issues  of  qual- 
ity, cost,  and  availability  of  health  care. 
The  proliferation  of  physicians  serving  in 
management  positions,  though  not 
unanimously  accepted  by  physicians 
and  managers  alike,  is  symbolic  of  new 
initiatives  fostering  collaboration,  coop- 
eration, and  equality  in  the  decision- 
making process  which  has  great  impact 
on  the  ability  of  physicians  to  practice 
medicine  according  to  their  beliefs. 

As  the  liaison  between  practicing  phy- 
sicians and  management,  physician  ex- 
ecutives increasingly  will  find  them- 


selves in  the  influential,  albeit  difficult 
position  of  forging  partnerships  to  make 
tough  decisions  impacting  on  and  chang- 
ing medicine  in  Pennsylvania.  Since 
these  changes  will  continue  to  occur  in 
medicine  and  physician  executives  are 
likely  to  be  at  tbe  center  of  this  change, 
practicing  physicians  can  best  influence 
the  future  course  of  medicine  by  under- 
standing, working  with,  and  supporting 
their  colleagues  who  choose  to  special- 
ize and/or  participate  in  medical  man- 
agement. It  is  through  these  efforts  that 
the  medical  profession  has  one  of  its  best 
opportunities  to  bring  about  positive 
change. 

Organized  medicine’s  role 

As  the  professional  organization  repre- 
senting physicians  in  the  state,  the  Penn- 
sylvania Medical  Society  is  committed  to 
providing  assistance  to  all  physician  ex- 
ecutives. The  Physician  Executives  Liai- 
son Committee,  formed  by  the  Society’s 
Board  of  Trustees,  studies  the  needs  of 
physicians  serving  in  various  administra- 
tive capacities  and  recommends  strate- 
gies for  addressing  these  needs. 
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Mark  A.  Kelley,  MD,  has  been  named 
vice  dean  for  clinical  affairs  of  the  Uni- 
versity of  Pennsylvania  Medical  Center. 
In  the  newly  created  position,  Dr.  Kelley 
is  responsible  for  all  clinical  programs  at 
the  medical  center. 

Edward  J.  Hath,  MD,  Philadelphia,  edi- 
tor for  19  years  of  the  Annals  of  Internal 
Medicine,  will  retire  June  30  after  a 30- 
year  affiliation  with  that  journal.  During 
his  career.  Dr.  Huth  helped  improve 
medical  journal  publication  standards. 

Sus2ui  Bray,  MD,  has  been  elected  to 
the  board  of  trustees  of  Woodmere  Art 
Museum,  Philadelphia.  She  is  president 
of  staff  at  Chestnut  Hill  Ho.spital,  presi- 
dent of  the  National  Dialysis  Association, 
medical  director  and  chief  executive  offi- 
cer of  Chestnut  Hill  Dialysis  Center,  and 
a delegate  to  the  PMS. 


Marianne  E.  Feitl,  MD,  glaucoma  spe- 
cialist, recently  joined  Geisinger  Medical 
Center  Clinic  as  an  a.ssociate  in  the  De- 
partment of  Ophthalmology.  Feitl  was 
previously  associated  with  the  Depart- 
ment of  Ophthalmology  at  Scheie  Eye 
Institute,  Philadelphia. 

Martin  T.  Orne,  MD,  PhD,  has  been 
elected  to  the  Board  of  Scientific  Affairs 
of  the  American  Psychological  Associa- 
tion. Dr.  Orne  is  director  of  the  Unit  for 
Experimental  Psychiatry  at  the  Institute 
of  Pennsylvania  Hospital. 

Young  K.  Yoo,  MD,  Hazleton,  authored 
a medical  paper  published  in  the  Febru- 
ary issue  of  Gastroenterology.  His  immu- 
nological study  involved  the  tumor  infil- 
trating lymphocytes  isolated  from 
human  colon  cancers. 

Isaac  Djerassi,  MD,  director  of  re- 
search oncology  and  hematology,  Mercy 
Catholic  Medical  Center,  Darby,  received 
the  first  Edwin  Cohn-De  Laval  Award  at 
the  Third  International  Congress  of  the 
World  Apheresis  Association,  Amster- 
dam. Named  for  the  scientists  who  pio- 
neered today’s  haemapheresis  technol- 
ogy, the  award  honors  contributions  in 
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that  field. 

Loretta  P.  Finnegan,  MD,  has  been  ap- 
pointed associate  director.  Office  for 
Treatment  Improvement,  the  Alcohol, 
Drug  Abuse  and  Mental  Health  Adminis- 
tration, Washington,  DC.  She  is  taking  a 
two-year  leave  of  absence  from  her  du- 
ties as  director  of  the  Family  Center  of 
Thomas  Jefferson  University. 

L.  Roy  Newman,  MD,  was  elected  pres- 
ident of  the  Maimonides  Society,  an  or- 
ganization honoring  physicians  who 
have  served  the  Albert  Einstein  Medical 
Center  for  25  years  or  more. 

Alan  J.  Wein,  MD,  professor  and  chair- 
man, Department  of  Urology,  University 
of  Pennsylvania  Medical  Center,  was 
elected  to  a six-year  term  on  the  board 
of  trustees  of  the  American  Board  of 
Urology. 

Donald  Kaye,  MD,  professor  and  chair- 
man, Department  of  Medicine,  Medical 
College  of  Pennsylvania,  has  received 
the  title  of  honorary  professor  from  the 
Federal  University  of  Bahia  in  Salvador, 
Brazil.  Dr.  Kaye  was  recognized  for  his 
scientific  accomplishments  and  his  long- 
standing association  with  the  Federal 
University  of  Bahia. 

Bruce  K.  Br^ulin,  DO,  of  the  American 
Society  of  Addiction  Medicine,  and 
Lome  R.  Campbell  Sr.,  MD,  Erie,  be- 
came members  of  the  PMS  Physician 
Task  Force  on  Drug  Abuse  in  April. 

C.  Jules  Rominger,  MD,  chairman  of 
the  Department  of  Radiation  Oncology 
at  Mercy  Catholic  Medical  Center, 
Darby,  represented  the  Philadelphia  Di- 
vision of  the  American  Cancer  Society  at 
the  Sixth  International  Reach  to  Recov- 
ery Conference,  Dublin,  Ireland.  Reach 
to  Recovery  is  a world-wide  program  for 
rehabilitation  of  women  with  breast  can- 
cer. 

Enrico  Serine,  MD,  primary  care  inter- 
nist, Lackawanna  Medical  Group,  is 
chairman  of  the  1990  Red  Cross  auction 
at  the  University  of  Scranton. 

Selma  Kramer,  MD,  was  awarded  the 
1990  Medical  College  of  Pennsylvania 
(MCP)  Commonwealth  Board  Award  for 
outstanding  work  in  child  and  adult  psy- 
chiatry, psychoanalysis  and  research. 
The  award  is  granted  annually  to  a dis- 
tinguished MCP  graduate  practicing  in 
Pennsylvania. 


34 


PENNSYLVANIA  MEDICINE  • JUNE  1990 


YOCON’ 

YOHIMBINE  HCI 


Descriptton;  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5,4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications;  Yocon*  is  indicated  as  a sympathicoiytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications;  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.T2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.  T3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence, ' 4 1 tablet  (5,4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks,3 
How  Applied;  Oral  tablets  of  Yocon*  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 
53159-001-10. 
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TINAL  CORD 
INJURY:  A TEN- 
YEAR  REPORT 


Lorraine  E.  Buchanan,  RN,  MSN 
John  F.  Ditunno,  Jr.,  MD 
Jewell  L.  Osterhohn,  MD 
Jerome  M.  Cotier,  MD 
William  E.  Staas,  Jr.,  MD 


Lorraine  Buchanan  has  served 
as  project  coordinator  of 
RSCICDV  since  1979. 
Dr.  Ditunno  is  project  director 
of  the  RSCICDV  Drs.  O.s- 
terholm,  Cotier,  and  Staas  are 
co-associate  directors.  Special 
thanks  are  extended  to  Nancy 
S.  Girkin.  RN.  assistant  SCI 
project  coordinator,  and  the 
data  staff  of  the  Regional  Spinal 
Cord  Injury  Center  of  Delaware 
Valley  for  their  efforts  on 
behalf  of  this  article  and  the 
Center. 


On  January  1,  1989,  the  Regional  Spinal 
Cord  Injury  Center  of  Delaware  Valley 
(RSCICDV)  of  Thomas  Jefferson  Univer- 
sity marked  its  tenth  year  of  service  as  a 
federally-designated  model  spinal  cord 
injury  (SCI)  system.  Sponsored  in  part 
through  a grant  from  the  National  Insti- 
tute on  Disability  and  Research  Rehabili- 
tation (NIDRR)  of  the  U.S.  Department  of 
Education,  the  RSCICDV  is  a cooperative 
program  of  Thomas  Jefferson  University 
Hospital  and  Magee  Rehabilitation  Hos- 
pital in  Philadelphia,  which  is  designed 
to  minimize  the  devastating  effects  of 
spinal  cord  injury. 

Under  the  direction  of  John  F.  Di- 
tunno, Jr.,  MD,  project  director,  and  co- 
associate directors  Jewell  L.  Osterholm, 
MD,  Jerome  M.  Cotier,  MD,  and  William 
E.  Staas,  Jr.,  MD,  the  RSCICDV  has  de- 
veloped into  a nationally  recognized 
center  of  excellence  for  comprehensive 
spinal  cord  injury  care,  education,  and 
research  which  meets  or  surpasses  the 
standards  established  for  a model  SCI 
system.  The  directors  of  the  RSCICDV 
have  set  the  tone  for  collaboration,  evi- 
denced throughout  the  center  program 
at  Jefferson  and  Magee.  Coordinated 
pre-hospital  care,  teamwork  in  acute 
care  management,  rehabilitation  begin- 
ning at  the  time  of  injury,  vocational 
evaluation,  training  and  placement,  and 
lifetime  multidisciplinary  follow-up  care 
are  the  hallmarks  of  the  RSCICDV  pro- 
gram. 

Physicians  representing  virtually  ev- 


ery acute  care  hospital  and  medical  cen- 
ter in  the  Greater  Delaware  Valley  area 
have  played  a major  role  in  the  success 
of  the  RSCICDV  by  responding  appropri- 
ately to  the  need  for  early  referral  to  the 
comprehensive  model  SCI  center  pro- 
gram. Indeed,  the  physicians  in  the  com- 
munity hospitals  and  university  medical 
centers  represent  the  first  step  in  the 
continuum  of  care  which  comprises  the 
RSCICDV  program,  together  with  the 
Emergency  Medical  Services  system. 
Physicians  have  been  extremely  respon- 
sive and  supportive,  referring  80  percent 
of  RSCICDV  patients  within  72  hours  of 
injury— the  time  recognized  as  the  most 
crucial  to  promote  optimal  outcome. 

In  patient  care,  the  RSCICDV  has  dem- 
onstrated that  a comprehensive  center 
program  can  achieve  low  mortality,  re- 
duced costs,  and  a return  to  independent 
community  living  for  over  90  percent  of 
the  more  than  1,000  persons  with  trau- 
matic spinal  cord  injury  served.  Educa- 
tionally, the  RSCICDV  represents  an  in- 
tegral part  of  the  nationally  acclaimed 
training  center  at  Jefferson  Medical  Col- 
lege and  Thomas  Jefferson  University 
for  physicians  in  nearly  every  medical 
and  surgical  specialty  and  for  allied 
health  professionals  in  nursing,  occupa- 
tional therapy,  and  physical  therapy. 

With  Thomas  Jefferson  University  and 
the  Regional  Spinal  Cord  Injury  Center 
of  Delaware  Valley  as  its  base,  the  first 
and  only  National  Rehabilitation  Re- 
search And  Training  Center  in  Neural 
Recovery  and  Functional  Enhancement 
was  federally  designated  in  March,  1988. 
This  effort  utilizes  the  patient  care  pro- 
grams of  the  RSCICDV  expands  the  edu- 
cational efforts  of  the  university-based 
program,  and  focuses  research  initia- 
tives on  the  critical  issues  of  motor  re- 
covery and  therapeutic  interventions  to 
facilitate  optimal  functional  outcome. 

Although  the  accomplishments  of  the 
RSCICDV  are  significant,  there  are  still 
goals  to  achieve.  Significant  strides  are 
needed  in  prevention  of  traumatic  spinal 
cord  injury,  early  referral  and  admission 
for  all  persons  with  traumatic  spinal  cord 
injury,  improved  acute  care  intervention 
to  prevent  the  severe  secondary  medical 
complications  of  spinal  cord  injury,  and 
improved  access  for  productive  commu- 
nity living. 

Prevention  programs  require  an  ade- 
quate surveillance  base  in  order  to  be  ef- 
fective. Few  states  have  designated  spi- 
nal cord  injury  as  a reportable  condition, 
even  though  estimates  of  incidence 
range  from  30  to  40  per  million  of  popu- 
lation each  year.  Based  on  a population 


36  PENNSYLVANIA  MEDICINE  • JUNE  1990 


of  11,864,751,  there  are  approximately 
356  to  475  new  injuries  in  Pennsylvania 
every  year. 

Recent  initiatives,  with  the  support  of 
the  Centers  for  Disease  Control,  the  en- 
dorsement of  the  American  Spinal  Injury 
Association  (ASIA),  the  Model  SCI  Sys- 
tems program  and  other  health  care  pro- 
viders, could  establish  state-wide  regis- 
tries for  spinal  cord  injury  to  document 
its  specific  impact.  Regardless  of  the  ac- 
tual number  of  injuries,  traumatic  spinal 
cord  injury  is  a devastating  challenge 
not  only  to  the  injured  person,  family 
and  significant  others,  but  also  to  the 
health  care  community  and  society  as  a 
whole. 

Despite  the  high  percentage  of  early 
referrals  experienced  by  the  RSCICDV 
program  in  the  past  10  years,  the  need 
continues  for  early  referral /admission  to 
the  comprehensive  SCI  center  of  all  per- 
sons with  traumatic  spinal  cord  injury. 
Significant  advances  in  medical-surgical 
intervention  after  SCI  are  only  effective 
if  the  patient  is  accessed  early.  RSCICDV 
patient  care  and  research  programs 
have  demonstrated  effective  reduction 
of  life-threatening  potential  of  deep  vein 
thrombosis,  pulmonary  complications, 
and  pressure  sores  for  early  admissions. 
These  and  other  secondary  complica- 
tions require  even  further  examination 
and  the  establishment  of  effective  thera- 
peutic interventions.  Early  admission 
also  results  in  significant  cost  savings— 
an  average  of  29  days  are  saved  by  per- 
sons admitted  to  the  RSCICDV  within  72 
hours  of  injury. 

The  costs  of  spinal  cord  injury  may  be 
measured  in  human  terms:  losses  in  mo- 
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bility,  self-care  function,  human  dignity, 
self-esteem,  role  relationships,  commu- 
nity accessibility  and  other  potential 
complications  and  adjustments.  Or,  the 
costs  of  spinal  cord  injury  may  be  mea- 
sured in  dollars  and  cents:  expenses  for 
initial  acute  care  and  rehabilitation;  in- 
creased length  of  stay  for  complications 
such  as  respiratory  failure,  deep  vein 
thrombosis,  gastrointestinal  bleeding, 
pressure  sores,  urinary  tract  infections, 
metabolic  deficiencies,  and  psychosocial 
dysfunction;  equipment,  medication  and 
supply  expenses  which  often  last  a life- 
time; lost  wages  (and,  therefore,  lost  tax 
revenue);  and  vocational  evaluation, 
training  and  placement  costs. 

Persons  with  spinal  cord  injury  need 
full  access  to  community  living,  through 
a cooperative  effort  of  center-based  vo- 
cational programs  and  community- 
based  resources.  Utilizing  a cooperative 
approach,  the  RSCICDV  has  achieved 


success  in  assisting  more  than  90  per- 
cent of  the  center’s  clients  to  return  to 
the  community  as  socially  active  citi- 
zens. Much  more  effort  is  required  to 
achieve  vocational  success. 

Admissions  by  year 

Serving  1,082  persons  with  new  injuries 
in  its  first  10  years,  the  RSCICDV  has 
demonstrated  the  ability  to  consistently 
meet  requests  for  referrals  from  nearly 
every  acute  care  hospital  within  the  de- 
fined catchment  area  of  southeastern 
Pennsylvania,  southern  New  Jersey  and 
northern  Delaware,  as  well  as  referrals 
from  outside  the  area.  The  number  of  re- 
ferrals has  increased  steadily  since  1979, 
as  educational/outreach  efforts  have 
gradually  increased. 

Demographics 

The  demographics  of  the  spinal  cord  in- 
jured population  are  telling,  if  not  sur- 
prising. A review  of  the  first  1 ,000  admis- 
sions to  the  RSCICDV  reveals  that  this 
center’s  population  differs  only  slightly 
from  national  statistics,  reported  to  the 
National  Spinal  Cord  Injury  Statistical 
Center  at  the  University  of  Alabama  by 
all  federally-funded  model  SCI  systems. 

Age  at  injury:  The  average  (mean)  age 
at  the  time  of  injury  for  the  first  1,000 
admissions  to  the  RSCICDV  is  34  years 
(slightly  higher  than  the  national  mean 
of  29.7  years),  while  the  median  age  is 
27  (compared  to  25  years,  nationally). 
However,  the  most  informative  measure 
of  average  for  the  SCI  population  is  the 
mode  of  1 8.  The  range  of  ages  is  2 to  92 
years.  However,  only  six  (<  1 percent)  of 
the  patients  were  less  than  12  years  old 
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and  only  20  (2  percent)  were  over  the 
age  of  80.  Forty-two  percent  of  admis- 
sions to  the  RSCICDV  are  between  the 
ages  of  15  and  30,  compared  to  61  per- 
cent nationally. 

Distribution  by  sex:  Males  predomi- 
nate the  .spinal  cord  injury  population 
(80  percent  at  the  RSCICDV  and  82  per- 
cent nationally). 

Etiology:  The  causes  of  spinal  cord  in- 
jury evidenced  by  RSCICDV  patients  il- 
lustrate the  greatest  statistical  variation 
from  the  national  data.  Although  motor 
vehicle  accidents  (MVA)  and  falls  are  ma- 
jor causes  of  SCI  in  both  statistics,  falls 
(29  percent)  outnumber  MVA  (25  per- 
cent) at  the  RSCICDV  while  nationally, 
MVA  (47.7  percent)  far  outnumber  falls 
(20.8  percent).  At  first  glance,  one  might 
think  that  this  variation  can  be  attributed 
to  a large  urban  elderly  population. 
However,  closer  review  reveals  that, 
while  the  majority  of  the  elderly  admis- 
sions were  injured  in  falls,  falls  account 
for  .spinal  cord  injuries  at  virtually  all 
ages. 

The  RSCICDV  al.so  admits  a far  greater 
percentage  of  patients  injured  by  gun- 
shot wounds  (13.3  percent),  while  na- 
tionally, all  acts  of  violence  combined 
(gunshot  wounds,  stabbings,  and  person 
to  person  contact)  account  for  14.6  per- 
cent of  all  reported  cases. 

Diving  injuries  account  tor  10.2  per- 
cent of  all  admissions  at  the  RSCICDV  as 
compared  to  9.5  percent  nationally.  In 
the  Greater  Delaware  Valley,  diving  inju- 
ries occur  almost  exclusively  between 
the  months  of  May  and  September.  Of 
significance  for  prevention  efforts  is  the 
fact  that  nearly  every  person  admitted 
with  spinal  cord  injury  from  a diving  ac- 
cident was  diving  into  water  less  than 
four  feet  deep. 

Sports-related  injuries  (other  than  div- 
ing) appear  to  be  changing  over  time. 
Football  injuries  are  not  as  prevalent  as 
they  were  10  years  ago — probably  be- 
cause of  improved  equipment  standards, 
greater  rules  enforcement,  and  well- 
publicized  profe.ssional  and  college  ath- 
letic injuries. 

Although  falls,  motor  vehicle  acci- 
dents, gunshot  wounds,  and  diving  acci- 
dents are  the  four  leading  causes  of  spi- 
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nal  cord  injury,  a close  inspection  of  the 
data  reveals  that  the  causes  of  spinal 
cord  injury  are  numerous.  Virtually  any 
activity  which  requires  attention  and 
care  for  the  potential  consequences  can 
result  in  devastating  lifelong  injuries. 
The  use  of  drugs  and  alcohol  in  the  gen- 
eral population  also  contributes  to  many 
of  the  injuries  that  occur  every  year. 

Neurological  impairment:  Persons 
with  quadriplegia  account  for  55.6  per- 
cent of  all  RSCICDV  admissions.  This 
may  be  skewed  slightly  by  the  fact  that 
clinicians  in  the  community  may  be 
somewhat  more  likely  to  refer  a patient 
with  a cervical  spinal  cord  injury  to  a spi- 
nal cord  injury  center. 

The  proportion  of  persons  (of  all  lev- 
els) with  neurologically  incomplete  le- 
sions (preserved  sensory  and/or  motor 
function  below  the  zone  of  injury)  has 
increased  nationally  from  38.1  percent 
in  197.3-74  to  53.8  percent  in  1983-84. 
At  the  RSCICDV  the  proportion  of  in- 
complete lesions  has  not  followed  any 
trend  over  10  years,  but  has  ranged 
from  51  percent  to  68  percent  of  annual 
admissions.  The  higher  proportion  of 
neurologically  incomplete  injuries  may 
be  explained  primarily  by  improved 
methods  of  emergency  medical  manage- 
ment. For  this  reason,  the  RSCICDV  has 
made  a concerted  effort  to  provide  edu- 
cation to  paramedical  pre-hospital  per- 
sonnel. 

Referral  pattern 

Eighty  percent  of  all  referrals  in  1988 
were  from  hospitals  within  the  defined 
catchment  area.  Referrals  from  Pennsyl- 
vania accounted  for  67  percent  of  all  ad- 
missions, while  New  .lersey  hospitals  re- 
ferred 28  percent.  The  remainder  were 
referred  from  Delaware  and  other 
states.  The  majority  of  persons  referred 
from  states  and  countries  outside  the 
catchment  area  were  Pennsylvania  or 
New  Jersey  residents  injured  while  out 
of  state. 

The  executive  committee  of  the  RS- 
CICDV is  firmly  committed  to  the  re- 
gional concept  of  spinal  cord  injury  care. 
That  is,  persons  with  traumatic  spinal 
cord  injury  are  encouraged  to  seek 
acute  care  and  rehabilitation  at  the  com- 
prehensive spinal  cord  injury  center 
nearest  their  homes,  to  ensure  maxi- 
mum involvement  and  support  by  fam- 
ily and  friends  in  the  rehabilitation  pro- 
cess and  to  facilitate  community 
reintegration.  Although  the  RSCICDV 
does  not  refuse  admission  to  anyone 
with  an  appropriate  need,  persons  with 
a comprehensive  SCI  center  program 
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nearer  to  their  home  are  encouraged  to 
evaluate  other  programs  as  well  as  the 
RSCICDV 

Entry  interval 

The  model  SCI  system  program  has 
demonstrated  that  persons  with  trau- 
matic spinal  cord  injury  have  a greater 
opportunity  for  survival  if  they  are  re- 
ferred to  a comprehensive  spinal  cord 
injury  center  program  within  72  hours  of 
injury.  Cost  savings  are  realized  through 
decreased  lengths  of  stay,  as  well  as  the 
obvious  savings  of  decreased  complica- 
tions and  a quicker  return  to  productive 
living  in  the  community.  In  10  years,  the 
RSCICDV  has  improved  its  early  referral 
percentage  .significantly.  In  1979,  30  per- 
cent of  all  SCI  patients  were  admitted 
within  72  hours  of  injury,  while  in  1988, 
69  percent  were  admitted  within  72 
hours. 

The  success  of,  the  RSCICDV  in  en- 
couraging early  referral  can  be  attrib- 
uted to  two  factors.  First,  a concerted  ef- 
fort has  been  made  to  provide  ongoing 
education  regarding  optimal  assessment, 
initial  care  and  handling,  and  the  re- 
sources and  objective  benefits  of  SCI 
center  care  to  paramedical  and  emer- 
gency health  care  providers  throughout 
the  Delaware  Valley. 

The  second  factor  has  been  the  im- 
proved ability  of  the  RSCICDV  to  re- 
spond appropriately  to  acute  referrals. 
The  administration  of  Thomas  Jefferson 
University  Hospital  and  the  executive 
committee  and  staff  of  the  RSCICDV 
have  established  mechanisms  to  meet 
acute  referral  requests  promptly,  effi- 
ciently and  with  the  best  interests  of  the 
injured  person  in  mind.  Methods  include 
24-hour-per-day  nurse  coordinator  cov- 
erage to  facilitate  the  referral,  communi- 
cation and  transport  process;  a desig- 
nated multidisciplinary  acute  spinal  cord 
injury  team  to  respond  immediately  to 
the  arrival  of  an  acutely  injured  person; 
and  the  willingness  to  waive  pre- 
admission screening  for  acute  injuries. 

Outcome  benefits 

It  is  difficult  to  measure  the  benefits  of 
care  within  any  model  SCI  system  pro- 
gram because  of  the  inability  to  use  a 
control  group.  It  would  be  difficult— and 
unethical— to  withhold  “system”  care 
from  any  group  of  patients  in  order  to 
make  direct  comparisons,  and  it  is  virtu- 
ally impossible  to  gather  comparable 
data  from  “non-system”  hospitals.  Per- 
haps the  latter  will  be  more  easily 
achieved  if  mandatory  reporting  comes 
to  pass  in  Pennsylvania  and  other  states. 


Meanwhile,  outcome  must  be  measured 
by  comparing  persons  wbo  are  admitted 
to  the  SCI  center  “early”  (within  72  hours 
of  injury)  to  those  whose  admissions  are 
delayed. 

Length  of  stay  between  injury  and  re- 
turn home:  The  overall  length  of  stay 
(LOS)  from  the  date  of  injury  to  the  de- 
finitive discharge  to  home  for  persons 
admitted  to  the  RSCICDV  in  1987  was 
126.63  days.  For  all  persons  admitted 
within  72  hours  of  injury,  the  average 
LOS  was  1 1 9 days— versus  1 48  days  for 
all  those  admitted  after  72  hours  of  in- 
jury. Therefore,  the  patient  who  is  ad- 
mitted to  the  RSCICDV  within  72  hours 
of  injury  returns  to  the  community  an 
average  of  29  days  sooner  than  the  pa- 
tient who  is  admitted  “late.”  Conserva- 
tively estimating  costs  at  $1,000  per  day, 
early  admission  saves  approximately 
$29,000. 

There  is  no  effort  to  measure  the  di- 
rect benefits  of  decreased  hospitalization 
that  cannot  be  counted  in  dollars  and 
cents.  However,  the  data  do  imply  that 
individuals  are  less  likely  to  become 
hardened  to  a “sick  role”  and  are  more 
easily  reintegrated  back  into  tbe  com- 
munity, when  time  away  from  family 
and  community  is  minimal. 

Morbidity/Mortality:  Although  the  sta- 
tistics are  incomplete  at  this  time,  SCI 
center  care  is  designed  to  minimize  the 
severe  complications  of  spinal  cord  in- 
jury, and  major  strides  for  achieving  this 
have  been  made.  Renal  failure,  once  the 
leading  cause  of  death  among  persons 
with  spinal  cord  injury,  has  been  greatly 
reduced  by  comprehensive  follow-up 
and  prudent  use  of  advanced  antibiotic 
therapy.  Gastrointestinal  bleeding  once 


meant  a seeming  majority  of  patients 
had  to  undergo  gastric  surgery.  Today, 
with  the  advent  of  early  initiation  of  H2 
therapy,  gastrointestinal  bleeding  is  evi- 
denced in  only  a negligible  number  of 
RSCICDV  admissions. 

Specialized  SCI  nursing  care  and  tech- 
nically advanced  beds  to  facilitate  early 
management  of  persons  with  unstable 
spines  and  insensate  skin  greatly  de- 
crease the  incidence  of  pressure  sores. 
This  is  significant  because  a pressure 
sore  of  grade  11  or  greater  is  estimated  to 
cost  $30,000  per  lesion— and  the  total 
cost  of  hospitalization  is  estimated  to  in- 
crease five-fold  if  plastic  surgery  is  neces- 
sary. 

Mortality  statistics  are  significant.  Al- 
though national  estimates  of  mortality 
are  as  high  as  20  percent,  the  mortality 
rate  during  the  initial  acute  care  and  re- 
habilitation hospitalization  at  the  RS- 
CICDV is  4.2  percent  (42  deaths  out  of 
1,000  admissions).  Not  surprisingly,  the 
mortality  rate  increases  with  age.  Mor- 
tality for  persons  over  the  age  of  60  is 
19.1  percent  (21  deaths  out  of  1 10  admis- 
sions), while  the  rate  is  0.8  percent  (5 
deaths  out  of  561  admissions)  for  persons 
age  30  or  less. 

Summary 

In  the  past  10  years,  the  RSCICDV  has 
had  a unique  opportunity  to  serve  and 
expand  the  bounds  of  knowledge  re- 
garding this  most  devastating  injury.  The 
RSCICDV  has  collaborated  with  other 
model  SCI  systems  in  research  regarding 
the  incidence  of  respiratory  complica- 
tions, the  value  of  removing  bullet  frag- 
ments lodged  witbin  the  spinal  canal,  the 


survival/cause  of  death  following  spinal 
cord  injury,  the  cost  of  spinal  cord  injury 
care,  and  the  recovery  of  motor  strength 
after  quadriplegia. 

Key  on-site  research  efforts  have  fo- 
cused on  preventing  deep  vein  thrombo- 
sis and  in  documenting  the  course  of  mo- 
tor recovery  after  spinal  cord  injury.  The 
identification  of  electrical  stimulation 
plus  low  dose  heparin  as  a prophylaxis 
has  been  a major  breakthrough  in  the 
prevention  of  deep  vein  thrombosis.  The 
documentation  of  motor  recovery  after 
injury  has  led  to  the  designation  of 
Thomas  Jefferson  University  as  a 
federally-funded  National  Rehabilitation 
Research  and  Training  Center  in  Neural 
Recovery  and  Functional  Enhancement 
(1988-1993). 

It  cannot  be  stressed  enough,  how- 
ever, that  the  accomplishments  of  the 
Regional  Spinal  Cord  Injury  Center  of 
Delaware  Valley  would  have  been  quite 
impossible  without  the  cooperation  and 
support  of  the  many  physicians  who 
have  referred  their  patients  to  this  re- 
gional center  program.  Continuing  and 
expanding  this  cooperative  effort  should 
result  in  even  greater  achievements  for 
persons  with  spinal  cord  injury  in  the 
years  to  come. 

Suggested  readings 

Spinal  Cord  Injury:  Concepts  and  Man- 
agement Approaches.  Ed.  Lorraine  E. 
Buchanan  and  Deborah  A.  Nawoc- 
zenski.  Baltimore;  Williams  and  Wilkins, 
1987. 

Spinal  Cord  Injury:  The  Facts  and  Fig- 
ures. Birmingham,  AL,  National  Spinal 
Cord  Injury  Statistical  Center,  1986. 
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American  humorist  Robert  Benchley 
once  observed  that  the  human  race  is 
divided  into  two  types  of  people:  Those 
who  divide  the  human  race  into  two 
types  of  people  and  those  who  do  not. 

To  judge  by  tbe  flurry  of  articles  and 
letters  in  the  New  York  Times  and  else- 
where recently,  there  are  certainly  two 
factions  where  a national  health  pro- 
gram for  Americans  is  concerned.  And 
the  larger— or  perhaps  more  vocal— side 
looks  northward  with  envy,  yearning,  or 
whatever,  to  Canada’s  universal,  com- 
prehensive, government-sponsored  and 
allegedly  “free”  health  care  system.  Not 
since  Nelson  Eddy  courted  Jeannette 
MacDonald  in  a canoe  in  Rose  Marie,  or 
Oscar  Wilde  declared  Niagara  Falls  to  be 
a bride’s  second  disappointment,  has 
Canada  been  the  object  of  so  much  inter- 
national attention. 

Before  going  on  to  say  why  I think  the 
United  States  should  have  a national 
health  system,  if  necessary,  but  not  nec- 
essarily a government  health  system,  let 
me  note  in  passing  that  when  physicians’ 
prognostications  go  awry  there  is  litiga- 
tion and/or  a funeral;  when  editors’  and 
publishers’  pronouncements  prove  mis- 
guided, there  is  a correction  in  four-point 
type  in  their  publications.  Let’s  begin 
with  a word  of  history  about  national 
health  plans  or,  as  some  have  called 
them,  socialized  medicine. 

In  his  History  of  Medicine,  Volume  1 , 
Henry  Sigerist  shows  that  organized 
practice  carried  on  by  a medical  profes- 
sion of  a type  recognizable  to  us  today 


goes  back  in  Egypt  at  least  to  the  third 
millenium  BC.  Sigerist  describes  an  in- 
scription commemorating  a physician 
by  the  name  of  Irj,  who  lived  around 
2500  BC,  which  would  do  justice  to  any 
eminent  super  specialist  of  today.  Irj  was 
superintendent  of  court  physicians,  pal- 
ace eye  physician,  palace  physician  of 
the  belly  and  the  internal  fluids— and  a 
“guardian  of  the  anus.” 

Even  in  those  days,  medicine,  like  the 
priesthood,  was  strictly  hierarchical,  and 
it’s  significant  that  at  the  top  of  the  tree 
was  a kind  of  minister  of  health  called 
the  administrator  of  the  house  of  health 
and  chief  of  the  secret  of  health  in  the 
House  of  Thoth.  In  about  1700  BC  came 
the  first  attempts  to  regulate  medical 
practice  by  law.  A scale  of  fees  was  ap- 
plied to  different  surgical  procedures, 
and  these  varied  with  the  social  standing 
of  the  patient— a notion  that  would  be 
anathema  in  today’s  egalitarian  western 
societies.  More  about  that  later.  How- 
ever, in  the  event  an  operation  ended  fa- 
tally or  the  patient  lost  an  eye,  the  doc- 
tor’s hands  were  cut  off. 

In  1511,  the  third  year  of  Henry  VIII’s 
reign,  parliament  passed  the  Medical 
Act,  which  for  the  first  time  regulated 
the  practice  of  medicine  by  the  state,  as 
opposed  to  a royal  charter  or  a local 
agreement.  State  care  of  the  sick  in  Eng- 
land continued  under  the  Elizabethan 
Poor  Laws  of  1601.  Contributory  insur- 
ance schemes  date  from  the  18th  cen- 
tury, and  in  the  19th  they  developed  rap- 
idly, being  operated  usually  by  the 
so-called  Friendly  Societies,  which  in  the 
1870s  had  about  4 million  working  class 
members,  who,  in  return  for  a weekly 
contribution,  received  a variety  of  bene- 
fits. According  to  Glyn  Bennet  in  his 
book  The  Wound  and  the  Doctor,  the 
Friendly  Societies  employed  their  own 
doctors,  and  were  rich  and  powerful  or- 
ganizations in  their  own  right. 

At  about  this  time,  canny  old  Otto  Von 
Bismarck,  having  failed  to  quell  the  so- 
cialists by  prohibiting  circulation  of  their 
literature  and  empowering  the  police  to 
break  up  their  meetings,  took  a new  “if 
you  can’t  beat’em,  join’em  tactic  by  in- 
troducing major  social  reforms  provid- 
ing for  sickness,  accident,  and  old  age 
insurance.  He  also  invented  the 
retirement-at-65  principle,  still  in  force 
today,  although  at  that  time  few  lived 
long  enough  to  collect  their  pensions. 

Meanwhile,  back  in  Britain,  when 
David  Lloyd  George  tried  to  introduce 
his  national  insurance  bill  in  1911,  he 
ran  into  opposition  not  only  from  the 
Friendly  Societies  but  also  from  the  med- 
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ical  profession.  When  he  told  the 
Friendly  Societies  they  could  operate  a 
health  insurance  scheme,  they  were  am- 
icable; the  British  Medical  Association, 
however,  predicted  that  the  bill  would 
result  in  fixed  salaries  or  capitation  fees 
for  physicians,  a lessening  of  freedom  of 
choice  of  doctor,  and  control  of  medical 
practice  moving  out  of  the  hands  of  the 
medical  profession— a collective  long- 
range  prognosis  that  was  right  on  the 
money. 

Between  the  wars,  William  Henry 
(later.  Lord)  Beveridge  proposed  a social 
security  system  “from  the  cradle  to  the 
grave”  for  all  British  citizens.  When,  at 
the  end  of  World  War  11,  Britons  elected 
a socialist  government  under  Clement 
Attlee,  that  government  nationalized  the 
Bank  of  England,  and  the  gas,  electricity, 
coal,  and  steel  industries  as  well  as  the 
railways,  and  introduced  the  National 
Health  Service— the  NHS— in  1948. 

Pa  Larkin,  novelist  H.E.  Bates’  ebul- 
lient Cockney  hero,  called  it  the  National 
Elf  Service.  It’s  an  apt  mutation.  The 
NHS  has  become  a stunted  and  capri- 
cious creature.  Stunted  because  succes- 
sive UK  governments  have  starved  it  of 
funds  needed  to  replace  or  modernize 
antiquated  facilities  and  equipment;  ca- 
pricious because  an  army  of  bureaucrats 
administrates  by  whim  and  at  increasing 
distance  from  the  realities  of  day-to-day 
medical  practice,  while  militant  unions 
employ  wayward  antics  that  regularly 
close  down  or  threaten  hospital  services. 

A capricious  creature 

After  more  than  40  years  of  steady  de- 
cline in  the  NHS,  it’s  no  wonder  British 
doctors  are  more  and  more  disillusioned 
with  it.  Since  95  percent  of  them  work  in 
the  public  sector,  the  frustrations  must 
be  particularly  acute:  government  con- 
trol; the  lowest  percentage  of  GNP 
(about  6.2)  devoted  to  health  care  of  any 
advanced  nation;  patients  waiting  up  to 
three  years  for  surgery;  and  incomes 
failing  to  keep  pace  with  those  of  other 
professionals. 

The  only  serious  option  is  to  get  out.  In 
the  past  decade  about  1 ,000  UK  doctors 
emigrated  each  year,  many  of  their 
places  being  taken  by  foreign-born  prac- 
titioners who  now  make  up  27  percent 
of  Britain’s  physician  population.  A 
Royal  Commission  on  medical  education 
warned  that  “medical  demand  in  Britain 
ought  not  to  be  met  by  permanent  or 
semi-permanent  immigration  from  de- 
veloping countries  whose  own  needs  are 
enormous.” 

For  the  dwindling  number  who  at- 


tended the  birth  of  the  NHS,  it  must  be 
hard  not  to  say  “we  told  you  so.”  Not 
that  Lord  Beveridge’s  baby  was  con- 
ceived in  a bed  of  doctrinaire  socialism: 
both  the  Conservatives  and  the  Liberals, 
as  well  as  the  Labor  Party,  were  gener- 
ally in  favor.  World  War  11  had,  after  all, 
spawned  a coordinated  emergency  med- 
ical service  designed  to  cope  with  thou- 
sands of  casualties  from  bombed  cities, 
and  this  was  the  progenitor  for  at  least 
the  hospitals  segment  of  the  NHS. 

The  story  since  1948  has  been  one  of 
chronic  underfunding  (despite  the  fact 
that  public  expenditures  in  the  UK  ac- 
count for  over  40  percent  of  GNP)  com- 
pounded by  massive  inflation,  tremen- 
dous advances  in  technology  and 
pharmaceuticals,  growing  public  de- 
mand for  health  care,  and  sluggish  NHS 
management.  Add  to  that  a rapidly  di- 
minishing input  by  health  care  pro- 
viders, particularly  physicians,  to  deci- 
sion making,  and  you  have  the  recipe 
for  disaster.  No  wonder  the  private 
health  sector  is  growing  rapidly;  the 
myth  that  “The  Health”  will  provide  has 
been  shattered. 

In  his  July,  1948  message  to  the  British 
medical  profession,  then  Minister  of 
Health  Aneurin  Bevan,  a firebrand  so- 
cialist ideologue,  referred  to  the  “linger- 
ing anxieties”  of  UK  doctors  about  the 
NHS  and  to  the  “real  professional  oppor- 
tunity” the  service  would  afford  them. 
Now,  more  than  four  decades  later,  the 
anxieties  linger  on  and  UK  doctors  seek 
such  opportunities  in  a narrowing  circle 
of  hospitable  overseas  countries.  It’s  a 
paradox,  too,  that  the  unions  who  cried 
out  for  government-sponsored  health  in- 
surance in  Britain  now  demand  private 
insurance  as  a perquisite  of  employ- 
ment. 

In  1988,  Prime  Minister  Margaret 
Thatcher  acknowledged  the  deteriora- 
tion of  the  NHS — a deterioration  charac- 
terized in  part  by  the  fact  that  while  the 
entire  UK  population  is  covered  by  gov- 
ernment health  insurance,  over  half  a 
million  people  are  on  waiting  lists  for 
medical  or  surgical  procedures,  and  are 
passed  over  in  favor  of  those  with  pri- 
vate insurance. 

As  Thatcher  erodes  the  principle  of 
free  health  care  for  all,  her  government 
intends  to  expand  by  five-fold  the  role  of 
private  health  care.  HNS  hospitals  will 
be  allowed  to  make  a profit  when  serv- 
ing private  patients,  and  there’s  a pro- 
posal for  government  health  vouchers 
that  consumers  might  spend  either  on 
government  or  on  private  care.  That  the 
Iron  Lady  will  meet  resistance  is  inevita- 


ble if  only  because  the  NHS  is  Europe’s 
second  largest  employer  after  the  Soviet 
army. 

Joann  S.  Lublin,  writing  last  year  in 
the  Wall  Street  Journal,  observed  that 
the  British  system  has  persistently  low- 
ered costs  to  the  point  of  penny  pinching 
and  rationing.  Over  65s  can’t  get  dialysis 
in  the  UK,  for  instance.  As  a result,  says 
Lublin,  poor  care  and  outdated  technol- 
ogy beg  the  introduction  of  the  private 
sector  into  the  paralyzed  health  care  sys- 
tem. A quick  example  of  this  will  suffice: 
There  are  19  MRl  units  serving  the  57 
million  people  in  England  and  Wales;  by 
comparison,  the  Philadelphia  Metropoli- 
tan area  has  21  units  serving  4.9  million 
people. 

Socialized  medicine,  British  style,  is 
truly  ailing. 

Canadian  woes 

Universal,  government-sponsored  medi- 
cal care  first  achieved  a toe-hold  in  Can- 
ada in  the  mid  ’60s  under  the  socialist 
government  of  the  province  of  Saskatch- 
ewan; universal  medicare,  as  it’s  called, 
was  enacted  in  the  other  nine  provinces 
by  1971. 

Please  keep  in  mind,  though,  that  Ca- 
nadians are  more  amenable  to  govern- 
ment fiat  than  are  Americans,  whose  in- 
alienable rights  include  the  preservation 
of  life  and  liberty  and  the  pursuit  of  hap- 
piness, and  who  are  by  and  large  con- 
vinced that  the  least  government  is  the 
best  government.  Government— or,  at 
least,  too  much  of  it— is  an  essentially 
malign  force.  Canadians,  on  the  other 
hand,  whose  Constitution  calls  for 
’peace,  order  and  government’  are  gen- 
erally more  accepting  of  public  enter- 
prise, if  that  is  not  a contradiction  in 
terms.  Let  me  give  you  an  example.  It’s 
estimated  that  32  percent  of  the  U.S. 
gross  national  product  is  consumed  by 
federal,  state,  or  local  governments;  by 
contrast,  government  spending  in  Can- 
ada absorbs  about  43  percent  of  GNP.  In 
a population  of  some  26  million,  about 
10  percent  of  Canadians  work  for  the 
federal,  provincial  or  municipal  govern- 
ments. Two  decades  ago  the  govern- 
ment telephone  directory  in  Ottawa,  the 
nations’s  capital,  contained  200  pages; 
today,  it  contains  more  than  1,000.  In 
the  early  1980s,  a retiring  auditor- 
general  averred  that  federal  spending  in 
Canada  was  quite  literally  out  of  control. 

Remember,  too,  that  medicine  in  Can- 
ada has  never  been  as  uncontrolled  as  it 
was  in  the  United  States  in  the  mid-19th 
century.  The  number  of  medical  schools 
in  Canada  was  always  limited  by  the 


number  that  could  obtain  university  affil- 
iation; there  was  never  the  proliferation 
of  proprietary  schools  that  the  U.S.  had. 

Following  the  depression  era,  various 
Canadian  provincial  commissions  exam- 
ined publicly-funded  health  insurance. 
The  medical  associations  made  a sharp 
distinction  between  a national  health 
service,  which  they  saw  as  payment  by 
salary  and  state  ownership  of  health 
facilities— and  national  health  insurance. 
They  were  totally  opposed  to  the  former 
but  reasonably  receptive  to  the  latter- 
provided  they  retained  control  of  pay- 
ment and  administration. 

In  any  event,  Canadian  medicare 
came  into  being  with  a promise  of  40 
percent  in  direct  cost-sharing  contribu- 
tions to  the  provinces  from  the  federal 
government  on  the  condition  that  the 
mandatory  health  insurance  plans  meet 
these  criteria:  that  they  be  comprehen- 
sive, accessible  to  all  citizens,  provide 
universal  coverage,  be  portable  from 
province  to  province,  and  be  publicly 
managed  and  administered. 

Since  its  birth  some  18  or  19  years 
ago,  Canadian  medicare  has  endured  a 
rather  spotty  and  anemic  adolescent. 
During  the  intervening  period,  there 
were  a plethora  of  government  and  pri- 
vate studies  and  task  forces  on  health 
care  “problems,”  selective  withdrawal  of 
services,  and  outright  strikes  by 
physicians— the  government  of  British 
Columbia  first  publishing  the  incomes  of 
all  physicians  in  that  province  and  later 
controlling  the  number  of  them  allowed 
to  bill  the  provincial  government  for 
their  services;  and  Quebec  simply  refus- 
ing to  pay  full  fees  to  MDs  moving  into 
“overserviced”  areas.  Passage  of  the 
Canada  Health  Act  in  1984  effectively 
outlawed  so-called  extra  billing  by  physi- 
cians for  the  difference  between  the  pro- 
fessional’s fee  schedule  and  the  amounts 
actually  allowed  by  the  sole 
paymaster — government.  The  irony  of 
this  is  that  Canadian  physicians,  presum- 
ably members  of  a free  profession,  have 
their  fees  dictated  neither  by  their  own 
societies  nor  by  the  marketplace,  but  by 
government.  No  wonder  that  there  was 
an  exodus  of  them  of  the  United  States 
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between  the  mid  ’70s  and  the  mid  ’80s. 
As  Canadian  health  care  economist  Rob- 
ert Evans  puts  it:  “When  all  dollars  flow 
through  one  channel,  you  control 
costs.  . .” 

You  sure  do.  The  U.S.  spends  $550  bil- 
lion (or  some  1 1.5  percent  of  its  GNP)  on 
health  care;  Canada,  with  one  tenth  the 
population,  spends  less  than  8.5  percent 
of  its  GNP.  That’s  easy  when  government 
simply  gives  hospitals  a global  prospec- 
tive budget,  then  decides  what  physi- 
cians may  charge  in  the  year  ahead. 
And  those  charges  are  certainly  lower 
than  in  the  U.S.:  $500  to  deliver  a baby 
in  Canada,  upwards  of  $1,000  in  the 
U.S.;  a Canadian  appendix  is  worth  $200 
for  removal,  and  a U.S.  one  $900. 

Interestingly,  when  both  countries 
flirted  with  the  notion  of  a government 
sponsored  health  care  scheme  in  the 
post  World  War  11  years,  Canada  backed 
off  for  fiscal  reasons  and  the  U.S.  for 
ideologic  ones,  the  American  Medical 
Association  persuading  Congress  that 
such  a scheme  would  hinder  quality  of 
care,  provide  for  those  who  didn’t  need 
to  be  provided  for,  tend  to  sap  individual 
initiative,  and  supplant  insurance  pro- 
grams already  in  existence. 

In  effect,  though,  the  U.S.  rations  by 
money  and  by  access,  (allegedly  37  mil- 
lion Americans  have  no  healthcare  in- 
surance) while  Canada  rations  by  time. 
Canadians  wait  two  to  three  weeks  to 
see  a general  practitioner,  and  a month 
or  more  to  see  a specialist.  And,  by  the 
way,  there  are— pro  rata— three  times  as 
many  GPs  in  Canada  as  there  are  in  the 
U.S.  Moreover,  no  patients  may  go  di- 
rectly to  a specialist,  they  must  be  re- 
ferred by  a GP.  There  are  long  waits  for 
CT  scans,  lithotripsy  (assuming  you  can 
find  a lithotripter— there  are  only  four  in 
the  entire  country)  and  for  such  proce- 
dures as  balloon  angioplasty,  and  pa- 
tients can  wait  up  to  two  years  for  heart 
surgery  or  hip  replacement. 

And  this  has  a great  deal  to  do  with 
differing  investments  in  medical  technol- 
ogy. The  Canadian  government  spends 
roughly  50  percent  of  what  the  United 
States  does  per  capita  for  research  and 
development.  Canada  has  one  cardiac 
catheterization  lab  for  every  800,000 
people;  the  U.S.  has  one  for  every 
160,000.  There  are  50  times  as  many 
lithotripters  in  the  U.S.  as  in  the  Canada 
and  100  times  as  many  magnetic  reso- 
nance imagers.  Another  way  of  control- 
ling costs:  Canadian  physicians  earn 
roughly  25  percent  less  than  their  Amer- 
ican counterparts,  in  addition  to  the 
lower-valued  Canadian  dollar. 
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With  the  overwhelming  majority  of 
Canadians  satisfied  with  universal  medi- 
care, even  Conservative  federal  govern- 
ments dare  not  tamper  with  it— even 
though  provincial  health  ministers  now 
believe  that  steady  cutbacks  in  federal 
funding  could  lead  to  deterioration  in  the 
quality  of  care,  even  greater  rationing 
or,  since  provincial  governments  now 
spend  some  30  percent  of  their  total  rev- 
enues on  health  care,  the  erosion  of 
other  services. 

As  Canadian  Medical  Association  past 
president  John  O’Brien-Bell,  MD,  puts  it: 
the  high  standards  originally  set  by  Ca- 
nadian medicare  are  starting  to  fray  at 
the  edges.  According  to  my  former  place 
of  toil,  the  Canadian  Medical  Association 
Journal,  O’Brien-Bell  thinks  universality, 
a major  premise  of  the  system,  is  coming 
unglued  and  the  thing  he  finds  most  re- 
grettable is  that  “the  public  has  been 
taught  to  believe  government  is  spend- 
ing more  and  more  money  on  health 
care.”  He  said  this  is  not  the  case,  and 
among  the  factors  exacerbating  the 
problem  has  been  an  $1 1.9  billion  reduc- 
tion in  the  amount  of  federal  health  care 
spending  anticipated  by  provincial  gov- 
ernments between  1982  and  1989.  Most 
important,  however,  is  the  $322-billion 
federal  debt.  “When  the  government  is 
paying  35  cents  out  of  every  dollar  in 
interest  to  service  the  debt,  the  same 
amount  of  tax  dollars  just  won’t  go  as  far 
in  providing  services,”  O’Brien-Bell  said. 
“Government’s  hands  are  tied.” 

He  thinks  the  provinces  tend  to  use 
physicians  as  scapegoats  when  they 
have  to  cope  with  fiscal  woes,  and  feels 
they  could  accomplish  much  more  by 
working  with  doctors  to  solve  difficult  is- 
sues. For  instance,  he  said,  modest  user 
fees  charged  at  the  point  of  service 
would  do  a great  deal  to  make  Canadi- 
ans better  informed  and  more  aware 
consumers  of  health  care.  Hardly  sur- 
prising that  the  Canadian  system  is  seen 
to  be  “free”— only  two  provinces  now 
charge  any  form  of  premium,  and  first 
dollar  coverage  (no  deductible)  is  the  or- 
der of  the  day.  This  can  lead  to  overutili- 
zation by  both  users  and  providers. 


Where  the  grass  is  greener 

In  sum,  you  have  a Canadian  health  care 
system  that  is  a source  of  overwhelming 
satisfaction  to  Canadians  themselves,  a 
source  of  envy,  according  to  polls,  for  six 
out  of  10  Americans,  and  characterized 
by  generally  high— but  not  the  highest— 
standards,  controlled  costs  of  hospital 
and  physician  services,  limited  invest- 


ment  in  research  and  development  and 
high  technology,  a more  or  less  co-opted 
medical  profession  and  declining  fund- 
ing. And— something  possibly  over- 
looked by  the  Harris  poll  respondents— 
there  is  no  such  thing  as  “free”  health 
care.  Canadians  pay  $2.20  a gallon  for 
their  gasoline.  Some  common  products 
are  heavily  taxed  and  anywhere  from 
three  to  four  times  as  expensive  as  they 
are  here.  Direct  and  indirect  taxes  are 
significantly  higher. 

As  policy  analyst  John  Iglehart  put  it 
in  a three-part  series  on  Canadian  medi- 
care in  the  New  England  Journal  of  Med- 
icine: “Canada’s  Health  Insurance  Pro- 
gram resembles  a pressure  cooker  that  is 
building  up  steam  on  a hot  stove.  The 
federal  government  is  reducing  its  finan- 
cial commitment,  the  supply  of  physi- 
cians is  increasing,  and  the  physical 
plants  of  many  Canadian  hospitals— 
particularly  the  teaching  institutes— are 
nearing  obsolescence.” 

Now,  what  might  Americans  learn 
from  all  of  this’?  The  U.S.  system  is  frag- 
mented, expensive,  bureaucratic  (bil- 
lions of  dollars  go  into  form  filling  for 
1,500  different  insurance  companies) 
and  15  percent  of  the  population  has  no 
insurance  coverage.  Life  expectancy  is 
roughtly  the  same  here  as  in  Canada  but 
infant  mortality  is  considerably  higher, 
which  may  have  as  much  to  do  with  ur- 
ban ghettoes  and  poverty  as  with  health 
coverage.  As  Time  magazine  reports, 
when  the  American  Medical  Association 
conducts  surveys  of  public  attitude  to- 
wards U.S.  physicians,  it  finds  a troubling 
loss  of  faith.  Even  people  who  esteem 
their  own  physicians,  says  Time,  often 
deride  the  profession  as  a whole.  Incen- 
tives to  join  prepaid,  “managed”  care 
plans  have  led  to  a doubling  of  enroll- 
ment in  HMOs  to  32  million  people  over 
the  past  five  years.  Hospitals  spent  more 
than  $1.3  billion  last  year  on  marketing 
and  advertising.  As  Time  puts  it:  inflated 
expectations  and  consumers’  attitudes 
have  produced  a treacherous  legal  real- 
ity confronting  doctors  today. 

In  short,  the  U.S.  health  care  system  is 
in  a mess— but  is  the  Canadian  answer 
the  answer? 

Certainly  CMA  president  John 
O’Brien-Bell  doesn’t  think  it  is— at  least 
in  its  present  form.  He  would  change  the 
system  dramatically  to  allow  for  signifi- 
cant user  contributions  in  the  form  of 
premiums  and  deductibles,  and  would 
put  in  place  mechanisms  to  create  an 
awareness  among  both  users  and  pro- 
viders as  to  what  things  actually  cost. 
And  he  would  strongly  review— and  cut 


back  on— many  services  now  covered 
under  universal  medicare,  services  that 
include  such  goodies  as  massage  ther- 
apy. 

O’Brien-Bell  points  to  the  problems  of 
trying  to  finance  a system  that  nobody 
can  really  afford  in  the  present  eco- 
nomic climate.  The  Canadian  govern- 
ment, he  says,  has  encouraged  a public 
deception  that  health  care  is  free.  How- 
ever, he  warns  against  shifting  the  bur- 
den of  payment  onto  tbe  backs  of  em- 
ployers. By  doing  that,  be  says,  the 
burden  would  come  at  a time  when  U.S. 
industry  needs  desperately  to  compete 
with  the  Orient  and  with  an  about-to-be- 
united  states  of  Europe.  Already,  he 
says.  North  America  is  starting  30-love 
down  in  the  match  against  those  coun- 
tries. 

Let  me  return  for  a moment  to  differ- 
ences in  national  character.  Canadians 
are  different.  They  are  moderate.  Their 
country  came  into  being  not  by  revolu- 
tion but  by  resolution,  by  compromise. 
As  one  wag  put  it:  why  did  the  Canadian 
cross  the  road?  Answer:  To  get  to  the 
middle.  Americans  are  interested  in  indi- 
vidualism, in  getting  the  best,  in  reaping 
the  benefits  of  a competitive  market- 
place system.  Canadian  patients  are  pa- 
tient. Americans  want  tbe  best  in 
technique— and  they  want  it  now.  As  a 
committee  report  of  the  AMA  put  it: 
Canada’s  system  is  socialized  medicine 
managed  by  an  ever-enlarging  and 
more  expensive  bureaucracy,  financed 
by  ever-increasing  taxation  and  featur- 
ing rationing,  shortages,  health  care 
waiting  lists  and  an  absence  of  private 
sector  alternatives.  An  AMA  brochure  ti- 
tled, “The  American  Healthcare  System: 
Its  strengths  and  weaknesses  and  a plan 
by  physicians  to  improve  it,”  notes  that 
the  Canadian  system  is  less  responsive  to 
consumers  than  the  U.S.  system. 

For  example:  In  May,  1988,  the  wait  in 
Vancouver  for  a psychiatric,  neurosurgi- 
cal or  routine  orthopedic  opinion  was 
one  to  three  months;  for  a cataract  ex- 
traction, six  to  nine  months;  for  corneal 
transplantation,  two  to  four  years;  and 
for  admission  to  a long-term  placement 
bed,  six  to  18  months.  Waiting  lists  for 
angiograms  in  Quebec  have  been  as 
much  as  six  months  long.  More  than 
1,000  people  were  on  waiting  lists  for  by- 
pass surgery  in  Toronto  in  January  of 
1989.  At  Toronto’s  Hospital  for  Sick  Chil- 
dren, 40  children  had  open  heart  sur- 
gery cancelled  and  faced  a delay  of  up  to 
eight  months  for  their  surgery  in  Janu- 
ary 1989. 

Moreover,  in  Canada:  Only  1 1 hospials 


are  capable  of  performing  open  heart 
surgery— one  facility  for  every  2,364,000 
Canadians.  Only  14  hospitals  are  capable 
of  performing  organ  transplants— one 
for  every  1,857,000  Canadians.  And 
only  12  hospitals  offer  magnetic  reso- 
nance imaging — one  for  every  2,167,000 
Canadians. 

The  AMA  brochure  purports  to  ad- 
dress the  twin  problems  of  access  and 
costs,  principally  by  maintaining  a multi- 
faceted delivery  system  and  by  reducing 
administrative  costs. 

Would  or  should  Americans  fund  a na- 
tional, comprehensive  medical  care  sys- 
tem federally  or  through  state  govern- 
ments? Yes,  if  Americans  are  prepared 
for  large  tax  increases,  diminished 
choice,  lowered  standards,  eroded  pro- 
fessional freedoms  and  the  sort  of  dino- 
saur that  only  public  enterprise  can  cre- 
ate. Can  Americans  learn  from  the 
British  and  Canadian  experiments  with 
universal,  government  sponsored  health 
care  systems?  You  bet. 

How  to  finance  it?  Even  at  the  present 
$550  billion,  or  more  than  $2,000  per 
head,  there  are  alternative  means  of  fi- 
nancing: by  encouraging  HMOs;  by  re- 
quiring that  employers  provide  tax  de- 
ductible coverage;  by  encouraging 
groups  of  physicians,  particularly  as  we 
move  further  into  an  era  of  MD  oversup- 
ply, to  form  comprehensive  groups  for 
insurance  purposes;  by  urging  hospitals 
to  expand  their  ambulatory  services  and 
to  “sell”  in-  and  outpatient  care  to  em- 
ployers and  individuals  within  the  com- 
munity. And  then  of  course  there’s  the 
hoary  old  notion  about  preventive  medi- 
cine. 

Nonetheless,  the  American  public  is 
calling  for  change— and  there  are  .some 
who  believe  that  it  has  already  made  up 
its  mind  to  have  a state  controlled  sys- 
tem a la  Canada.  Prominent  health  care 
leaders  in  this  country  appear  to  be 
moving  in  the  same  direction.  New  Eng- 
land Journal  of  Medicine  Editor  Arnold 
Reiman,  MD,  wrote  recently:  “There  is 
now  a growing  sense  that  the  time  has 
come  for  a more  basic  and  systematic 
realignment  of  our  health  system  that 
will  not  only  constrain  costs  but  provide 
all  citizens  access  to  care  and  insure  the 
quality  and  efficacy  of  services.” 

A noble  ideal,  and  I wish  Americans 
luck  in  achieving  it.  But  to  do  so  will  re- 
quire more  than  luck.  It  will  require  a 
willingness  to  learn  from  the  British  and 
Canadian  experiences.  And  money.  Lots 
of  it.  To  leave  the  last  words  to  Bismarck: 
“He  who  has  his  thumb  on  the  purse  has 
the  power.” 
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The  topic  of  Retirement  Plan  Adminis- 
tration can  be  quite  overwhelming  in  de- 
tails and  deadlines  that  need  to  be  ob- 
served. Doctors  and  medical  practice 
managers  tend  to  be  well  in  tune  with 
the  “bottom  line”  aspects  of  their  prac- 
tice retirement  plans— i.e.,  how  much  is 
contributed  and  how  much  needs  to  be 
paid  out.  But  when  it  come  to  adminis- 
tration of  the  plan,  their  understanding  is 
often  not  what  it  should  be. 

Unfortunately,  this  is  a case  in  which 
what  you  don’t  know  could  hurt  you. 

Given  the  large  amount  of  money 
wrapped  up  in  retirement  plans,  the  fed- 
eral government  is  very  interested  in 
how  they  are  run.  In  fact,  the  govern- 
ment’s primary  means  of  ensuring  com- 
pliance with  retirement  plan  laws  is  by 
examining  how  plans  are  operated  or 
administered. 

Administering  a plan  involves  a com- 
plex collection  of  duties.  These  include: 
enrolling  employees  at  the  proper  time; 
allocating  money  for  participants;  dis- 
tributing information  about  the  plan;  and 
processing  benefit  claims.  These  activi- 
ties can  be  very  involved  and  they  carry 
the  potential  for  stiff  penalties  if  handled 
improperly.  Retirement  plan  administra- 
tion is  rarely  performed  by  the  physician 
or  group  practice  sponsoring  the  plan— it 
is  typically  delegated  to  a professional 
administration  or  accounting  firm. 

This  is  where  a little  knowledge  is 
valuable,  because  while  you  probably 
employ  an  outside  professional  to  ad- 
minister your  plan,  you  are  ultimately 
responsible  that  all  legal  requirements 


are  met— and  you  could  be  penalized  if 
they  are  not.  To  help  ascertain  whether 
your  plan  is  being  run  properly,  this  arti- 
cle will  review  the  basics  of  retirement 
plan  administration. 

IRS  review 

In  most  cases,  a practice  will  choose  to 
have  the  Internal  Revenue  Service  (IRS) 
review  a retirement  plan.  If  the  plan  doc- 
uments meet  the  tax  qualification  rules, 
the  IRS  will  issue  a positive  “determina- 
tion letter,"  and  the  practice  can  move 
ahead  with  active  funding  and  benefit 
accruals  for  the  employees.  Retirement 
plans  are  also  routinely  resubmitted 
when  significantly  amended— for  exam- 
ple, when  complying  with  changes  in  re- 
tirement plan  law. 

Before  sending  a new  or  rewritten 
plan  to  the  IRS,  you  must  notify  all  “in- 
terested parties”  that  you  are  requesting 
the  review.  These  are  generally  all  em- 
ployees and  any  vested  beneficiary.  This 
notice  must  be  delivered  to  each  inter- 
ested party,  or  conspicuously  posted  at 
each  office  location,  within  a specific 
time-period. 

Plan  descriptions 

Plan  sponsors  must  provide  each  partici- 
pant with  a “summary  plan  description” 
(SPD).  This  is  a simplified  explanation  of 
the  plan  and  the  right  of  participants, 
and  other  information  about  the  plan,  its 
sponsors,  and  its  fiduciaries.  The  SPD 
must  be  furnished  to  each  participant 
and  beneficiary  within  90  days  after  be- 
coming a participant  or  first  receiving 
benefits.  The  SPD  must  also  be  distrib- 
uted to  all  participants  if  it  is  revised  to 
reflect  an  amendment  to  the  plan. 

Fiduciary  bond 

A plan  sponsor  is  generally  required  to 
obtain  a bond  for  the  “fiduciaries”  of  the 
plan.  A plan  fiduciary  is  any  person  or 
entity  who  handles  its  assets.  Thus,  the 
bond  coverage  must  be  purchased  for  at 
least  the  plan  administrator,  trustees, 
and  sponsoring  employer.  The  minimum 
required  bond  coverage  amount  is  the 
greater  of  $1, ()()()  or  10  percent  of  the 
plan  assets— which  means  that  the  bond 
must  be  increased  as  the  plan’s  assets 
grow. 
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Tax  identification 

It  is  generally  advisable  to  obtain  a sepa- 
rate tax  identification  number  for  the 
trust  that  holds  the  plan’s  assets.  Obtain- 
ing this  number  will  ensure  that  owner- 
ship of  the  plan’s  assets— and  any  in- 
come from  it— will  not  be  mistakenly 
assigned  to  the  physician  or  practice 
sponsoring  the  plan.  The  tax  identifica- 
tion number  can  be  had  by  filing  IRS 
Form  SS-4. 

Participation 

The  plan  administrator  must  determine 
which  employees  are  eligible  to  partici- 
pate, by  referring  to  and  maintaining  a 
current  list  of  employees’  birth  and  hire 
dates.  Throughout  the  plan  year,  the  list 
of  eligible  and  participating  employees 
should  be  updated  regularly. 

When  contributions  are  made  to  the 
plan  each  year,  the  funds  must  be  allo- 
cated among  the  participants.  In  the  case 
of  “defined  contribution”  plans,  specific 
dollar  amounts  must  be  allocated  from 
the  overall  contribution  and  credited  to 
each  person’s  plan  account.  This  specific 
earmarking  does  not  apply  for  “defined 
benefit”  plans,  since  contributions  are  ac- 
tuarially  determined  for  all  participants 
as  a group,  and  no  specific  allocations 
are  made  for  individuals. 

Reporting  and  disclosure 

Retirement  plan  sponsors  must  file  an 
annual  report  with  the  government, 
commonly  referred  to  as  the  Form  5500 
series  report.  This  reporting  requirement 
applies  to  Keogh  plans,  as  well  as 
corporate-sponsored  retirement  plans. 
Unless  an  extension  is  granted,  the  ap- 
propriate Form  5500 — there  are  several 
versions  of  it— is  due  by  the  last  day  of 
the  seventh  month  following  the  close  of 
the  plan  year  (July  31  for  calendar-year 
plans). 

The  penalties  for  late  or  incomplete  fil- 
ing of  Form  5500  can  be  harsh:  $25  for 
each  day  it  is  late,  to  a maximum  of 
$15,000;  and  the  plan  administrator  may 
receive  a civil  penalty  of  up  to  $1,000  a 
day  for  filing  an  incomplete  form.  In  ad- 
dition, if  the  form  is  rejected  because  of 
failure  to  provide  material  information, 
it  will  be  treated  as  if  it  had  not  been 
filed— leaving  the  plan  administrator 


subject  to  penalties  for  lateness  and  in- 
completeness. 

The  plan  administrator  must  also  give 
each  participant  a Summary  Annual  Re- 
port (SAR),  a simplified  version  of  the 
Form  5500.  The  SAR  must  provide  infor- 
mation on:  the  value  of  the  trust  assets 
as  of  the  first  and  last  day  of  the  plan 
year;  the  plan  expenses  incurred  during 
the  plan  year;  and  information  on  any 
plan  assets  invested  in  insurance  con- 
tracts. The  plan  administrator  must  also 
allow  any  participant  to  examine,  at  any 
time,  the  plan’s  full  annual  report. 

Finally,  the  administrator  must  report 
benefit  payments  that  occur  during  the 
year  to  the  IRS,  using  either  a Form  W- 
2P  or  a Form  1099-R. 

Married  participants 

Each  participant  must  be  provided  with 
forms  describing  the  death  benefits  man- 
dated by  the  Internal  Revenue  Code 
within  certain  specific  time  periods— 
frequently,  when  an  individual  first  be- 
comes eligible  to  participate  in  the  plan. 
But,  there  are  special  rules  designed  to 
protect  a participant’s  spouse. 

The  law  requires  the  entire  death  ben- 
efit of  a married  participant  be  paid  to 
the  surviving  spouse.  Therefore,  a partic- 
ipant’s spouse  must  consent  in  writing  to 
any  arrangement  changing  the  form  of 
payment  or  naming  another  person  as 
beneficiary  of  the  participant’s  funds. 
The  spouse’s  consent  must  be  made  on 
appropriate  forms  provided  by  the  plan 
administrator,  the  spouse’s  signature 
must  be  witnessed  by  a notary  public  or 
a plan  representative.  There  is  no  limit 
on  the  number  of  times  a beneficiary 
designation  may  be  changed— but  each 
require  the  spouse’s  consent  if  anyone 
else  is  named  as  beneficiary. 

Given  these  special  rules  for  married 
participants,  it  is  important  to  maintain 
accurate  records  of  each  participant’s 
marital  status,  and  to  ensure  that  the 
forms  are  provided  in  a timely  manner. 
Failure  to  comply  can  result  in  penalties 
and  legal  liabilities  to  the  plan. 

Termination  notices 

When  a participant  with  a vested  inter- 
est in  the  plan  terminates  employment, 
the  administrator  should  perform  a vari- 


ety of  duties.  A notice  should  be  pre- 
pared for  the  terminated  participant  de- 
scribing the  amount  of  the  vested 
interest.  The  participant  may  elect  to 
have  the  vested  benefit  distributed  im- 
mediately, or  have  the  plan  hold  it  until 
a later  date — retirement  age,  for  exam- 
ple. If  the  vested  benefit  is  $3,500  or  less, 
the  plan  may  require  the  participant  to 
“cash-out”  within  a reasonable  time  after 
employment  ends.  If  the  participant  and 
spouse  choose  to  a pay-out  exceeding 
$3,500,  they  must  consent  in  writing  to 
the  payment,  and  release  the  plan  and 
plan  administrator  from  any  further 
claim  for  benefits. 

The  plan  administrator  must  provide  a 
notice  of  special  tax  rules  which  explains 
the  right  to  “roll  over”  funds  to  another 
qualified  plan  or  to  an  individual  retire- 
ment account— or  to  elect  favorable  in- 
come tax  treatment  for  the  distribution. 
The  notice  should  also  explain  the  pen- 
alty tax  on  early  distributions  (i.e.,  10 
percent  penalty  on  distributions  prior  to 
age  50-1/2).  The  plan  administrator 
should  furnish  all  of  this  information 
when  the  payment  is  a single  sum  which 
may  be  eligible  for  a rollover. 

Federal  law  requires  that  the  plan  ad- 
ministrator withhold  income  taxes  from 
distributions  from  the  plan;  the  amount 
depends  on  the  type  of  distribution.  Ten 
percent  is  normally  withheld  from  a 
lump  sum  distribution.  However,  peri- 
odic payments,  such  as  annuity  or  in- 
stallment payments,  are  considered  ordi- 
nary wage  income;  and  the  amount  of 
withholding  depends  on  the  size  of  the 
payments  and  the  number  of  exemp- 
tions claimed  by  the  recipient.  Each 
year,  recipients  of  periodic  or  annuity 
payments  must  be  given  an  opportunity 
to  change  their  withholding  election. 

Before  paying  any  distribution,  the 
plan  administrator  must  provide  the  par- 
ticipant with  a notice  of  withholding  on 
payments  and  with  IRS  Form  W-4R 
These  forms  describe  federal  tax  with- 
holding from  plan  payments  and  the 
participant’s  right  to  waive  withholding. 

Divorce-related  payments 

A special  rule  applies  where  state  courts 
mandate  the  distribution  of  retirement 
funds  to  a spouse,  former  spouse,  child 


ALLEGHENY  COUNTY 

Ave  M.  BachtT.  MD,  Di<t^m>slu  H,uliolo^y 
Robin  IH-t  Or.  I’ittshuryh  152 IS 
Mark  (i.  Boles.  MD,  reduitncs 
217  College  Park  Dr.  Monroeville  1514b 
Onassis  A.  Caneris,  Ml).  ,\eiiro/o^v 
51fi-2A  Chathani  Park  Dr,  I’iUstniruh  15220 
Shahid  K.  C'hi>udhary.  Ml) 

215  (larden  City  Dr.  Monroeville  151  lb 
Kevin  C.  Delahanty.  MI).  Inlenml  Mvd. 

1 120-0  (ireen  Valley  Dr.  Piltsur^h  1.5220 
Christa  M.  Kandel.  MI).  Muilric:> 

Mb  l.iru'oln  Ave..  Bellevue  1.5202 
Melanie  B.  Fukiii.  MI).  R.tdinlouv 
Presbvlerian  Univ.  Hosp  . DeSolo  & O'Hara  Sts..  Pittsburgh 
15215 

Marlene  (iijrone.  MI),  Intern, il  Med. 

507  lith  .St,.  Oakrnont  15150 
Ihomas  K.  Herbener,  Ml).  R.uliolo^y 
K8  S.  (iramlview  Ave..  PiH,sbur^h  1.5205 
.Andrew  Herlieh.  MD.  Anesthesiology 
7025  Meatle  PI.  Pittsbur^li  1520K 
Samir  B.  Kahwash,  MI).  f\tlholo^y 
515  S.  Kairmount  Ave.  [‘ittsbur^h  1.5252 
Michael  Karpf,  Ml),  Interim!  Med 
Univ  of  P^b..  1255  S(aife  Hall.  Pittsburgh  1.52bl 
Robert  L.  Kormos.  MI),  C.irdioviiscuhir  Sur^ 
lOKH  Scaife  Hall,  Piltsburi'h  I52bl 
Matt  1..  Leavitt,  DO.  Derm.itolo^y 

1250  Su^ar  Leal  Dr.  Dayton.  OH  1.5-110 
Mark  L.  Mallinger.  MI).  Oh  (lyn 
0102  Babeoek  Blvd,.  Pittsl)ur^h  15257 
Henry  V.  Mani?,  MD,  Diii^nostk  Riulioloi>y 

1050  Bri^htwood  Kd  . #50b-B.  Bethel  [*.irk  15102 
Robert  M.  Meiiser.  MD,  (jen  Snr^. 

211  Harrison  Rd..  Turtle  Creek  151  15 


or  other  legal  dependent  of  a participant. 
'I'hese  orders,  issued  in  connection  with 
divorce  proceedings,  are  known  as 
"Qualified  Domestic  Relations  Orders" 
(QDROs);  the  plan  adniiiiLstrator  is  re- 
quired to  send  the  QDRO  to  the  partici- 
pant and  any  other  “alternate  payee.”  A 
copy  of  the  order  should  also  be  sent  to 
the  plan’s  legal  counsel,  to  determine  if 
the  form  and  content  of  the  order  in  fact 
meet  the  requirements  for  being  a 
QDRO.  The  plan  administrator,  based  on 
the  opinion  of  counsel,  should  then 
adopt  an  approval  of  the  QDRO,  to  be 
sent  to  all  affected  parties,  describing 
whether  and  how  the  plan  will  pay  ben- 
efits pursuant  to  the  order. 

Retirement  plan  investment 

Although  not  specifically  a plan  adminis- 
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trator’s  duty,  the  plan’s  investment  activi- 
ties should  be  closely  monitored,  and  in 
some  cases  implemented  by  the  plan  ad- 
ministrator. For  the  most  part,  invest- 
ment rights  and  obligations  are  vested  in 
the  plan  trustees  or  other  fiduciaries. 
However,  in  medical  practices  the  plan 
administrator,  trustee,  and  fiduciary  are 
often  the  same  persons.  The  investment 
activities  often  include  loans  to  partici- 
pants and  “directed”  or  “earmarked”  in- 
vestments. 

Loans  from  a qualified  retirement  plan 
must  be  properly  documented.  As  a 
result,  participants  requesting  a loan 
should  submit  a written  application  to 
the  plan  administrator.  The  administra- 
tor should  review  the  application  and 
make  a recommendation  on  it  to  the 
plan  trustees.  If  the  application  is  ap- 
proved, the  administrator  should  ensure 
that  timely  repayments  on  the  loan  are 
made  (including  principal  and  interest). 
Under  current  rules,  in  order  for  loans  to 
be  non-taxable  to  the  recipient,  they 
must  be  repaid  within  five  years,  with 
level  repayments  of  principal  and  inter- 
est made  at  least  quarterly. 

The  plan  administrator  should  also  fa- 
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cilitate  directed  investments  for  ear- 
marked accounts— transmitting  to  the 
trustees  any  participant’s  written  request 
for  investment  of  particular  account  bal- 
ances or  portions  thereof  in  selected  in- 
vestments. All  investment  direction  re- 
quests should  be  retained  with  the 
permanent  plan  records  should  ques- 
tions arise  about  losses  sustained,  invest- 
ments actually  made,  etc. 

Conclusion 

We  have  only  scratched  the  surface  of  a 
retirement  plan  administrator’s  responsi- 
bilities. They  are,  obviously,  multiface- 
ted and  complex.  But  plan  administra- 
tion is  also  an  area  of  significant  legal 
and  financial  exposure,  with  potential 
large  penalties  for  faulty  performance. 
Therefore,  you  cannot  turn  a blind  eye 
toward  the  operation  of  your  retirement 
plan.  A professional  plan  administrator’s 
activities  flow  from  your  instruction  and 
the  information  you  provide.  You  must 
check  in  with  the  administrator  on  a reg- 
ular basis  and  make  sure  each  of  the  re- 
sponsibilities is  being  fulfilled.  In  the  end, 
the  responsibility— financial  and  legal— is 
yours. 


LANCASTER  COUNTY 

John  J.  Schmitt,  MD,  Family  Practice 
-44  Dennis  Dr..  New  Providence  17560 

LEBANON  COUNTY 

Steven  S.  Gubin,  MD,  Cardiovascular  Diseases 
1102  Cambridge  Ct..  Palmyra  1707H 

LEHIGH  COUNTY 

Joseph  G.  Bell,  MD,  Ob/Gyn 
1219-3  S.  10th  St..  Allentown  18103 
Andrew  K.  Solomon,  MD,  Internal  Med. 

294  Saddle  Trail,  Ossining.  NY  10562 
David  J.  Zukowsky,  MD,  Psychiatry 
801  Ostrum  St..  Bethlehem  18015 

LUZERNE  COUNTY 

Jody  W.  Hutson,  DO,  Family  Practice 
19  Yates.  Forty  Fort  18704 
Barbara  J.  Kreel,  MD,  Otolaryngology 
455  Millington  Rd.,  Shavertown  18728 
Martin  C.  Penetar,  DO,  Family  Practice 
79  F.agle  Ct..  Wilke.s-Barre  18706 

LYCOMING  COUNTY 

Frank  P.  Maguire  II,  MD,  Diagnostic  Radiology 
2672  Haas  Ln.,  Montoursville  17754 
Jeffrey  N.  Verzella,  MD,  Family  Practice 
1682  Oakridge  PL.  Williamsport  17701 

MCKEAN  COUNTY 

David  K.  Godfrey,  MD,  Urological  Surg. 

401  York  St..  Olean.  NY  14760 

MERCER  COUNTY 

Jeffrey  C.  Lazar,  MD,  Pulmonary  Diseases 
87  Stambaugh  Ave..  Sharon  16146 
Frederick  R.  Wilson,  DO,  Internal  Med. 

PO  Box  114.  Slippery  Rock  16057 

MONTGOMERY  COUNTY 

Mohammed  H.  Budeir.  MD,  Gen.  Surg. 

346  E.  Lancaster  Ave.,  /t404,  Wynnewood  19096 
Brian  D.  Carnavil,  DO,  Internal  Med. 

.501  W Glennde  Ave..  #3,  Glenside  19038 
Richard  L.  Edman,  MD,  Family  Practice 
Montgomery  Prof.  Bldg..  Ste.  409,  1330  Powell  St.. 
Norristown  19401 

Gwendolyn  J.  Liang,  MD,  Ophthalmology 
236  Valley  Rd.,  Merion  19066 
Joseph  A.  Rigotti,  DO,  Internal  Med. 

500  Old  York  Rd..  Ste.  203.  Jenkintown  19046 

MONTOUR  COUNTY 

Stephen  J.  Motsay,  MD,  Family  Practice 
Geisinger  Med.  Or.  Dept,  of  Family  Practice.  Danville 
17822 

NORTHAMPTON  COUNTY 

Edward  R.  Jones,  MD,  Occupational  Med. 

2755  Carole  Ln..  Allentown  18104 

PHILADELPHIA  COUNTY 

Henry  A.  Backe  Jr.,  MD,  Orthopedic  Surg. 

137  Hughes  Rd.,  Guiph  Mills  19406 
David  L.  Bartlett,  MD,  Gen.  Surg. 

828  Newkirk  St..  Philadelphia  191.30 
Ann  M.  Borofski,  MD,  Radiation  Oncology 
2200  Ben  Franklin  Parkway,  #E1205A,  Philadelphia  19130 
Shahana  A.  Choudhury,  MD,  Pediatrics 
424)9  Chester  Ave..  #C4.  Philadelphia  19104 
Thomas  P.  Dowhan,  MD,  Ophthalmology 
207  Philellena  Rd..  Cherry  Hill.  NJ  08()34 
Rosalie  Elenitsas,  MD,  Dermatology 
8200  Henry  Ave..  /'Hll,  Philadelphia  19128 
Lawrence  R.  W.  Field,  DO,  Internal  Med. 

518  Susan  Dr,  King  of  Prussia  19406 
Mitchell  L.  Goldbaum,  MD,  Physical  Med. /Rehab. 

326  Bainbridge  St..  Philadelphia  19147 
Elisabeth  A.  Hasslacher,  MD,  Psychiatry 
3931  Ellington  Rd..  Philadelphia  19131 
Wendy  B.  Ingersoll,  MD,  Pediatrics 
8236  Germantown  Ave..  Philadelphia  19118 
Lee  Jaffee,  DO,  Pediatrics 
1939  Cheltenham  Ave.,  Elkins  Park  19117 
Brenda  J.  Lapinski,  MD,  Internal  Med. 

834  Chestnut  St,,  H?HW2.  Philadelphia  19107 
Lee  R.  Liskey,  MD,  Internal  Med. 

3910  Powelton  Ave.,  #507.  Philadelphia  19104 
Mary  R.  Meritz,  DO,  Psychiatry 
115  Dudley  Ave.,  #5,  Narberth  19072 
Jeffrey  A.  Nachman,  MD,  Anesthesiology 
3401  N-  Broad  St..  Philadelphia  19104 
John  J.  O’Connell,  MD,  Psychiatry 
2805  W,  (}ueen  Ln..  Philadelphia  19129 


Richard  V Riggs,  MD,  Physical  Med. /Rehab. 

Delaware  & Market  Sts..  Pier  3.  #421.  Philadelphia  19106 
Neil  H.  Schecker,  MD,  Psychiatry 
835  N.  Pennock  St.,  Philadelphia  191.30 
Marian  G.  Suarez,  MD,  Neuropathology 
439  Loucroft  Rd.,  Haddonfield,  NJ  08033 

SUSQUEHANNA  COUNTY 

Bhupendra  R.  Patel,  MD,  Internal  Med. 

401  Laurel  St..  Susquehanna  18847 
Pravinchandra  K Patel,  MD,  Internal  Med. 

512  E,  Church  St.,  Susquehanna  18847 

WASHINGTON  COUNTY 

Rosalinda  F.  Serrano,  MD,  Physical  Med.  /Rehab. 

512  Chartiers  Ave..  #B.  Canonsburg  15317 

WESTMORELAND  COUNTY 

Peter  L.  Wiiczanski,  MD,  Family  Practice 
2281  Trolist  Dr,  N.  Huntingdon  15642 

YORK  COUNTY 

Joseph  1.  Bormel,  MD,  Internal  Med. 

174-K  Dewdrop,  York  17402 
George  J.  Frem,  MD,  Internal  Med. 

1140  Mt.  Rose  Ave.,  York  17403 
Thomas  J.  Krisanda,  MD,  Emergency  Med. 

1720  Canal  Rd.  Extended,  Manchester  17345 

STUDENTS 

Mark  D.  Adler,  5237  5th  Ave..  #A2,  Pittsburgh  15232 
Nobel  D.  Attipoe,  1306  W 72nd  St.,  Phildelphia  19126 
Keith  F.  Batehelder,  908  S.  6th  St..  Philadelphia  19147 
Brandon  G.  Bentz,  5406  Beacon  St.,  Pitt.sburgh  15217 
Marla  R Blicht,  Presidential  Apts.,  A-.50,  4000  City  Ave., 
Philadelphia  19131 

Mary  C.  Byron,  950  Walnut  St.,  #313,  Philadelphia  19107 
Thomas  J.  Cherneskie,  5 University  Manor  East.  Hershey 
17033 

David  J.  Deitrick,  57  Swallow  Hill  Rd.,  Carnegie  15106 
Richard  A.  Dinnocenzo,  1513  Willow  St.,  Norristow.n  19401 
Marian  A.  Evans,  62  University  Manor  East.  Hershey  17033 
James  B.  Gleason,  3605  Haywood  St..  Philadelphia  19129 
Adam  S.  Greenberg,  606  Oakfield  Ln..  Philadelphia  191 15 
Edward  A.  Gross,  4650  Hazel  Ave.,  Philadelphia  19143 
John  C.  Haasis,  612  Fields  Dr.  Lafayette  Hills  19444 
Maury  A.  Jayson,  219  S.  Delhi  St..  Philadelphia  19107 
Daniel  J.  Kcizmierski,  108  Charles  Dr,  #L2,  Bryn  Mawr 
19010 

Candace  A.  Keene,  190  University  Manor  East,  Hershey 
17033 

Daniel  Keleti,  120  Ruskin  Ave.,  #103,  Pittsburgh  15213 
Branko  S.  Kesler,  8508  Elliston  Dr,  Wyndmoor  19118 
Shelley  R.  Knowles,  3333  Mary  St..  1st  Floor,  Drexel  Hill 
19026 


Roman  M.  Kowalchuk,  4321  Larchwood  Ave.,  Philadelphia 
19104 

Douglas  J.  Kroll,  Univ.  of  PA,  Med.  Education  Bldg.,  Box 
245,  Philadelphia  19104 

Vincent  A.  Lattari,  1378  Center  Ave.,  Pittsburgh  15229 
Fenton  G.  Lebon,  Harbour  House,  Box  120  HC  62, 
Pemaquid  Habor,  ME  04558 
Mark  E.  Levinson,  1000  Walnut  St.,  #160!  Orlowitz, 
Philadelphia  19107 

David  A.  Listman,  2311  Spruce  St.,  #205,  Philadelphia 
19103 

Sam  S.  Liu,  Box  798,  3600  Chestnut  St.,  Philadelphia  19104 
Paul  C.  Mariskanish,  4571  G St.,  Philadelphia  19120 
Amy  E.  Martin,  325  S.  Fawn,  Philadelphia  19107 
Brian  A.  McConnell,  131  University  Manor  East.  Hershey 
17033 

Hamayun  S.  Mian,  421  W Governor  Rd..  Hershey  17033 
Francis  J.  Milewski,  313  S.  10th  St.,  Philadelphia  19107 
George  A.  Moresea,  120  Ruskin  Ave.,  #619,  Pittsburgh 
15213 

Joseph  D.  Morse,  325  N.  15th  St.,  #1607,  Box  366, 
Philadelphia  19102 

Daniel  L.  Mulkerin,  1000  Walnut  St.,  #1303.  Philadelphia 
19107 

Thomas  L.  M.  Pangburn,  Witherow  Rd.,  Sewickley  15143 
Hoa  V Pham,  153  University  Manor  East.  Hershey  17033 
Eric  A.  Pifer,  5450  Wissahickon  Ave.,  #442,  Philadelphia 
19144 

Barbara  A.  Pippin,  5025  5th  Ave.,  Pittsburgh  15232 
Elmer  G.  Pinzon,  2601  Pennsylvania  Ave..  #512, 
Philadelphia  19130 

Gregory  J.  Pomper,  330  Melwood  Ave..  #1.  Pittsburgh 
1.5213 

Steven  A.  Prophet,  1105  Peggy  Dr,  #8.  Hummelstown 

17036 

Paul  M.  Reinbold,  256  Strawberry  Ln.,  King  of  Prussia 
19406 

Wendye  R.  Robbins,  738  Pine  St.,  #C.  Philadelphia  19106 
Lawrence  C.  Rosenbaum,  950  Walnut  St.,  #850, 
Philadelphia  19107 

Rachel  J.  Rosenstock,  325  N.  15th  St.,  #1412.  Philadelphia 
19102 

Barbara  A.  Steininger,  950  Walnut  St.,  #416,  Philadelphia 
19107 

Jean  M.  Tersak,  5700  Munhall  Rd.,  #04,  Pittsburgh  15217 
Brad  J.  Tinkelman,  263-D  Shawmont  Ave.,  Philadelphia 
19128 

Peter  J.  Tucker,  313  Hallmark  S..  Hershey  17033 
Vincent  Vena,  4418  Spruce  St.,  #14,  Philadelphia  19104 
Richard  S.  Wagman,  414  W Manheim,  lA  Erringer  PL. 
Philadelphia  19144 

Justin  R.  Walters,  301  Brindle  Rd..  Mechanicshurg  17055 
Dana  P.  Woods,  1 18  Cuthbert  St.,  Philadelphia  19106 
Timothy  C.  Yuhan,  37th  & Hamilton  Walk.  Box  695, 
Philadelphia  19104 

Harry  L.  Zinn,  230  S.  41st  St.,  Philadelphia  19104 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 

Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The 
problems  of  aging.  All  take  their  toll  on  the  medical  community. 

But  there’s  help — through  the  Physicians’  Health  Programs  of  the 
Educational  and  Scientific  Trust  of  the  Pennsylvania  Medical  Society. 
The  program  offers  peer  support  . . . referral  to  professional  treatment 
agencies  . . . and  compassionate  follow-up  throughout  the 
rehabilitation  process.  All  efforts  are  voluntary  and  strictly  confidential. 

Write  Physicians’  Health 
Programs,  The 
Educational  and  Scientific 
Trust  of  the  Pennsylvania 
Medical  Society,  777  East 
Park  Drive,  P.O.  Box 
8820,  Harrisburg,  PA 
17105-8820. 


If  you  need  help — or 
know  someone  who 
does — call  the 
Physicians’  Health 
Programs  Hotline:  (717) 
558-7817.  Learn  more 
about  the  Physicians’ 
Health  Programs. 


PHYSICIANS  WANTED 

Emergency  physician  — Full-time  oppor- 
tunities in  the  PA,  NY,  and  NJ  area.  Must  be 
experienced.  Board  eligibility  and  ACLS 
certification  preferred.  Salary  range 
$80,000  plus  malpractice  insurance  and 
benefits.  Part-time  positions  also  available. 
Send  CV  to  AES,  Inc.,  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717)  825-2500  col- 
lect. 

ER  physicians  — Full-time/part-time  posi- 
tions available  NJ,  PA,  NY.  Emergency 
medicine  experience  preferred.  Guaranteed 
compensation  and  paid  malpractice.  For 
more  information  call  (215)  521-5100  (within 
PA),  1-800-TRAUMA6  (outside  PA),  or  send 
CV  to  Trauma  Service  Group  PC,  Scott 
Plaza,  Building  Two,  Suite  114,  Philadel- 
phia, PA  19113. 

Family  practice  opportunities  — Muncy 
Valley  Hospital  is  seeking  four  individuals  to 
establish  practices  in  surrounding  rural 
communities.  Competitive,  flexible  financial 
assistance  opportunities  available.  If  inter- 
ested, call  George  J.  Geib,  (717)  546-8282. 

Family  practice  — Recently  trained  family 
physician  seeking  board  certified  or  eligible 
family  physician  in  well-established  and 
growing  practice  in  semi-rural  community 
30  miles  from  Pittsburgh.  No  OB.  No  HMOs 
to  deal  with.  Enjoy  country  living  with  abun- 
dant recreation  and  proximity  to  cultural  and 
sporting  events  of  a major  city.  80K  Reply 
to  Box  277,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  PO.  Box  8820,  Harrisburg, 
PA  17105-8820. 

Pennsylvania,  western.  400-bed  teach- 
ing hospital  designated  Level  II  Trauma 
Center  seeking  career  emergency  physi- 
cian, preferably  board  certified/prepared  in 
emergency  medicine.  Sophisticated  emer- 
gency care  with  nearly  30,000  visits  per 
year,  resident  teaching  and  a busy  hospital- 
based  paramedic  program.  Excellent  com- 
pensation for  qualified  physician.  70  miles 
east  of  Pittsburgh.  Call  or  send  CV  to  Rich- 
ard M.  McDowell,  MD,  FACER  Department 
of  Emergency  Medicine,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  PA  15905, 
(814)  533-9769. 

Excellent  opportunity  for  BC/BE  Ob/ 
Gyn  person.  Solo  or  partnership.  Ideal  lo- 
cation to  raise  family.  Excellent  schools. 
Reasonable  drive  to  cities — Philadelphia, 
New  York,  Washington,  DC.  Very  modern 
hospital  facilities.  Send  to  Box  310,  Penn- 
sylvania Medicine,  777  East  Park  Dr.,  PO. 
Box  8820,  Harrisburg,  PA  17105-8820. 
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General/Vascular  surgeon  — BE/BC,  im- 
mediate opening  in  prestigious  private  prac- 
tice, rapid  growth  opportunity  in  north  cen- 
tral Pennsylvania.  Send  CV  to  Box  323, 
Pennsylvania  Medicine,  777  East  Park  Dr., 
PO.  Box  8820,  Harrisburg,  PA  17105-8820. 

Board  Certified  FP  seeking  BC/BE  FP 

or  IM  to  join  busy  practice  in  a growing  uni- 
versity town  in  central  Pennsylvania.  Excel- 
lent opportunity-competitive  salary-no  OB 
Inquiries  to  Lewisburg  Family  Practice,  55 
N.  5th  St.,  Lewisburg,  PA  17837. 

Wanted:  Family  practice  specialist  or 
Board-eligible  to  join  four-person  group  in 
south-central  Pennsylvania.  No  obstetrics. 
Salary  negotiable.  Write  Box  296,  Pennsyl- 
vania Medicine,  777  East  Park  Dr.,  PO.  Box 
8820,  Harrisburg,  PA  17105-8820. 

Camp  physicians  — Camp  CHEN-A- 
WANDA,  fine  northeast  Pennsylvania  co-ed 
sleepaway  camp.  One  or  two  weeks  avail- 
able in  August.  Excellent  living  accomoda- 
tions for  physician  and  family.  Combine  va- 
cation with  little  work.  Three  RNs  on  duty. 
Call  (516)  643-5878  collect  (evenings). 

Radiologist  — Full  or  P/T  for  out-patient 
imaging  center,  suburbs  of  Phila.  CT  experi- 


ence necessary.  MRI  experience  desirable. 
Call  Judy  Weiss  (215)  752-8080. 

Pulmonary  fellowship  — Fellowship  posi- 
tion available  beginning  July  1,  1990,  at  320 
bed  tertiary  care  center  in  Philadelphia. 
This  two  year  program  provides  18  months 
clinical  & 6 months  research  experience. 
Rotations  include  consultations,  ICU,  pul- 
monary function  & exercise  labs,  pathology, 
radiology  & outpatient  clinic.  Attending  staff 
includes  six  pulmonologists.  Candidates 
should  contact  Dr.  James  Shinnick,  Pulmo- 
nary Section,  Presbyterian  Medical  Center 
of  Philadelphia,  51  N.  39th  St.,  Philadel- 
phia, PA  19104. 

Internist/Family  physician  — Busy  inter- 
nal medicine  group  practice  located  in  Pitts- 
burgh suburb  seeking  board  certified  physi- 
cian for  associate  position  leading  to 
partnership.  Send  resume  to  Rudy  Anton- 
cic,  MD,  2803  Skyline  Dr.,  West  Mifflin,  PA 
15122. 

Emergency  medicine  positions  avail- 
able — Suburban  Philadelphia  emergency 
department  group  seeking  emergency  de- 
partment physician  for  open  position  and 
also  locum  tenens  for  summer  of  '90.  Can- 


EARN 
While  You 
LEARN 

The  Air  Force  Reserve  can  do  some- 
thing important  for  you'  we'll  teach 
you  a skill  you  can  use  Earn  pay  while 
you  learn  Spend  one  weekend  a 
month  and  two  weeks  a year  with 
the  Air  Force  Reserve  Get  extra  - 
income  plus  other  unigue  bene- 
fits  It's  a good  deal'  Find 
out  about  your  opportunity 
in  the  Air  Force  Reserve 
OPENINGS  NOW: 

Aeromedical  Tech 
Plus  Many  More  Exciting  Jobs 


call  (215)564-6363 

Or  Fill  Our  Coupon  and  Ma/l  roday 
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123  N Broad  St. 

Philadelphia,  PA  19107-1909 
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A great  way  TO  SERVE 


PENNSYLVANIA  MEDICINE  • JUNE  1990 


didate  must  be  BC/BP  in  emergency  medi- 
cine, internal  medicine  or  surgery,  and  certi- 
fied in  ACLS/ATLS.  Contact  John  D.  Gorry, 
MD,  FACEP,  Chairman,  Department  of 
Emergency  Medicine,  Crozer-Chester  Med- 
ical Center,  15th  and  Upland  Ave.,  Chester, 
PA  19013,  (215)  874-8177. 

Williamsport  — Solo  psychiatrist  with  ac- 
tive general  practice  really  needs  an  associ- 
ate. Two  hospitals  with  psychiatric  units. 
The  city  is  located  in  a peaceful  rural  area 
with  100,000  population  served.  Hunting, 
fishing,  water  sports.  Excellent  public 
schools  and  churches.  Terms  of  association 
negotiable.  Please  give  me  a call  (collect) 
(717)  323-4677.  Dr.  Williams. 

Pocono  Mountains,  NE  Pennsylvania  — 

Extremely  busy  family  practice  seeking  BC/ 
BE  FP.  Active  hospital  practice,  peds  but  no 
OB.  Good  terms,  excellent  opportunity  for 
potential  partnership.  Beautiful  recreational 
area  with  close  proximity  to  cultural  events. 
Please  respond  to:  Monroe  Family  Practice 
Associates,  1803  W.  Main  St.,  Stroudsburg, 
PA  18360,  (717)  421-0170. 

Northeastern  Pennsylvania  — Multispe- 
cialty group  practice  is  seeking  BC/BE  phy- 
sicians with  background  in:  Family  practice 
with  obstetrics,  gynecology — office  and  sur- 
gical, anesthesiology,  urology,  non-invasive 
cardiology.  We  are  located  in  a beautiful  ru- 
ral area  of  Pennsylvania  that  has  recently 
experienced  an  industrial  buildup  and  com- 
munity growth.  Send  CV  to  Box  335,  Penn- 


sylvania Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 

Philadelphia,  PA  area  — Part-time  or  full- 
time position  available  for  FP  or  IM  in  mod- 
ern urgicare  center.  Excellent  salary  w/  in- 
centive bonus  plus  benefit  package.  Reply 
Box  336,  Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 

Ohio  — Emergency  physician  $50-$65  per 
hour.  ACLS  certification  required.  ATLS  pre- 
ferred. Primary  care  experience  a plus.  Ex- 
cellent medical  staff  backup  for  major  medi- 
cal surgical  emergencies.  Moderate  volume 
ER.  Double  coverage  during  peak  periods. 
Benefits  include  four  weeks  vacation,  incen- 
tive bonus  during  the  1st  year,  paid  mal- 
practice, and  an  incentive  plan.  Contact: 
Emergency  Consultants,  Inc.,  2240  S.  Air- 
port Rd.,  Room  27,  Traverse  City,  Ml  49684; 
1-800-253-1795  or  in  Michigan  1-800-632- 
3496. 

Beaver,  Pennsylvania  — Seeking  direc- 
tor, assistant  director,  full-time  and  part-time 
emergency  physicians  for  475-bed  Level  II 
trauma  center.  Double  and  triple  coverage 
provided  during  peak  periods.  Outstanding 
compensation  and  paid  malpractice  insur- 
ance. Benefits  available  to  full-time  staff. 
Board  eligibility  or  certification  in  emer- 
gency medicine  or  primary  care  specialty, 
and  ACLS  required.  Contact:  Karen  Remai, 
Emergency  Consultants,  Inc.,  2240  S.  Air- 
port Rd.,  Room  27,  Traverse  City,  Ml  49684; 


1-800-253-1795  or  in  Michigan  1-800-632- 
3496. 

Internist  — BE/BC  needed  to  join  5- 
physician  internal  medicine  group  in  south 
central  Pennsylvania.  Competitive  salary 
with  complete  benefit  package  and  opportu- 
nity for  partnership.  Small  college  town  with 
excellent  schools;  good  place  to  raise  fam- 
ily. Send  CV  to  Box  338,  Pennsylvania  Medi- 
cine, 777  East  Park  Dr.,  P.O.  Box  8820,  Har- 
risburg, PA  17105-8820. 

Position  available  — Full-time  associate/ 
assistant  faculty  director  wanted  for  active 
fully  accredited  5-5-5  residency  program 
with  full  residency  compliment.  Position 
available  July  1,  1990.  Salary  negotiable. 
Benefits.  CV  required.  Respond  to:  Robin 
Staebler,  MD,  Saint  Joseph  Hospital,  Fam- 
ily Practice  Residency  Program,  200  N. 
13th  St.,  Ste.  100,  Reading,  PA  19604;  (215) 
378-2080. 

Physicians  — Full  and  part-time  positions 
available  in  large,  fully-equipped  urgent 
care  center  in  the  South  Hills  (Pittsburgh) 
with  a full  complement  of  support  staff.  Cen- 
ter also  provides  x-ray,  laboratory,  and  oc- 
cupational medicine  services.  Physicians 
with  family  practice  training  or  experience 
preferred.  Interested  candidates  should  call 
(412)  745-3105  for  further  information. 

Full-time  house  physician  position 
available  in  a suburban  Pittsburgh  hospi- 
tal. Involves  the  provision  of  medical  ser- 
vices to  in-house  patients  during  the  eve- 


Medical  Practice 
Sales  and  Appraisals 

Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal  and  sale 
of  medical  practices. 


Listed  below  are  several  of  the  practices  which  are  currently  for  sale: 


SPECIALTY 

LOCATION 

ANNUAL 

Dermatology 

Florida 

$275,000 

Dermatology 

Coastal  New  Jersey 

$600,000 

ENT 

New  Jersey 

$500,000 

Family  Practice 

Central  PA 

$190,000 

Family  Practice 

Northern  Delaware 

$200,000 

Internal  Medicine 

Northern  New  Jersey 

$350,000 

OB/GYN 

New  Jersey 

$300,000 

Ophthalmology 

New  York  City 

$450,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

West  Texas 

$400,000 

Radiology 

South  Jersey 

$850,000 

For  additional  information,  please  contact:  Ed  Strogen,  FULTON, 
LONGSFIORE  & ASSOCIATES,  INC.,  527  Plymouth  Rd.,  Suite  410, 
Plymouth  Meeting,  PA  19462  (215)  834-6780,  (800)  346-8397. 


Ed  Strogen 

Fulton,  Longshore  & Associates 
527  Plymouth  Road,  Suite  410 
Plymouth  Meeting,  PA  19462 
(215)  834-6780 


For  sub-lease 

in 

King  of  Prussia 

3,000  sq.  ft.  of  office  space 
fully  equipped 
for 

medical  practice 
including  X-Ray 
very  reasonable  rate 
Call  215-972-8144— Mr.  Elliott 


ning  and/or  night  hours.  ACLS  certification 
required  Excellent  compensation  and  ben- 
efit package  available.  Call  Bonnie 
Youngblood  at  (412)  363-9700. 

Emergency  medicine  — Career  ER  phy- 
sician wanted  to  join  stable  8-physician  19- 
year-old  group.  Require  BE/BC,  ACLS  certi- 
fication, and  U S.  graduate.  Full  service, 
modern  370-bed  hospital  and  ER.  All  medi- 
cal specialties,  family  practice  residency, 
and  paramedic  training  school.  Treating 
46,000  plus  patients  per  year.  Fee  for  ser- 
vice with  minimum  guarantee  and  generous 
benefit  package.  Excellent  housing  and 
schools  in  the  heart  of  Pennsylvania  wilder- 
ness recreation  land.  Contact:  J.G.  English, 
MD,  777  Rural  Ave.,  Williamsport,  PA 
17701.  (717)  321-2000. 

OB/GYN  New  York  — 32-member  multi- 
specialty group  in  Long  Island,  New  York, 
adding  third  member  to  its  department  of 


obstetrics  and  gynecology.  First  year,  6- 
figure  salary,  four  weeks  vacation,  other 
benefits.  Call  Wanda  Parker,  Senior  Associ- 
ate, E.G.  Todd  Associates,  Inc.,  535  Fifth 
Ave.,  Suite  1100,  New  York,  NY  10017.  Toll 
Free  (800)  221-4762.  Collect  (212)  599- 
6200. 

POSITIONS  WANTED 

Seeking  position  in  gastroenterology/ 
internal  medicine.  Available  now.  Board  cer- 
tified in  internal  medicine.  Board  eligible  in 
gastroenterology.  British  and  U S trained. 
Licensed  in  Pennsylvania.  Contact  S.  P.  Na- 
than, South  Baltimore  General  Hospital, 
3001  S.  Hanover  Street,  Baltimore,  MD 
21230.  (301)  355-5502. 

Certified  radiologist  seeks  locum  tenens 
work  in  conventional  radiology,  ultrasound, 
nuclear  medicine  for  one  week  or  longer. 
Send  inquiries  to  Box  330,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  PO  Box  8820, 
Harrisburg,  PA  17105-8820. 

MISCELLANEOUS 

Professional  office  suite  in  northeast 
Philadelphia.  Private  entrance,  located  in 
apartment  bldg.  One  block  from  shopping 
and  transportation.  Will  renovate  to  suit  ten- 
ant. Call  (201)  944-8700  or  (215)  744-8271. 

Medical  transcribing  services  available 


from  Durborow  Transcribing  Services,  6035 
Devonshire  Rd.,  Harrisburg,  PA  17112. 
Transcription  by  cassette  and  phone  avail- 
able. For  information  call  (717)  652-5091. 

Very  lucrative  Cherry  Hill  practice  (inter- 
nal and  family  medicine)  available.  Send 
confidential  CV  to  Box  318,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  PO.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Practice  wanted  — Experienced  family 
physician  15  years  in  practice,  wants  to  buy 
general/family  medicine  practice  in  Chester, 
Montgomery,  Philadelphia,  Delaware,  or 
Lancaster  counties.  Please  call  (215)  495- 
5414. 

Physicians  — Urgent  mobile  insurance  ex- 
ams. Highest  $$$  pay.  F/T,  P/T,  IM,  FP,  GP. 
(215)  563-3970. 

Professional  office  space  available  in 

an  established  practice  in  the  Quakertown 
area.  Call  before  8:00  a m.  or  after  9:00 
p.m.  (215)  257-7900. 

Office  space  for  physician  in  Erie,  PA, 

available  April  1st.  Designed  especially  for 
needs  of  an  ophthalmologist,  but  well- 
arranged  for  needs  of  any  physician.  Has 
been  occupied  constantly  by  ophthalmolo- 
gists since  1949.  Is  in  excellent  condition. 


We  can  be  flexible 
with  your  schedule. 


The  Army  Reserve  knows 
that  your  time  is  valuable,  so, 
for  a small  portion  of  it,  we 
offer  you  the  following: 

■ schedules  to  suit  your 
requirements 

■ opportunities  to  explore 
other  phases  of  medicine 

■ opportunities  to  participate 
in  a variety  of  programs  with 
medical  leaders  from  all  over 
the  country 

■ rank  and  privileges  of  an  Army 
officer 

P'ind  out  how  accommodating  we 
can  be  when  it  comes  to  your  time. 


and  about  the  variety  of 
opportunities  and  advantages  the 
Reserve  can  offer  you.  If  you’d 
like  to  know  more  about  Army 
Reserve  medicine,  contact  one 
of  our  experienced  Army 
Reserve  Medical  Counselors. 
They  can  arrange  for  you  to 
talk  to  an  Army  Reserve 
physician  and  visit  a Reserve 
(denter  or  medical  facility. 

Call  collect: 

Or  write: 


In  Pittsburgh:  MAJ  JAMES  H.  ANWAY  (412)  644-4432 
In  Philadelphia:  CPT  ANN  McFARLAND  (215)  597-6133 


BE  ALL  YOU  CAN  BE.® 

ARMY  RESERVE 
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Check  our  fine  print. 


You  don’t  need  to  look  deep  to  find  out  what  sets 
PMSLIC  apart  from  our  competitors  in  the  professional 
liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


dominates  in  our  underwriting  and  rating  decisions, 
risk  management  initiatives,  and  claims  handling 
processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  If  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print’’  you’ll 
be  glad  to  read. 


air-conditioned,  good  location,  reasonable 
rent,  parking  available.  Call  (814)  452-2918. 

York  County  — Established  family  prac- 
tice available.  Home/office  combination  on 
approximately  1.5  acres  of  land.  Physician 
to  retire.  Please  reply  to  Box  333,  Pennsyl- 
vania Medicine,  777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105-8820. 

Family  practice  office  equipment,  sup- 
plies and  furniture.  Ideal  for  starting  prac- 
tice. 4 examination  rooms,  laboratory,  phar- 


• Denotes  PMS  membership  at  time  of  death. 

John  J.  Bernhard,  Allentown 
State  University  of  New  York  at  [Buffalo  School  of 
Medicine,  1925;  age  88,  died  April  24,  1990.  Dr. 
Bernhard  was  an  obstetrician  and 
gynecologist.  • 

Cherries  W.  Bruton,  Downingtown 
Hahnemann  University  School  of  Medicine, 
1936;  age  78,  died  February  22,  1990.  Dr.  Bruton 
was  a general  practitioner.  • 

Benjcunin  A.  Gross,  Fhiladelphia 
University  of  Michigan  Medical  School,  1929; 
age  84,  died  April  8.  1990.  Dr.  Gross  was  a der- 
matologist. • 

Oliver  E.  Mattas,  Sr.,  Altaonn 
Jefferson  Medical  College,  1930;  age  85,  died 
April  14,  1990.  Dr.  Mattas  was  a general  sur- 
geon. • 

Janies  H.  Parker,  Jr.,  Wyoniisslng 
University  of  Pennsylvania  School  of  Medicine, 
1940;  age  76,  died  April  2,  1990.  Dr,  Parker  was 
an  ophthalmologist.  • 

Paul  J.  Poinsard,  Philadelphia 

Jefferson  Medical  College,  1941;  age  75,  died 

April  10,  1990.  Dr.  Poin.sard  was  a psychiatrist.  • 

Timothy  M.  Rycui,  Havertown 

Jefferson  Medical  College,  1978;  age  37,  died 

March  20,  1990.  Dr.  Ryan  was  a pediatrician.  • 

Charles  L.  Sacks,  Palm  Beach.  PL 
Hahnemann  University  School  of  Medicine, 
1941;  age  76,  died  March  31,  1990.  Dr.  Sacks  was 
a general  surgeon.  • 

Carl  A.  Weller,  Hummels  Wharf 

Temple  University  School  of  Medicine,  1955;  age 
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macy,  physical  therapy,  reception  and 
waiting  room.  $8,500.  Call  (717)  344-4439. 
Write  1616  Dickson  Ave.,  Scranton,  PA 
18509. 

For  sale  — Culposcope,  Model  MM  4000 
on  gravity  base  with  35  mm  camera  pack- 
age with  large  stand.  1 year  old.  Price 
$5,000.  Cryosurgical  unit,  approximately  4 
years  old.  Price  $825.  Please  call  Dr.  Bruce 
Montgomery  at  (215)  525-0510. 

Medical  user  building  for  sale.  Norris- 
town, PA.  Corner  location  near  hospitals. 
12,000  sf.  Immaculate.  Elevator.  30 -i-  car 
parking.  Two  rental  units.  Excellent  invest- 
ment. $398,000.  Tornetta  Realty  Corp.  (215) 
279-4000. 

Pleasant  country  practice  in  rural  com- 
munity in  south  central  PA.  Spacious  new 
building  with  lower  level  rented  to  radiology, 
physical  therapy,  and  orthopedics.  Reason- 


66,  died  March  10,  1990.  Dr.  Weller  was  a gen- 
eral practitioner.  • 

Nancy  A.  Boyer,  Allentown 
Medical  College  of  Pennsylvania,  1963;  age  .52, 
died  March  17,  1990.  Dr.  Boyer  was  a cardiova.s- 
cular  surgeon. 

John  F.  Capista,  Philadelphia 
Philadelphia  College  of  (Ysteopathic  Medicine; 
died  March  7,  1990.  Dr.  Capista  was  a radiolo- 
gist. 

Henry  L.  Dean,  l.evittown 

Harvard  Medical  .School,  1949;  age  70,  died 

March  1,  1990.  Dr.  Dean  was  a p.sychiatrist. 

Edwcu-d  J.  Fisher,  Latrobe 
Jefferson  Medical  College,  19,31;  age  84,  died 
March  16,  1990.  Dr.  Fisher  was  an  obstetrician 
and  gynecologist. 

John  A.  Onderdonk,  Sr.,  Wyndmoor 
University  of  Penn.sylvania  School  of  Medicine. 
1964;  age  55,  died  March  13,  1990.  Dr.  Otide- 
rdonk  was  a cardiologi.st. 

William  B.  Raycraft,  Holland 
Loyola  University  of  Chicago  Stritch  School  of 
Medicine,  1926;  age  95,  died  March  25,  1990.  Dr. 
Raycraft  was  a pediatrician. 

Lx)uis  C.  Robinson,  Philadelphia 
University  of  Pennsylvania  School  of  Medicine, 
1924;  age  90,  died  February  12,  1990.  Dr.  Robin- 
son was  a family  practitioner. 


The  Educational  and  Scientific  Trust  of 
the  Pennsylvania  Medical  Society  pro- 
vides you  with  a way  to  make  a significant 
statement  honoring  the  memory  of  and 
paying  tribute  to  your  colleagues  who  are 
deceased.  Send  your  tax-deductible  me- 
morial gift  to  the  PMS  Educational  and 
Scientific  Trust,  777  East  Park  Drive,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 
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able  on  call  schedule  with  other  solo  practi- 
tioners. An  abundance  of  new  equipment. 
Lease/buy  options  available.  Send  inquiry 
to  Box  337,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  PO.  Box  8820,  Harrisburg, 
PA  17105-8820. 

For  sale  — GE  x-ray  unit  DXR  single  phase 
with  Konica  QX-60A  processor  set.  Good 
working  condition.  Call  (717)  646-1616,  PO. 
Box  219,  Route  940,  Blakeslee,  PA  18610. 

Space  to  share/new  medical  office.  Ex- 
ton, PA  — Two  fully  equipped  exam  rooms, 
private  office,  attractive  reception  area. 
Third  exam  room  available.  Receptionist. 
Beautifully  planted  exterior/ideal  location. 
Inquiries:  (215)  363-0343. 

For  sale  — Kodak  Ektachem  DT  60  Ana- 
lyzer $3,000.  Nova  Gelltrak  Hematology  An- 
alyzer (RBC,  Hot.  HGB,  MCV,  WBC)  $3,000 
or  $5,500  for  both.  Used  one  year.  Originally 
purchased  for  $10,500.  Please  call  (215) 
495-5414  Phoenixville,  PA. 

Practice  available  — Family  practice 
available  in  Aliquippa,  Beaver  County.  Lo- 
cated 15  minutes  from  Pittsburgh  Airport 
and  25  minutes  from  downtown  Pittsburgh. 
Practice  has  been  in  same  location  for  34 
years,  very  active  and  constantly  obtaining 
new  patients.  Close  to  two  hospitals  in  Ali- 
quippa and  Beaver,  practice  includes  two 
adjacent  lots,  building  and  1 1/2  stall  ga- 
rage. Average  gross  income  for  past  three 
years  is  over  250K.  Contact:  Harold  D. 
Thomas,  Jr.,  MD,  2113  Irwin  St.,  Aliquippa, 
PA  15001. 

One  story  modern  brick  medical  office 
building  — Prime  northeast  Philadelphia 
location.  8,000  sq.  ft.  with  parking;  space 
available  immediately;  good  income  from 
existing  tenants;  perfect  for  group;  present 
owners  (internist/radiologist)  will  remain  as 
tenants  if  desirable.  No  money  needed. 
Contact;  HAY  Investment  Co.  (215)  742- 
4740. 


Classified  Advertising 

Rates;  $30  per  insertion  ($25  for  PMS  mem- 
bers) for  the  first  30  words  or  part  thereof; 
80  cents  for  each  additional  word;  $5  per  in- 
sertion for  a box  number.  Payment  should 
be  in  advance.  No  agency  commission  is 
paid  on  classified  advertising. 

Submissions;  Copy  must  be  submitted  in 
writing  to  PENNSYLVANIA  MEDICINE,  777 
East  Park  Drive,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820.  For  more  information,  call 
(717)  558-7750. 

Box  Numbers;  Advertisers  using  box  num- 
bers forbid  disclosure  of  their  identity.  Writ- 
ten inquiries  are  forwarded  to  such  adver- 
tisers, but  no  information  can  be  revealed 
by  the  publisher. 

Word  Count;  Count  as  one  word  all  single 
words,  two  initials  of  a name,  single  num- 
bers or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


U{Y  MAY  NOT  SUBSTITUTE  BRAND  NECESSARY  N.D.P.S:  MAY  NO 
lOT  SUBSTITUTE  DISPENSE  AS  WRITTEN  NO  SUBSTITUTION  BRANI 
MEDICALLY  NECESSARY  N.D.P.S.  MAY  NOT  SUBSTITUTE  MEDICi 
rUTE  DISPENSE  AS  WRITTEN  DO  NOT  SUBSTITUTE  BRAND  NECESS 
INSTITUTE  N.D.P.S.  NO  SUBSTITUTION  MEDICALLY  NECESSARY  N 
CESSARY  BRAND  NECESSARY  MAY  NOT  SUBSTITUTE  N.D.P.S.  W 


DO  NOT  SUBSTITUTE  DISPENSE  AS  WRITTEN  NO  SUBSTITUTION  E 


SARY  MEDICALLY  NECESSA^ 
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Date 


TELEPHONE:  000-0000  REG.  NO.  0000000 

LIC:  000000 


TTEBANN  M.  NRNGEE,  M.D. 

10  Main  Street 
Anytown,  U.S.A.  00000 
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IT  MAKES  THE  PRESCRIBING  DECISION  YOURS. 
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The  practice  is  yours. 

The  patients  are  yours. 

The  prescriptions  are  yours. 

Make  the  prescribing  decision  yours,  too. 
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in  the  designated  space. 
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